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TAKE 

NOTICE 

NEW  MEDICAL  GYNECOLOGY,  a work  of  great  import- 
ance  is  in  preparation,  which,  when  taken  with  the  Operative 
Gynecology,  gives  you  a complete  treatise  by  the  BEST  authority. 
A work  which  has  the  ^amp  of  individuality.  A synopsis  of  con- 
tents will  appear  here  next  month — Surgical,  Gynecology,  Medical. 

SECOND  REVISED  EDITION 
Kelly’s  Operative  Gynecology 

2 vols.  (cloth) $15.00 

2 vols.  (1-2  leather) $17.00 

By 

Howard 

A. 

Kelly 

IN  PREPARATION 

Kelly’s  New  Medical  Gynecology 

1 vol.  (cloth) $6.00 

1 vol.  (1-2  leather)  $6.50 

WRITE  FOR  OUR  NEW  1907  ILLUSTRATED  CATALOG 

D.  APPLETON  & CO.,  Publishers 

436  Fifth  Ayenyer  j V NEW  YORK  CITY 

— ; 

WHEN>6,Bd^RING 


from  your  druggist  or  supply-house,  insist  upon 
having  a serum  of  established  purity  and  definite 
antitoxic  potency. 

The  specification  “ParKe,  Da-vis  O Co.”  is 
the  safest,  surest  form  of  insistence. 

Bulbs  of  BOO,  1000,  woo,  3000  and  i000,units. 

[Nora. — Every  package  contains  our  new  flexible  attachment  for  needle  (see 
Illustration  in  unper  left  oand  corner  of  this  announcement),  which  the  physician 
may  use  or  not  as  he  chooses.  J 

UNUSED  SERUM  RETURNABLE  ONE  YEAR  AFTER 
DATE  OF  MANUFACTURE. 


PARKE,  DAVIS  & CO. 

Home  Offices  and  Laboratories,  Detroit,  Mich. 


PICK 

YOUR 

BIRD 


The  man  who  gathers  up  twenty  darts  at  once  and  hurls  them  at  a target  will  be  likely 
to  miss  it  altogether.  There  are  too  many  darts.  He  can  aim  ro  one  of  them  with  accuracy  and  he  has 
not  strength  enough  to  hurl  the  bunch,  as  a whole,  half  way.  But  he  who  only  takes  one  dart  and  aims 
steadily  and  straight  can  thrust  it  home  at  the  center. 

For  best  execution,  in  these  days  of  greater  accuracy,  we  use  a modern,  high-pressure  rifle  w'ith 
a clean  bore  and  a true  barrel  that  shoots  one  ballet  at  a time,  and  not  a spluttering  old  blunderbus 
that  scatters  a pound  of  shot  over  an  acre  of  area,  as  likely  to  maim  friend  as  foe. 

THE  RAPID-FIRE  CUN  OF  MODERN  THERAPEUTICS  IS  ALKALOIDAL  MEDICATION 

The  days  of  nauseous,  incompatible  polypharmacy,  of  the  nostrums,  the  uncertain  galenicals  and 
patent  medicines  are  passing.  With  the  development  of  moaern  chemistry  and  pharmacology  and  the 
consequent  decline  of  crude  empiricism  the  alkaloids,  the  single  active-principles,  are  taking  their  ligiti- 
mate  place  in  the  armamentarium  of  even  the  most  skeptically  inclined. 

The  doctor  is  coming  into  his  own.  Success  has  been  attained  by  the  use  of  the  potent  active 
principles  pushed  to  effect  to  meet  definite  indications.  Are  you  still  using  the  blunderbus  ? Are  you 
going  to  continue  to  use  the  old,  uncertain,  hit-or-miss,  scatter-shot  methods  ? or  are  you  going  to  adopt 
the  certain,  definite  and  accurate  result-bringing  methods  of  alkaloidal  medication? 

It’s  for  you  to  decide.  Your  best  success  or  comparative  failure  is  in  your  own  hands.  Choose 
for  yourself,  but  be  sure  to  investigate  thoroughly  the  claims  for  the  active-principles  before  you  refuse  to 
take  this  step  forward  toward  therapeutic  certainty  and  a greater  success. 

REF*RESEPST;\TI\/E  EREE 

If  unacquainted  with  our  line,  representative  samples  will  be  sent  on  request.  Add  lo  cents  for  post- 
age and  we  will  include  a neat,  6-vial  leather  pocket  case  filled  wnth  representative  granules- — Acon- 
itine, Calomel,  Digitalin,  Glonoin,  Hyoscyamine,  and  Strychnine;  our  complete  Therapeutic  price- 
list and  a complimentary  copy  of  Abbott’s  All^gloi^^l  Digest  (300  pages  of  trite,  helpful  suggestion). 

1-n«i It  , 


Write  today,  say  what  you  want  and  mentipn,  this,  J®ul,nal‘.< 


Just  Let  TIus  “Sort  0’  Sink  Into  Yonr  Sonl" 

There’s  Ko  “Dope  for  Qnockery”  Uadi  Bhre* 


MAIN  OFFICE  AND  LABORATORIES 


All  our  products  are  eruaranteed  under  the  “V'ood  and 
Drugs  Act’-  of  June  30,  1906  Our  General  Guaranty, 
filed  in  Washington,  is  No.  656. 


< > ‘ are  Professional,  not 
iCUi^mctrelal  Manufacturers 

Our  facilities’  and  our  abilities  are  yours.  Not 
how  cheap  bub  ^hoiv  good,  and  nothing  too  good 
for  the  doctor,  with  money  back  if  not  satisfied. 

: : iAffepARE  deal  for  the  doctor 

-rtic  X‘t»bo\,L  Laboratories  were  established  by 
h66toVs‘fdr  dbctors,  and  our  every  thought  and. in- 
terest is  for  their  good  and  welfare.  Our  ready-to- 
dispense  Alkaloidal  (active-principle)  preparations 
and  other  definite  success-making  specialties,  the 
highest  type  of  modern  pharmacy,  meet  every  re- 
quirement! Purity  of  drug,  perfection  of  handling 
— protection  of  the  doctor  first,  and  always  a 
“square  deal,”  is  our  platform. 

If  you  dispense,  keep  well  supplied;  if  you 
prescribe,  specify  “Abbott’s”  and  see  to  it 
that  you  get  what  you  specify.  : : ; : 


THE  ABBOTT  ALKALOIDAL  COMPANY 


p , B , RAVENSWOOD  STATION,  CHICAGO 

Eastern  Branch 
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WHEN  ORDERING 


ANTIDiPHTHERIG  SERUM 

from  your  druggist  or  supply-house,  insist  upon 
having  a serum  of  established  purity  and  definite 
antitoxic  potency. 

The  specification  “ParRe,  Davis  €i  Co.”  is 
the  safest,  surest  form  of  insistence. 

Bulbs  of  500,1000,2000,3000  and  iOOO  units. 
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The  man  who  gathers  up  twenty  darts  at  once  and  hurls  them  at  a target  will  be  likely 
to  miss  it  altogether.  There  are  too  many  darts.  He  can  aim  no  one  of  them  with  accuracy  and  he  has 
not  strength  enough  to  hurl  the  bunch,  as  a whole,  half  way.  But  he  who  only  takes  one  dart  and  aims 
steadily  and  straight  can  thrust  it  home  at  the  center. 

For  best  execution,  in  these  days  of  greater  accuracy,  we  use  a modern,  high-pressure  rifle  with 
a clean  bore  and  a true  barrel  that  shoots  one  bullet  at  a time,  and  not  a spluttering  old  blunderbus 
that  scatters  a pound  of  shot  over  an  acre  of  area,  as  likely  to  maim  friend  as  foe. 

THE  RAPID-HRE  GUN  OF  MODERN  THERAPEUTICS  IS  ALKALOIDAL  MEDICATION 

The  days  of  nauseous,  incompatible  polypharmacy,  of  the  nostrums,  the  uncertain  galenicals  and 
patent  medicines  are  passing.  With  the  development  of  moaern  chemistry  and  pharmacology  and  the 
consequent  decline  of  crude  empiricism  the  alkaloids,  the  single  active-principles,  are  taking  their  ligiti- 
mate  place  in  the  armamentarium  of  even  the  most  skeptically  inclined. 

The  doctor  is  coming  into  his  own.  Success  has  been  attained  by  the  use  of  the  potent  active 
principles  pushed  to  effect  to  meet  definite  indications.  Are  you  still  using  the  blunderbus?  Are  you 
going  to  continue  to  use  the  old,  uncertain,  hit-or-miss,  scatter-shot  methods?  or  are  you  going  to  adopt 
the  certain,  definite  and  accurate  result-bringing  methods  of  alkaloida)  medication  ? 

It’s  for  you  to  decide.  Your  best  success  or  comparative  failure  is  in  your  own  hands.  Choose 
for  yourself,  but  be  sure  to  investigate  thoroughly  the  claims  for  the  active-principles  before  you  refuse  to 
take  this  step  forward  toward  therapeutic  certainty  and  a greater  success. 

FeEF*RESEIST/\TIVE,  SPtmELES  FREE 

If  unacquainted  with  our  line,  representative  samples  will  be  sent  on  request.  Add  lo  cents  for  post- 
age and  we  will  include  a neat,  6-vial  leather  pocket  case  filled  with  representative  granules  — Acon- 
itine, Calomel,  Digitalin,  Glonoin,  Hyoscj’amine,  and  Strychnine;  our  complete  Therapeutic  price- 
list and  a complimentary  copy  of  Abbott’s  Alkaloidal  Digest  (300  pages  of  trite,  helpful  suggestion). 
Write  today,  say  what  you  want  and  mention  this  Journal. 


Jilt  Let  This  “Sort  o'  Sink  Into  Your  Sool” 

There's  No  “Dope  for  Qnackery"  Hade  Here 


MAIN  OFFICE  AND  LABORATORIES 


All  our  products  are  guaranteed  under  the  “Food  and 
Drugs  Act”  of  June  30. 1906  Our  General  Guaranty, 
filed  In  Washington,  is  No.  656. 


We  are  Professional,  not 
Commercial  Manufacturers 

Our  facilities  and  our  abilities  are  yours.  Not 
how  cheap  but  how  good,  and  nothing  too  good 
for  the  doctor,  with  money  back  if  not  satisfied. 

A SQUARE  DEAL  FOR  THE  DOCTOR 

The  Abbott  Laboratories  were  established  by 
doctors  for  doctors,  and  our  every  thought  and  in- 
terest is  for  their  good  and  welfare.  Our  ready-to- 
dispense  Alkaloidal  (active-principle)  preparations 
and  other  definite  success-making  specialties,  the 
highest  type  of  modern  pharmacy,  meet  every  re- 
quirement! Purity  of  drug,  perfection  of  handling 
— protection  of  the  doctor  first,'  and  always  a 
“square  deal,”  is  our  platform. 

If  you  dispense,  keep  well  supplied;  if  you 
prescribe,  specify  “Abbott’s”  and  see  to  it 
that  you  get  what  you  specify.  : : : : 


THE  ABBOTT  ALKALOIDAL  COMPANY 

RAVENSWOOD  STATION,  CinCAGO 


EaiterD  Braich 

251  Fifth  Aw.,  Cor.  28th  St.,  NEW  YORK  Western  Brinch:  1361  N.  Franklin  Sf.,  OAKUND,  CAL. 


Northweit  Branch 

324  Pacific  Block,  SEATTLE,  WASH. 
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by  Lewellys  F.  Barker,  M.  D.,  Professor  of  Medicine  in  Johns  Hopkins  University,  and  Physlcian- 
In-Chief  to  the  Johns  Hopkins  Hospital,  Baltimore,  Md. 

WITH  TWO  COIiORHD  FIiATHS  AND  676  1I.I.USTRATIONS  IN  THE  TEXT.  CDOTH,  $6.00  NET 
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CflDMiniUC  PASTING  POWDER  AND 
rUlllfllUlllC  internal  antiseptic 


AS  AN  EXTERNAL  ANTISEPTIC,  the  advantages  of  FORMIDfNE  over  iodoform  and 
o^er  dusting  powders  have  been  thus  summed  up : It  is  non-toxic.  It  is  devoid  of 
offensive  odor.  It  does  not  stain  skin  or  clothing.  It  is  non-irritating  to  wounds  or  denuded 
surfaces. 

Sprinkler-top  containers—  I ounce  and  1 drachm. 

NTERNALLY  FORIWIIDINE  gives  excellent  results  in  bacterial  diseases  of  the  intestinal 
fract.  It  is  insoluble  in  water  and  dilute  acids,  hence  is  not  absorbed  from  the  stomach. 
Passing  unchanged  into  the  small  intestine,  it  there  dissolves  upon  contact  with  the  alka- 
line secretions,  devetoping  intense  germicidal  activity.  It  does  not  cause  gastric  disturbance. 

5-grain  capsules — bottles  of  100. 
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DAVIS  & COMPANY 


HOME  OFFICES  AND  LABORATORIES.  DETROIT,  MICH. 


nEPENDABLE 


Doctor,  which  would  you  prefer  were  you  in  the 
place  of  your  patient — a big,  bitter,  nasty,  nauseating  dose 
of  an  uncertain  galenical  preparation  or  a mathematically 
exact  dose  in  the  shape  of  elegant  soluble  granules  or 
tablets  which  please  the  eye'  and  do  not  offend  the  smell 
or  taste,  and  which  may  be  depended  upon  to  do  the  same  thing  upon  every  occasion  with 
certainty  of  result  ? 

The  Alkaloidal  Granule,  uniform,  active  and  potent,  contains  a mathematically  cor- 
rect and  therapeutically  exact  quantity  of  the  pure  active  principle  or  principles  of  the  drug 
it  represents,  each  carrying  the  minimum  effective  dose.  It  is  always  ready;  it  may  be  given 
alone,  in  multiple  dosage,  or  in  combination  with  synergistics;  it  is  swallowed  easily  by  the 
most  fastidious  invalid  or  the  very  young  child  and  produces  results  in  less  time  than  any 
other  known  form  of  medicine;  it  may  readily  be  dissolved  if  desired.  Enough  of  Abbott’s 
Alkaloidal  Granules  can  be  carried  in  the  pocket  to  enable  the  doctor  to  use  at  once  any 
remedy  necessary  in  all  emergency  practice. 

Any  possible  combination  can  be  dispensed  at  once  (in  solution  if  wished) 
without  delay,  without  the  possibility  of  mistake,  overdose  or  uncertainty  of  effect. 

One  hour’s  study  of  our  special  works  on  this  subject  will  give  any  physician  a good 
working  knowledge  of  any  active  principle — it’s  uses,  dosage  (the  only  real  basis  for  dosage 
being  effect),  therapeutic  indications,  recognition  of  full  or  remedial  action,  and  beginning  of 
toxic  effects;  and  the  doctor’s  own  knowledge  (his  own  good  sense)  does  all  the  rest.  He 
doesn’t  have  to  unlearn  anything,  he  simply  engrafts  his  new  knowledge  on  the  old,  leaves 
the  crooked  pathways  of  uncertainty — or  nihilism — and  goes  straight  ahead. 

If  you  prescribe  and  want  the  best,  use  the  active  principles,  specify  ABBOTT’S, 
and  see  that  you  get  them.  If  you  dispense  you  can  dispense  nothing  better,  and  nothing 
is  too  good  for  the  doctor,  \yell  grounded  in  the  principles  of  therapeutic  truth,  with  a 
case  of  tiny  active-principle  granules  or  tablets  in  his  pocket,  the  physician  is  ready  to  meet, 
with  the  power  to  control  it,  any  emergency  that  may  arise. 

Our  goods  are  right,  right  from  start  to  finish,  and  we  stand  behind  them — guarantee 
them  in  every  particular — and  always  are  ready  with  “money  back  if  not  satisfied”. 

Our  line  is  obtainable  from  jobbers  in  drugs,  on  prescription  at  first-class 
pharmacies,  or  direct  from  our  laboratories  or  branches.  SPECIFY  WH.AT 
YOU  WANT  AND  GET  IT!  Pocket  Case  and  Samples  Free. 
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The  Trend  of  the  Times  is  Distinctly  in  favor  of 

Accuracy  in  Therapeutics— The  Active  Principles 

An  American  professor  of  chemistry  connected  with  one  of  our  large  medical  institutions  recently 
went  on  record  before  his  class  in  avowing  that  “Alkaloidal  Medication  has  come  to  be  a recognized 
power  in  medicine.”  lie  further  stated  that  up-to-date  physicians  are  increasing  their  use  of  the  active 
principles  day  by  day  and  find  in  them  a true  basis  of  scientific  therapeutics.  And  this  is  a fact. 

In  order  that  every  thinking,  progressive  physician,  may  test  for  himself  the  superiority  of  the 
accurate,  dependable  and  scientific  Active  Principles,  we  make  the  following  Special  Introdnctory 
Offers  On  receipt  of  One  Dollar,  and  the  accompanying  coupon,  we  will  send  to  any  physician  in  the 
United  States  our  No.  i,  12-vial  case  (as  illustrated)  filled  from  the  following  fine  assortment  of 
Abbott’s  Standard  Active-Principle  Granules.  This  case  carries  12  half-dram  vials  holding  100 
granules  (about  75  Alkaloidal  tablets)  each  and  just  fits  the  upper  vest  pocket.  It  cannot  be  too 
highly  recommended  as  a constant  pock^  companion. 

Our  regular  12-vial  selection  is  marked  (*)  although  any  of  the  other  remedies  listed  may  be 
substituted  if  desired. 

11  Acid  Arsenous,  gr.  1-67 

12  Atropine  Sulph.,  gr.  1-500 

13  Brucine,  gr.  1-134 

14  ^Calcium  Sulph.,  gr.  1-6 

15  *Calomel,  gr.  1-6 

16  Camphor  Monobrom.,  gr.  1-6 

17  Colchicine,  gr.  1-134 

18  Emetine,  gr.  1-67 

19  Ergotin,  gr.  1-6 

20  Lithium  Benzoate,  gr.  1-6 


1 ^Aconitine,  gr.  1-134 

2 *DigitaUn,  gr.  1-67 

3 *Hyoscyamlne,  gr.  1-250 

4 *Codeine,  gr.  1-67 

5 *Podophyllin,  gr.  1-6 

6 *Strych.  Arsenate,  gr.  1-134 

7 Copper  Arsenite,  gr.  1-1000 

8 Quinine  Arsenate,  gr.  1-67 

9 *Glonoin  (Nit.Glyc.)  gr.  1-250 
10  Aloin,  gr.  1-12 


21  ^Morphine  Sulph.  gr.  1-12 

22  Quassin,  gr.  1-67 

23  Veratrine,  gr.  1-134 

24  *Zinc  Sulphocarbolate,  gr.  1-6 

25  Anticonstipation  (Waugh’s) 

26  *Anodyne  for  Infants 

27  Caffeine,  gr.  1-67 

28  Cicutine,  gr.  1-134 

29  Mercury  Protoiodide,  gr.  1-6 

30  Iron  Arsenate,  gr.  1-67 


In  addition  to  this  substantial  pocket  case,  filled,  we  will  also  include  a boiled  down  pocket-thera- 
peutics, “Abbott’s  Alkaloidal  Digest,”  giving  the  gist  of  Active-Principle  Iheruyeutics  with  Clinical  .Appli- 
cations, Dosage,  and  a fund  of  other  practical  a:tl  valuable  information. 

/A  GRE/AT  B/ARG/AIIN 

As  a special  inducement  for  your  prompt  acceptance  of  this  generous  offer  we  will  include  with  the 
Pocket  Case  and  Digest  a four  months’  subscription  to  The  American'  JotiR.VAL  of  Clinical  Medicine. 

Not  only  is  the  case  and  filling  worth  the  price  alone,  but  with  the  Digest  and  Clinical  Medicine 
for  four  months  added,  and  all  for  ONE  DOLLAR  it  is  indeed  a genuine  bargain.  Money  back  if  not 
satisfied.  Fill  out  the  coupon  and  send  your  dollar  before  it  is  too  late.  This  offer  is  limited  to  Jan.  1st,  1908 

NOTE — Make  your  remittance  even  $2.00  and  we  will  send  you  the  Pocket  Case  and  Digest  and 
enter  your  subscription  to  Clinical  Medicine  for  the  balance  of  1907  and  all  of  1908.  (Subscription  price 
alone,  after  Jan.  1st,  1908,  $2.00  a year). 


■USE  THIS  COUPON  ORDER  FORM- 

Date_ 


THE  CLINIC  PUBLISHING  CO.,  Ravenswood,  Chicago. 

Enclosed  find  One  Dollar  for  which  enter  my  subscription  to  “Clinical  Medicine”  for  four  months 
(and  thereafter,  if  not  ordered  discontinued,  at  your  regular  yearly  rates)  and  send  me  your  12-vial 
Pocket  Case  filled.  Also  include  the  300-page  Digest  as  advertised. 


NOTE— If  you  are  already  a subscriber  to  Clinical  Medicine,  ' 
Bend  you  the  12-vial  case  and  new  Digest  and  extend  your  subacriptio 
inontbe  for  One  Dollar,  providing  you  are  paid  up  to  date.  For  »_.IK)  • 
renew  your  Bubscriptlon  for  one  year  with  Case  and  Digest  Pree. 
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THIS  CASE  AND  A 300  PAGE  DIGEST 

FOR  ONE  DOLLAR 


’T1n&  Trend  of  the  Times  is  Distinctly  in  favor  of 

Accuracy  in  Therapeutics— The  Active  Principles 

An  American  professor  of  chemistry  connected  with  one  of  our  large  medical  institutions  recently 
went  on  record  before  his  class  in  avowing  that  “Alkaloidal  Medication  has  come  to  be  a recognized 
power  in  medicine.”  He  further  stated  that  up-to-date  physicians  are  increasing  their  use  of  the  active 
principles  day  by  day  and  find  in  them  a true  basis  of  scientific  therapeutics.  And  this  is  a fact. 

In  order  that  every  thinking,  progressive  physician,  may  test  for  himself  the  superiority  of  the 
accurate,  dependable  and  scientific  Active  Principles,  we  make  the  following  Special  Introductory 
Offer:  On  receipt  of  One  Dollar,  and  the  accompanying  coupon,  we  will  send  to  any  physician  in  the 
United  States  our  No.  i,  12-vial  case  (as  illustrated)  filled  from  the  following  fine  assortment  of 
Abbott’s  Standard  Active-Principle  Granules.  This  case  carries  12  half-dram  vials  holding  100 
granules  (about  75  Alkaloidal  tablets)  each  and  just  fits  the  upper  vest  pocket.  It  cannot  be  too 
highly  recommended  as  a constant  pock^  companion. 

Our  regular  12-vial  selection  is  marked  (*)  although  any  of  the  other  remedies  listed  may  be 
substituted  if  desired. 

11  Acid  Ansenous,  gr.  1-C7 

12  Atropine  Sulph.,  gr.  1-500 

13  Brucine,  gr.  1-134 

14  *Calcium  Sulph.,  gr.  1-6 

15  ^Calomel,  gr.  1-6 

16  Camphor  Monobrom.,  gr.  1-6 

17  Colchicine,  gr.  1-134 

18  Emetine,  gr.  1-67 

19  Ergotin,  gr.  1-6 

20  Lithium  Benzoate,  gr.  1-6 


1 ^Aconitine,  gr.  1-134 

2 *Digitalin,  gr.  1-67 

3 *Hyoscyamine,  gr.  1-250 

4 *Codeine,  gr.  1-67 

5 *Podophyllin.  gr.  1-6 

6 *Strych.  Arsenate,  gr.  1-134 

7 Copper  Arsenite,  gr.  1-1000 

8 Quinine  Arsenate,  gr.  1-67 

9 *Glonoin  (Nit.Glyc.)  gr.  1-250 
10  Aloin,  gr.  1-12 


21  *Morphine  Sulph.  gr.  1-12 

22  Quassin,  gr.  1-67 

23  Veratrine,  gr.  1-134 

24  *Zinc  Sulphocarbolate,  gr.  1-6 

25  Anticonstipation  (Waugh’s) 

26  *Anodyne  for  Infants 

27  Caffeine,  gr.  1-67 

28  Cicutine,  gr.  1-134 

29  Mercury  Protoiodide,  gr.  1-6 

30  Iron  Arsenate,  gr.  1-67 


In  addition  to  this  substantial  pocket  case,  filled,  we  will  also  include  a boiled  down  pocket-thera- 
peutics, "Abbott’s  Alkaloidal  Digest,”  giving  the  gist  of  Active-Principle  Therai.eutics  with  Clinical  Appli- 
cations, Dosage,  and  a fund  of  other  practicii  and  valuable  information. 

M.  GREfllT  BARG/AIN 

As  a special  inducement  for  your  prompt  acceptance  of  this  generous  offer  we  will  include  with  the 
Pocket  Case  and  Digest  a four  months’  subscription  to  The  American  Jour.nal  op  Clinical  Medicine. 

Not  only  is  the  case  and  filling  worth  the  price  alone,  but  with  the  Digest  and  Clinical  Medicine 
for  four  months  added,  and  all  for  ONE  DOLLAR  it  is  indeed  a genuine  bargain.  Money  back  if  not 
satisfied.  Fill  out  the  coupon  and  send  your  dollar  before  it  is  too  late.  This  offer  is  limited  to  Jan.  1st,  1908 

NOTE — Make  your  remittance  even  S2.00  and  we  will  send  you  the  Pocket  Case  and  Digest  and 
enter  your  subscription  to  Clinical  Medicine  for  the  balance  of  1907  and  all  of  1908.  (Subscription  price 
alone,  after  Jan.  1st,  1908,  $2.00  a year). 

THIS  COUPON  ORDEP  FORM- 

Date_ 

THE  CLINIC  PUBLISHING  CO.,  Ravenswood,  Chicago. 

Enclosed  find  One  Dollar  for  which  enter  my  subscription  to  "Clinical  Medici.ne”  for  four  months 
(and  thereafter,  if  not  ordered  discontinued,  at  your  regular  yearly  rates)  and  send  me  your  12-vial 
Pocket  Case  filled.  Also  include  the  300-page  Digest  as  advertised. 


NOTE— If  you  are  already  a subscriber  to  Clinical  Medicine,  we  will 
send  you  the  12-vial  case  and  new  Dipest  and  extend  your  Bubscription  foiir 
months  for  One  Dollar,  providing  you  are  paid  up  to  date.  For  12.00  we  will 
renew  your  subscription  for  one  year  with  Case  and  Digest  Pree. 
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Tti©  TTrenci  of  tho  Times  is  Distinctly  in  favor  of 

Accuracy  in  Therapeutics— The  Active  Principles 

An  American  professor  of  chemistry  connected  with  one  of  our  large  medical  institutions  recently 
went  on  record  before  his  class  in  avowing  that  “Alkaloidal  Medication  has  come  to  be  a recognized 
power  in  medicine.”  He  further  stated  that  up-to-date  physicians  are  increasing  their  use  of  the  active 
principles  day  by  day  and  find  in  them  a true  basis  of  scientific  therapeutics.  And  this  is  a fact. 

In  order  that  every  thinking,  progressive  physician,  may  test  for  himself  the  superiority  of  the 
accurate,  dependable  and  scientific  Active  Principles,  we  make  the  following  Special  Introdactory 
Offer:  On  receipt  of  One  Dollar,  and  the  accompanying  coupon,  we  will  send  to  any  physician  in  the 
United  States  our  No.  i,  12-vial  case  (as  illustrated)  filled  from  the  following  fine  assortment  of 
Abbott’s  Standard  Active-Principle  Granules.  This  case  carries  12  halMram  vials  holding  100 
granules  (about  75  Alkaloidal  tablets)  each  and  just  fits  the  upper  vest  pocket.  It  cannot  be  too 
highly  recommended  as  a constant  pock^  companion. 

Our  regular  12-vial  selection  is  marked  (*)  although  any  of  the  other  remedies  listed  may  be 
substituted  if  desired. 

11  Acid  Arsenous,  gr.  1-67 

12  Atropine  Sulph.,  gr.  1-500 

13  Brucine,  gr.  1-134 

14  *Calcium  Sulph.,  gr.  1-6 

15  *Calomel,  gr.  1-6 

16  Camphor  Monobrom.,  gr.  1-6 

17  Colchicine,  gr.  1-134 

18  Emetine,  gr.  1-67 

19  Ergotin,  gr.  1-6 

20  Lithium  Benzoate,  gr.  1-6 


1 ^Aconitine,  gr.  1-134 

2 *Digitalin,  gr.  1-67 

3 *Hyoscyamine,  gr.  1-250 

4 *Codeine,  gr.  1-67 

5 *Podophyllin,  gr.  1-6 

6 *Strych.  Arsenate,  gr.  1-134 

7 Copper  Arsenlte,  gr.  1-1000 

8 Quinine  Arsenate,  gr.  1-67 

9 *Glonoin  (Nit.Glyc.)  gr.  1-250 
10  Aloin,  gr.  1-12 


21  ^Morphine  Sulph.  gr.  1-12 

22  Quassin,  gr.  1-67 

23  Veratrine,  gr.  1-134 

24  *Zinc  Sulphocarbolate,  gr.  1-6 

25  Anticonstipation  (Waugh’s) 

26  *Anodyne  for  Infants 

27  Caffeine,  gr.  1-67 

28  Cicutine,  gr.  1-134- 

29  Mercury  Protoiodide,  gr.  1-6 

30  Iron  Arsenate,  gr.  1-67 


In  addition  to  this  substantial  pocket  case,  filled,  we  will  also  include  a boiled  down  pocket-thera- 
peutics, “Abbott’s  Alkaloidal  Digest,”  giving  the  gist  of  Active-Principle 'liicrareutics  with  Clinical  Appli- 
cations, Dosage,  and  a fund  of  other  practical  and  valuable  information. 

GREAT  BARGAIIN 

As  a special  inducement  for  your  prompt  acceptance  of  this  generous  offer  we  will  include  with  the 
Pocket  Case  and  Digest  a four  months’  subscription  to  The  Ambrica.v  Journal  op  Clinical  Medicine. 

Not  only  is  the  case  and  filling  worth  the  price  alone,  but  with  the  Digest  and  Clinical  Medicine 
for  four  months  added,  and  all  for  ONE  DOLLAR  it  is  indeed  a genuine  bargain.  Money  back  if  not 
satisfied.  Fill  out  the  coupon  and  send  your  dollar  before  it  is  too  late.  This  offer  is  limited  to  Jan.Ist,  1908 

NOTE — Make  your  remittance  even  $2.00  and  we  will  send  y6u  the  Pocket  Case  and  Digest  and 
enter  your  subscription  to  Clinical  Medicine  for  the  balance  of  1907  and  all  of  1908.  (Subscription  price 
alone,  after  Jan.  1st,  1908,  $2.00  a year). 


■USE  THIS  COUPON  ORDER  FORM- 


Date. 


THE  CLINIC  PUBLISHING  CO.,  Ravenswood,  Chicago. 

Enclosed  find  One  Dollar  for  which  enter  my  subscription  to  “Clinical  Medicine”  for  four  months 
(and  thereafter,  if  not  ordered  discontinued,  at  your  regular  yearly  rates)  and  send  me  your  12-vial 
Pocket  Case  filled.  Also  include  the  300-page  Digest  as  advertised. 


jrOTE If  you  are  already  a subscriber  to  CalNiCAJL  MEDicraE,_  tro  will 

Bend  you  the  12-vial  case  and  new  Digest  and  extend  your  ^bSCTiption  four 
tnonths  for  One  Dollar,  providing  you  are  paid  up  to  date,  ^r  J-.OO  wo  win 
renew  your  Bubscription  for  one  year  with  Case  and  Digest  Free. 
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ACCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD” 


INVESTIGATE! 

For  he  who  investigates  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  likely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  yourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 
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PRESIDENT’S  ADDRESS.* 

By  C.  Travis  Drennen,  M.  D.  Hot  Springs,  Ark. 

Members  of  the  Medical  Society  of  the  State  of 

Arkansas : 

Ladies  and  Gentlemen: — Another  anniversary  is 
now  upon  us  and  I extend  to  you  a most  cordial 
and  happy  greeting.  You  will  permit  me,  I am 
sure,  before  entering  upon  the  many  duties  of  the 
hour,  to  express  to  jmu  my  high  appreciation  and 
gratitude  for  the  distinguished  honor  which  you 
conferred  upon  me  in  the  city  of  Hot  Springs 
about  one  year  ago. 

With  a heart  full  of  interest  for  the  general  wel- 
fare of  the  Medical  Society  of  Arkansas  and 
humanity  everywhere,  I now  appeal  to  your  gen- 
erous forbearance  and  go  direct  to  the  duties 
which  have  called  us  at  this  hour. 

Work  for  the  Society. 

You  will  permit  me  under  head  of  Work  for 
the  Society,  to  say,  that  every  reputable  physi- 
cian in  the  State  of  Arkansas  should  he  enrolled. 

We  want  the  old  men  with  their  wisdom  which 
comes  by  experience  alone,  and  let  no  one  raise 
the  cry  “oukof  date,”  or  “old  fogy,”  for  the  priceless 
treasures  of  which  their  hands  are  full  are  ours. 
Their  hearts  have  ever  been  full  to  overflowing 
with  sweetness  and  gentleness  and  love  for  the 
younger  members  of  the  profession,  and  when  per- 
mitted they  have  flung  abroad  this  wealth.  In 
the  name  of  Hippocrates  and  Galen,  and  all  of  the 
illustrious  physicians  of  earth,  let  not  one  of  these 
enter  into  his  last  resting  place  except  he  be 
enrolled  under  the  banner  of  organized  medicine. 
It  is  a disgrace  to  any  Society  today,  within  its 
jurisdiction,  and  particularly  to  the  individual 
himself,  to  And  a single  young  man  who  is  not 
enrolled  as  its  member.  W’e  want  him  for  his 

* President's  address  at  the  Thirty-first  Annual  Ses- 
sion of  the  Arkansas  Medical  Society  at  Little  Rock, 
May  14-16.  1907. 


enterprise,  his  energy,  his  activity,  and  let  no 
“old  fogy’’  ever  accuse  him  of  being  “pert.” 

Therefore,  both  old  and  young,  and  those  at  the 
half-way  station  of  life  must  join  us  in  our  efforts. 
Centripetal  attraction  must  oppose  and  overcome 
individualism.  Common  interests  can  he  best  pro- 
tected by  oganization  and  collective  effort,  and 
centralization  curtails  the  liberty  of  no  man. 

To  be  explicit,  I mean  that  every  Eclectic, 
Homeopath  and  Non-graduate  who  are  now  reg- 
ularly enrolled  under  the  laws  of  Arkansas  should 
be  eligible  to  membership  in  this  Society.  I am 
almost  constrained  to  the  belief  that  even  other 
“pathys”  and  “isms,”  should  be  eligible  to  member- 
ship in  this  Society.  In  this  connection,  I can 
but  regret  that  Alabama,  my  native  State,  did  not 
promulgate  the  medical  law  just  adopted  by  Cali- 
fornia, and  that  thereby  Arkansas,  Arizona  and 
so  on,  the  States  in  regular  alphabetical  order 
might  have  recognized  her  wisdom  and  have  done 
likewise.  This  law  licenses  spiritualism,  faith- 
healing, laying-on-of-hands,  hydrotherapy,  mesmer- 
ism, Christian  science,  holy  rollers  and  “any  other 
old  ‘dampholism,”  as  one  journal  has  expressed  it. 
Arkansas  would  then  have  managed  that  affair 
through  her  State  Board  of  Medical  Examiners. 
Observe,  if  you  please,  how  many,  or  how  few,  who 
have  successfully  passed  the  Board  are  inclined 
to  restrict  themselves  to  mental  healing,  vitopathy, 
etc. 

There  is  not  a regular  practitioner  in  the  State, 
within  my  knowledge,  who  may  not  use  any  treat- 
ment known  today,  and  that  too,  without  violating 
any  State  law.  But,  does  he  use  spiritualism  for 
a broken  collar-bone?  Does  he  use  mesmerism  for 
the  expulsion  of  tape-worm?  Does  he  use  Christian 
Science  for  the  treatment  of  suppurative  appendi- 
citis, or  an  ectopic  gestation?  Would  he  use 
absent  treatment  in  a case  of  a little  year-old 
child  suffering  from  croup  symptoms?  Let  a 
mother  call  a doctor  at  two  o’clock  in  the  morn- 
ing and  say  to  him  over  the  phone:  “Doctor, 
my  baby  has  the  croup,  come  immediately.”  Let 
the  doctor  answer:  “It  is  not  necessary.  Madam, 
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I will  give  your  baby  the  absent  treatment.”  Do 
you  suppose  that  when  that  doctor  finally  revives 
he  will  know  whether  lightning  struck  Mm  and 
took  off  the  ear  still  hanging  on  the  hook,  or 
whether  ’twas  the  “absent”  but  vociferous  “treat- 
ment” administered  by  that  outraged  mother? 
Would  he  use  vitopathy  or  the  holy  rollers  in  the 
case  of  a broken  leg?  Not  if  I were  the  patient. 
How  about  you? 

Our  present  laws  give  3,700  men  and  women  in 
the  State  the  right  to  practice  the  healing  art  in 
their  own  exclusive  way,  yet  you  may  be  sure 
that  they  do  not  do  so  exclusively,  if  they  have 
ever  had  any  sort  of  a liberal  medical  education. 

All  this  fight  against  “pathys”  appears  to  me 
like  the  case  of  the  oldest  kind  of  an  old  dog 
who  is  always  chasing  his  own  tail — right  at  it 
but  not  on  it. 

If  we  are  wise,  we  will  take  all  of  these  fellows, 
roll  them  into  a pill,  sugar-coat  as  best  we  can, 
then  swallow,  then  forget.  California  has  done 
it — -’can  we? 

This  Society  is  now  thirty-two  years  old.  She 
managed  during  twenty-eight  years  to  enroll  about 
two  hundred  members.  Since  that  time  her  mem- 
bership has  increased  to  a little  less  than  one 
thousand.  We  have  today  within  the  neighbor- 
hood of  3,700  legalized  practitioners  in  the  State 
of  Arkansas,  enjoying  all  the  rights  and  privileges 
which  you  are  today  enjoying.  Fiction  is  an 
attractive  thing  in  which  youth  always  delights 
to  revel,  but  facts  furnish  the  steps  upon  which 
real  men  stumble  and  fall,  or  else  ascend  the 
heights. 

One  might  as  well  attempt  gathering  the  East 
wind  on  a winter  aay  and  confining  it  in  one’s 
vest  pocket  until  July,  as  to  expect  900  men  to 
dominate  the  interests  of  3,700  men,  unless  it  be 
done  through  sympathy,  the  perfect’  love,’  which 
is  the  potent  factor  in  every  real  physician’s  char- 
acter. The  necessity  for  holding  men  outside  of 
the  Society,  if  it  ever  existed,  passed  away  during 
our  reorganization  four  years  ago. 

STATE  BOARD  OP  EXAMINERS 

The  State  Board  of  Examiners  is  today  indiffer- 
ent as  to  whether  you  or  I hold  a diploma  from 
any  sort  of  a school;  it  is  only  requisite  to  pass 
the  State  Board.  Those  of  us  who  are  at  all 
familiar  with  its  records  stand  ready  to  attest  to 
the  fact,  that  it  is  of  little  concern  to  them  what 
you  hold  in  the  way  of  credentials,  but  you  are 
registered  by  them  upon  what  you  possess  within 
yourself.  Every  loyal  physican  in  Arkansas  and 
every  lover  of  humanity  should  be  happy  of  an 
opportunity  to  take  off  his  hat  to  it  for  its  good 
work.  It  cannot  come  today,  but  the  time  soon 
should  come  when  this  Board  should  be  stripped 
of  its  cumbersome  attire  and  be  fitted  to  a point 
where  it  may  operate  more  freely. 


How  can  you  ever  hope  to  unite  three  or  four 
Boards  into  one,  until  you  take  in  confidence  to 
yourselves  these  imaginary  foes,  who  have  in 
many  instances  and  particularly  in  this,  proven 
themselves  our  very  best  helpers? 

State  Board  of  Health. 

It  is  beyond  the  ken  of  the  average  man  to 
perceive  how  the  intelligence  of  this  State  could 
have  been  so  misdirected  as  to  have  neglected 
to  make  substantial  provision  for  the  protection 
of  her  citizens  against  pestilence  and  disease, 
thereby  ignoring  a condition  which  means  so  much 
to  her  commercial  interest  as  well.  This  state 
of  affairs  could  be  easily  remedied  without  the 
outlay  of  a single  dollar  by  her  citizens,  as  it 
only  requires  an  act  of  the  legislature  to  set 
aside  for  use  in  emergency  a sum  sufficient  to 
maintain  the  dignity  of  the  great  State  of  Arkan- 
sas. 

Medical  Legislation. 

Only  can  such  disastrous  and  unfortunate  con- 
ditions be  done  away  with,  when  3,700  men,  who 
are  protecting  the  lives  and  homes  of  our  people, 
go  to  the  Legislators  and  warn  them  of  their 
dereliction  in  duty,  instead  of  the  ten  hundred  we 
now  have.  Until  then,  Peruna,  Mother  Winslow’s 
Soothing  Syrup  and  many  quack  remedies  of  our 
own  State  will  continue  to  throng  the  legisla- 
tive halls  and  teach  in  ways,  which  are  unknown 
to  the  unsophisticated  doctor,  their  wondrous  ben- 
efit  to  manlvind. 

Never  let  a man  represent  us  in  Senate  or 
Lower  House  who  is  unfriendly  or  even  lukewarm 
toward  the  desires  of  organized  medicine.  Teach 
him  that  the  interests  of  organized  medicine  are 
the  interests  of  the  community,  the  interests  of  the 
State,  the  interests  of  humanity.  Go  your  full 
length  and  fall  as  hard  as  you  can  against  any 
man  who  even  winks  at  the  other  side.  If  the 
doctors  in  this  country  do  not  know  what  is  hest 
for  the  health  of  her  people,  pray,  may  I ask,  in 
the  name  of  High  Heaven,  who  does? 

Hot  Springs. 

Having  lived  in  the  city  of  Hot  Springs  during 
the  last  thirteen  years,  and  having  observed  the 
many  changes  which  have  been  wrought  under  a 
dual  government  during  the  past  four  years,  I 
cannot  at  this  time  refrain  from  offering  a few 
remarks,  which  I consider  of  grave  concern,  not 
only  to  the  physicians  of  that  little  city,  but  to 
her  whole  population,  as  well  as  to  the  entire 
country.  The  basis  of  all  valuation  in  the  city 
of  Hot  Springs,  Arkansas,  is  made  directly  upon 
the  hot  water  and  not  an  individual  there  owns 
one  single  drop  thereof.  The  United  States  Gov- 
ernment has  complete  control,  and  this  being  the 
condition,  it  should  as  well  be  understood  first  as 
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last,  that  it  must  be  conducted  in  behalf  of  the 
whole  people  and  not  for  the  favored  few.  Has 
this  condition  maintained?  No.  You  ask  why,  and 
I tell  you  today,  that  the  privileges  of  the  hot 
water  have  been  granted  by  the  Government 
entirely  to  private  interests,  with  the  single 
exception  of  the  Army-Navy  Hospital  and  the 
Government  Bath  House  itself.  Have  these  pri- 
vate enterprises  developed  th  humanitarian  inter- 
ests for  which  these  waters  were  primarily 
intended,  or  has  it  grown  into  a gigantic  commer- 
cialism? What  is  the  condition  there  today? 
Listen:  First,  we  find  a Superintendent  of  the 
Reservation,  aside  from  his  many  other  duties, 
who  is  in  control  of  the  bath  houses.  I will  say 
further,  he  is  an  appointee  of  Mr.  Roosevelt, 
ex-private  secretary  of  Secretary  Hitchcock,  of 
the  Interior,  a most  excellent  gentleman,  I am 
sure,  and  that  which  follows  is  not  personal  but 
is  said  respectfully  and  not  offensively,  though 
regretfully. 

Our  present  Superintendent  differs  in  nowise 
from  those  who  have  preceded  him;  is  not  a 
doctor,  and  he  knows  no  more  about  blood-pressure 
and  the  influence  of  hot  water  on  the  sick,  when 
applied  either  internally  or  externally,  than  a Fiji 
Islander  does  about  the  rottenness  which  flows 
down  the  political  gutters  of  Arkansas.  The  sick 
and  invalid  class  today  who  find  their  way  to 
this  blessed  healing  resort  is  not  receiving,  with 
possibly  the  single  exception  of  the  inmates  of  the 
Army  and  Navy  Hospital,  at  the  hands  of  the 
Government,  one-half  the  consideration  which  the 
horses  of  Mr.  Roosevelt’s  own  stable  receive.  So 
far  as  the  respectable  members  of  the  medical 
profession  are  concerned,  not  the  sorriest  dog  in 
the  poorest  kennel  in  Arkansas,  is  less  noticed 
than  they. 

In  order  that  such  error  may  be  corrected  and 
such  flagrant  abuses  abolished,  I take  advantage 
of  this  opportunity  to  appoint  a committee,  whose 
duty  it  shall  be  to  confer  with  the  President  of 
the  United  States,  the  President  of  the  American 
Medical  Association  and  the  Chairman  of  the 
National  Legislative  Council  of  the  American 
Medical  Association,  with  the  purpose  in  view  of 
having  a commission  appointed,  who  will  investi- 
gate and  make  suitable  recommendations  to  Mr. 
Garfield,  our  present  Secretary  of  the  Interior, 
with  the  further  object  in  view,  of  reorganizing 
the  system  which  now  maintains. 

It  is  my  privilege  to  appoint  Dr.  G.  C.  Green- 
w'ay.  Dr.  Howard  .P.  Collings,  Dr.  Thos.  E.  Hol- 
land of  Hot  Springs  and  the  incoming  President 
and  Secretary  of  the  Arkansas  Medical  Society. 

State  Journal.  ■ 

Concerning  all  these  matters  no  better  agent, 
under  existing  conditions,  could  possibly  be  main- 
tained, than  a vigorous  support  of  our  own  State 


Journal.  As  to  it’s  management,  this  Society  is 
under  everlasting  gratitude  to  those  who  have 
gently  taken  it  under  their  wing,  during  those 
trying  times  w'hen  the  storms  were  raging  and 
the  nights  were  cold,  and  have  brought  to  us  the 
result  of  their  efforts. 

Long  may  the  State  Journal  live  to  bless  the 
people  and  gladden  the  heart  of  the  profession 
in  Arkansas. 

The  Doctor’s  Life. 

May  I be  permitted  before  closing,  to  grow  con- 
fidential and  say  to  you,  the  doctor’s  life  is  not 
always  one  of  pleasure.  All  the  day  long  he 
sees  the  old  sores,  the  sins,  the  ignorance,  the 
filth  and  poverty  of  the  worlH  anil  death  at  the 
end.  But  does  all  this  mitigate  against  his  unsel- 
fishness in  behalf  of  the  human  race?  See,  whom 
do  you  find,  in  all  countries  civilized  or  other- 
wise, first  on  the  battlefield  and  who  is  he  who 
knows  not  the  difference  between  friend  or  foe 
when  it  comes  to  sewing  a wound  or  saving  a 
human  life? 

The  doctor  is  never  happy  to  hear  of  sickness 
or  pain.  All  the  doctors  on  earth  today,  are 
binding  themselves  together  with  “hooks  of  steel” 
with  purpose  fixed  to  do  away  witn  aisease.  The 
real  doctor  is  one  who  loves  his  fellow-man. 

I read  it  in  a book  one  day,  did  you?  If  not.  I’ll 
tell  it  to  you  now.  The  hour  was  eleven  on  a 
winter’s  night  when  the  doorbell  rang  and  the 
doctor  appeared.  A little  girl  stood  at  the  door, 
“Would  the  doctor  please  go?  I wouldn’t  ask 
you  on  a night  like  this,  b'ut  mamma  is  very  ill.” 
The  half-frown  on  the  doctor’s  face  is  gone  at 
the  second  remark,  he  looks  at  his  big  coat,  the 
warm  gloves,  and  he  quickly  pushes  the  button 
for  his  man.  Later  his  carriage  comes,  he  tucks 
the  little  one  in  beside  him  and — on  his  way.  The 
home  is  reached  and  after  his  examination  is 
made  he  exclaims,  “Good  God,  Pneumonia!”  (for 
you  know  doctors  will  say  things  sometimes) 
“how  could  she  stand  it?  It  would  have  killed  a 
horse.”  Then  to  the  kitchen  he  goes,  then  to  the 
nearest  neighbor  to  borrow  some  coal,  after 
which  he  builds  the  fire,  having  dispatched  his 
man  for  a nurse.  A long  fight  and  a hard  one — 
the  battle  is  won.  A bill  comes  from  the  coal 
man,  the  grocer,  the  nurse,  and  many,  many 
others,  to  the  Doctor,  which  are  paid.  The  woman 
receives  no  bill  at  all,  there  is  no  entry  on  the 
Doctor’s  book  against  her.  On  the  credit  side  of 
his  conscience,  however,  he  glories  and  revels  in 
the  consciousness  of  duty  done.  What  greater 
blessing  can  come  to  mortal  man? 

The  Doctor  has  both  patience  and  skill  and  for 
his  many  good  deeds  in  behalf  of  his  fellowman, 
may  he  never  have  to  take  his  own  remedies; 
but  may  each  moment  of  pain  he  has'  spared 
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others,  shine  like  stars  in  his  crown  and  at  last 
when  the  grim  Reaper  calls  him  hence,  let  him 
recognize  in  the  doctor,  a generous  but  worthy 
foe  and  treat  him  accordingly. 

Let  us  finally  hope  he  may  live  to  see  his 
advice  followed,  his  patients  cured,  and  all  his 
earthly  bills  paid,  knowing  that  on  the  other 
side; 

“Only  the  Master  shall  praise  us 
And  only  the  Master  shall  blame 
And  no  one  shall  work  for  money 
And  no  one  shall  work  for  fame. 

But  each  for  the  joy  of  working 
And  each  in  his  separate  star 
Shall  draw  the  thing  as  he  sees  it. 

For  the  God  of  things  as  they  are.” 


THE  VALUE  OF  ORGANIZATION  IN 
MEDICINE.* 

By  John  A.  Wyeth,  M.  D.,  LL.  D.,  New  York. 

Intelligent  co-operation  between  individuals  for 
the  accomplishment  of  a given  end,  has  marked 
every  step  of  human  progress.  Beginning  with 
the  organization  of  families  into  tribes,  and  these 
into  states  and  nations,  the  more  enlightened 
peoples  of  the  earlier  days  became  masters  of  the 
world  about  them.  Naturally  when  man  was 
nearer  to  the  savagery  from  which  he  was  emerg- 
ing, the  trend  of  organization  was  in  the  direction 
of  arms  and  war.  But  for  this  obedience  to  the 
laws  of  discipline  and  co-operation,  the  death  of 
Cyrus  would  have  made  impossible  the  famous 
retreat  of  the  10,000.  It  was  organization  which 
enabled  Alexander,  with  his  handful  of  Mace- 
donians, to  destroy  the  hosts  of  Darius,  and  lay 
the  Orient  as  far  as  the  Indus  under  tribute. 
Without  it  the  thinned  legions  of  Caesar  could 
not  have  conquered  Gaul.  Without  it  that  match- 
less army  of  which  Theodore  Roosevelt  writes: 
“The  world  has  never  seen  better  soldiers  than 
those  who  followed  Lee,”  could  never  have 
marched  on  and  on  to  a succession  of  victories 
unparalleled  in  all  the  history  of  War. 

Scarcely  a page  of  history  fails  to  convey  the 
lesson  of  the  value  of  organization,  and  yet  for 
thousands  of  years,  man  made  of  it  only  an 
agency  for  destroying  life 

How  slow  has  been  the  progress  toward  a higher 
and  purer  civilization.  Hoy  long  the  shadows  of 
barbarism  have  lingered  about  us.  Our  heroes  are 
still  the  destroyers,  the  Caesars,  the  Napoleons, 
who  covered  the  earth  with  ruin  and  buried 
beneath  it  countless  lives  sacrificed  upon  the  altar 
of  a personal  ambition.  But  the  day  will  come 

♦Read  in  the  Section  on  State  Medicine  and  Public 
H.vgiene  of  the  Arkansas  Medical  Society,  at  the  Thirty- 
first  Annual  Session,  held  at  Little  Rock,  Ma.v  14-16, 
l'.)07. 


when  those  whose  genius  and  work  give  life  and 
health  and  happiness  to  the  world  will  be  first 
in  the  hearts  of  men.  In  this  future  temple  of 
fame  in  the  highest  places  reserved  for  the  bene- 
factors of  their  kind,  the  names  of  Jenner,  McDow- 
ell, Morton,  Marion  Sims,  Pasteur,  Lister,  Behring, 
and  Virchow  and  others  of  our  noble  profession 
will  be  inscribed. 

Already  in  this,  our  day,  there  are  signs  of  the 
dawn  of  this  higher  civilization,  for  it  has  been 
left  chiefly  to  the  profession  of  medicine  to  apply 
the  lesson  of  organization  to  the  amelioration  of 
suffering  and  the  saving  of  life. 

This  is  not  the  place,  nor  is  there  time  for  even 
a brief  sketch  of  medical  organization.  Suffice 
it  to  say  that  to  the  dawn  of  the  eighteenth  cen- 
tury, comparatively  little  had  been  accomplished. 
Toward  the  latter  part  of  that  century,  and  in  the 
earlier  years  of  1800,  there  Were  signs  of  dissatis- 
faction with  existing  conditions  in  the  profession, 
and  although  these  took  more  definite  shape 
toward  the  middle  of  the  nineteenth  century,  it 
was  not  in  fact  until  our  own  period  that  there 
came  the  great  awakening. 

Two  important  events  ocurred  in  the  decade 
from  1840-1850.  At  the  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York  in 
1844,  attention  was  strongly  directed  to  the  sub- 
ject of  medical  education  and  the  necessity  of  a 
higher  standard  of  qualification  both  preliminary 
and  medical.  This  same  progressive  body,  at  its 
annual  session  in  1839,  had  insisted  that  the  sub- 
ject of  medical  teaching  should  be  separated  as  far 
as  possible,  from  the  privilege  of  granting  diplo- 
mas. They  invited  a convention  of  other  States 
to  co-operate  with  them  in  this  proposition,  but 
neither  the  societies  nor  colleges  invited  responded 
to  the  invitation.  Not  despairing,  the  State  Soci- 
ety again  took  up  the  matter  in  1844,  and  it  was 
at  the  meeting  of  this  society  in  February,  1845, 
that  Dr.  N.  S.  Davis,  a delegate  from  Broome 
County,  introduced  the  following  preamble  and 
resolution: 

“Whereas,  it  is  believed  that  a National  Con- 
vention would  be  conducive  to  the  elevation  of 
the  standard  of  medical  education  in  the  United 
States;  and  whereas,  there  is  no  mode  of  accom- 
plishing so  desirable  an  object  without  concert  of 
action  on  the  part  of  the  medical  colleges,  socie- 
ties, and  institutions  of  all  the  States,  therefore. 

Resolved,  That  the  New  York  State  Medical 
Society  earnestly  recommends  a National  Conven- 
tion of  delegates  from  medical  societies  and  col- 
leges in  the  whole  Union,  to  convene  in  the  city 
of  New  York,  on  the  first  Tuesday  in  May,  in  the 
year  1846,  for  the  purpose  of  adopting  some  con- 
certed action  on  the  subject  set  forth  in  the 
foregoing  preamble. 
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In  1846  the  proposed  organization  of  a national 
body  took  definite  shape,  and  in  1847  the  Ameri- 
can Medical  Association  was  organized.  Among  the 
definite  objects  then  stated  were  the  following: 

1.  The  standard  of  preliminary  or  preparatory 
education  should  be  greatly  elevated,  or  rather, 
a standard  should  be  fixed,  for  there  is  none  now, 
either  in  theory  or  in  practice. 

2.  We  should  elevate  the  business  of  private 
teaching  to  that  position  which  its  intrinsic 
importance  demands. 

3.  A more  uniform  standard  of  qualifications 
should  be  required  of  the  cahdidates  for  medical 
honors. 

4.  We  should  devise  some  mode  to  stimulate 
the  ambition,  and  arouse  the  energies  of  the  pro- 
fession to  a higher  state  of  intellectual  activity 
and  scientific  inquiry. 

While  the  proposed  organization  of  a national 
association  was  exciting  so  much  interest,  a num- 
ber of  distinguished  physicians  in  New  York  City, 
on  November  18,  1846,  met  and  proposed  the 
foundation  of  the  New  York  Academy  of  Medicine, 
and  this  organization  was  completed  on  January 
13,  1847.  From  these  dates,  the  influence  of  these 
two  bodies  made  themselves  felt  in  our  profes- 
sion, and  it  is  a coincidence  of  possible  interest, 
that  in  1846  the  great  boon  of  anesthesia  by  the 
use  of  sulphuric  ether  was  given  by  America  to 
the  world,  and  in  1847,  England  contributed  an 
equal  blessing  in  the  discovery  of  the  practical 
uses  of  chloroform. 

As  far  as  the  history  of  the  medical  profession 
in  the  United  States  is  concerned,  in  my  opinion, 
the  most  important  event  occurred  in  1900,  when 
the  American  Medical  Association  appointed  a 
Committee  on  Re-Organization,  which  committee 
submitted  its  report  at  the  annual  meeting  of  the 
Association  at  St.  Paul,  in  1901.  The  object  of 
the  proposed  re-organization  was: 

“To  federate  into  one  compact  organization  the 
medical  profession  of  the  United  States,  for  the 
purpose  of  fostering  the  growth  and  diffusion  of 
medical  knowledge,  of  promoting  friendly  inter- 
course among  American  physicians,  of  safe-guard- 
ing the  material  interests  of  the  medical  profes- 
sion, of  elevating  the  standard  of  medieal 
education,  of  securing  the  enactment  and  enforce- 
luent  of  medical  laws,  of  enlightening  and 
directing  public  opinion  in  regard  to  the  broad 
probelms  of  state  medicine,  and  of  representing 
to  the  world  the  practical  accomplishments  of 
scientific  medicine.” 

To  the  consummation  of  this  object,  the  officers 
and  members  of  the  national  body  devoted  their 
time  and  influence  without  stint.  They  formulated 
a practically  uniform  system  of  organization  for 
county  and  state  societies  throughout  the  Union. 
They  designated  an  officer  of  this  body,  thoroughly 


familiar  with  the  plan  of  re-organization,  whose 
duty  it  was  to  visit  all  parts  of  the  country  where 
his  services  might  be  of  possible  benefit  in  the 
organization  of  the  various  co-ordinate  county  and 
state  societies.  The  results  have  shown  not  only 
that  their  far-reaching  plans  were  well  laid,  hut 
that  the  profession  at  large  had  reached  the 
point  of  readiness  for  national  co-operation.  From 
the  year  1900  it  may  be  safe  to  assert  the  great 
progressive  movement  of  the  medical  profession 
began. 

One  of  the  most  difficult  problems  connected 
with  this  great  undertaking  was  the  adjustment  of 
differences  which  had  divided  some  of  the  state 
societies  into  factions,  and  especially  that  which 
had  prevailed  in  the  Empire  State.  It  was  to  the 
consummation  of  this  end  that,  at  the  request  of 
the  members  of  the  New  York  Medical  Association 
present  at  St.  Paul  in  1901,  the  American  Medical 
Association  voted  unanimously  to  hold  the  meet- 
ing of  1902  at  Saratoga.  At  this  meeting  a great 
step  forward  was  made  in  the  settlement  of  the 
differences  between  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  Medi- 
cal Association,  and  this,  with  the  aid  of  the  most 
influential  and  broad-minded  men  of  both  State 
organizations,  together  with  the  active  co-opera- 
tion of  the  officers  and  controlling  influences  of 
the  National  Association,  brought  about  the  great 
triumph  of  1905. 

The  enthusiasm  with  which  this  triumph  was 
acclaimed  at  the  Boston  meeting  in  June,  1906, 
was  evidenced  not  only  by  the  largest  registered 
attendance  in  the  history  of  the  American  Medical 
Association,  but  by  the  election  to  its  presidency 
of  Dr.  Joseph  D.  Bryant,  a former  President  of 
the  New  York  Academy  of  Medicine,  and  at  that 
time  the  retiring  President  of  the  Medical  Soci- 
ety cf  the  State  of  New  York. 

As  a result  of  this  wise  conservatism,  in  our 
own  great  State,  instead  of  two  divided  factions, 
this  re-organization  has  united  into  one  harmon- 
ious body  the  10,000  regular  practitioners  in  the 
Empire  State,  of  whom  already  6,578  (65  per  cent) 
were  on  December  24,  1906,  classed  as  members  of 
the  re-organized  society. 

As  to  the  National  Association,  the  success  fol- 
lowing the  initiative  at  St  Paul  in  1901  has  been 
equally  gratifying  throughout  the  Union.  In  Jan- 
uary, 1901,  there  were  9,840  members  of  this  Asso- 
ciation; in  January,  1907,  the  membership  was 
26,550. 

In  1901,  the  circulation  of  the  Journal  of  the 
American  Medical  Association  was  18,840;  today 
it  is  50,000.  In  other  words  more  than  one-fourth 
of  the  regular  medical  profession  of  the  United 
States  is  now  enrolled  in  the  National  Associa- 
tion, while  its  great  weekly  publication,  repre- 
senting a paid-up  investment  of  a quarter  of  a 
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million  dollars,  is  mailed  directly  to  one-half,  and 
is  in  all  probability,  through  the  various  circu- 
lating libraries,  read  by  at  least  60,000  physicians 
within  our  own  borders. 

The  plan  of  re-organization  promulgated  by  the 
American  Medical  Association  has  been  accepted 
almost  without  exception  in  the  51  political  divis- 
ions of  our  country.  It  has  as  its  foundation,  the 
organization  of  a county  society  in  every  county  in 
the  United  States.  It  declares  that  membership  in 
the  county  or  district  societies  shall  constitute 
membership  in  the  respective  state  or  territorial 
societies  without  further  dues,  and  that  no  one 
be  admitted  to  the  state  society  except  through 
the  county  or  district  organization. 

Of  the  entire  51  political  divisions,  41  are 
organized  on  this  county  plan,  and  in  these  there 
are  2,577  counties,  over  2,000  of  which  number 
have  already  organized  societies,  leaving  less  than 
500  counties  not  yet  organized.  A consideration 
of  the  conditions  prevailing  in  the  unorganized 
counties  will  show  with  what  unanimity  the  gen- 
eral plan  has  been  accepted.  For  instance,  110 
unorganized  counties  are  in  the  State  of  Texas, 
and  many  of  these  not  only  are  not  organized 
politically,  simply  appearing  as  laid  out  pn  the 
map,  a large  number  having  no  physician  resid- 
ing within  their  limits.  In  Georgia  the  county 
plan  has  only  been  in  force  a little  over  a year, 
yet  within  this  short  period  100  of  the  148  coun- 
ties have  reported  organization,  with  a paid  mem- 
bership of  1,188.  In  Nevada,  Utah  and  Wyoming, 
on  account  of  sparse  population  and  insufficient 
means  of  communication,  a considerable  number 
of  county  societies  have  not  yet  been  organized. 
Idaho  and  North  Dakota  are  organized  on  a 
combination  of  the  county  and  district  plan;  the 
state  organization  in  each,  however,  covers  the 
entire  state.  In  the  District  of  Columbia,  there  is, 
of  course,  no  county  society,  but  only  the  medical 
association  of  that  district.  In  Maine  and  Vir- 
ginia, as  yet,  the  state  societies  have  no  affiliated 
county  organizations.  In  Iowa,  prior  to  the  re-or- 
ganization under  the  new  plan,  county  societies 
were  few  and  far  between.  There  was  at  no  time 
over  500  members.  There  are  now  1,842,  with 
every  county  in  the  state  organized.  A medical 
friend  writes:  “Those  of  us  who  have  kept  in 
touch  with  the  sentiment  of  the  profession,  feel 
that  the  vast  majority  are  pleased  with  the  plan 
now  in  vogue,  and  I firmly  believe  there  is  a 
better  spirit  in  the  profession.”  When  the  Min- 
nesota State  Medical  Association  was  reorganized 
in  1903,  they  had  a membership  of  400.  They  have 
at  this  date  1,162,  with  a representative  organi- 
zation in  every  county  of  the  state. 

In  your  own  State  of  Arkansas,  of  your  75  coun- 
ties, eleven  are  as  yet  without  an  organized 
medical  society.  With  a membership  in  the  State 


Association  of  nearly  1,000,  you  should  see  to 
it  that’  every  county  has  its  representative  body. 
There  are  approximately  4,000  doctors  in  the 
State,  500  of  whom  are  not  eligible  to  member- 
ship; this  leaves  2,500  regular  practitioners  who 
are  not  enrolled  in  any  medical  organization.  This 
proportion  is  too  large.  I have  implicit  faith  in 
my  brothers  of  the  profession  in  this  great  State 
in  which  I spent  the  first  three  years  of  my 
career,  and  I prophecy  that  their  zeal  and  devo- 
tion will  bring  a large  proportion  of  those  who 
are  still  outsiders  into  the  organized  fold. 

As  an  illustration  of  what  may  be  accomplished 
by  intelligent  co-operation,  I would  invite  your 
attention  to  the  plan  adopted  by  the  State  of 
Alabama.  Every  physician  who  holds  that  the 
highest  ideals  of  medicine  are  not  those  which 
pertain  to  material  gains  should  read  with  pride 
the  chief  declaration  in  their  plan  of  organiza- 
tion, which  is  “to  promote  the  establishment  of 
a high  standard  of  professional  and  medical  edu- 
cation for  medical  men,  to  foster  fraternal  rela- 
tions, and  thus  develop  a spirit  of  loyalty  to  pure 
and  exalted  principles.” 

Every  county  in  that  State  has  a regular 
organized  society,  and  in  three  counties  where 
there  are  some  60  physicians,  every  practitioner 
belongs  to  the  county  society.  Of  1,500  registered 
legal  practitioners,  1,067  belong  to  the  State  Asso- 
ciation, and  at  the  last  meeting  in  1906,  406  mem- 
bers, practically  one-half  of  the  membership,  and 
almost  one-third  of  the  entire  number  in  the 
State,  were  registered  in  attendance. 

With  all  that  we  have  accomplished  within  the 
first  six  years  of  the  incipiency  of  this  movement, 
there  remains  much  to  be  done.  Two-thirds  of  our 
profession  are  as  yet  “Without  the  walls.”  We 
must  win  them,  or  at  least  the  best  of  them,  to 
our  standard.  We  must  teach  them  and  the  pub- 
lic, by  precept  and  example,  that  our  material 
advancement  is  secondary  to  our  obligation  to 
mankind. 

There  are  at  this  date  in  the  United  States 
probably  30,000  illegal  practitioners  of  medicine, 
so'  deficient  in  equipment  professionally  and  mor- 
ally, that  they  are  a menace  to  the  welfare  of  the 
communities  they  infest.  There  are  medical  col- 
leges not  yet  up  to  the  standard  of  our  require- 
ments. There  is  scarcely  a community  within  our 
border  that  does  not  in  some  way  violate  the 
ordinary  laws  of  health.  The  disposition  of 
sewage,  the  pollution  of  the  water  courses,  the 
housing  and  feeding  of  our  crowded  centres  of 
population,  the  control  of  epidemics;  these  are 
but  a few  of  the  long  list  of  problems  with  which 
we  are  face  to  face. 

The  real  value  of  organization  in  medicine  is 
in  the  infiuence  we  can  bring  directly  to  bear  upon 
the  body  politic,  and  through  this  medium  secure 
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the  legislation  which  will  solve  these  serious 
problems,  and  we  can  only  do  this  by  intelligent 
co-operation  and  by  the  sacrifice  of  much  of  our 
material  interests  to  the  public  good.  Organized 
medicine  should  take  more  note  of  politics.  We 
should  send  some  of  our  representative  men  to 
our  state  and  national  legislatures.  We  would  do 
well  to  take  as  our  model  in  our  efforts  by  organi- 
zation to  accomplish  all  that  is  possible  for  the 
good  of  mankind,  that  great  physician,  great  scien- 
tist, great  philanthropist,  and  great  politician,  the 
immortal  Virchow. 


THE  MEDICINE  OF  THE  PHYSICIAN.* 

By  C.  S.  N.  Hallberg,  Ph.  G.,  Member  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

Mr  President,  Ladies  and  Gentlemen: 

It  affords  me  great  pleasure  to  have  this  oppor- 
tunity to  speak  to  you  on  a subject  which  has 
received  a great  deal  of  attention  by  the  ofiicers 
of  the  American  Medical  Association;  the  ques- 
tion of  the  medicines  that  the  physician  uses. 
You  all  know  that  there  is  a standard  work  which 
contains  all  the  old-time  medicines,  the  Pharma- 
copeia. The  Pharmacopeia  is  essential  to  the 
practice  of  medicine.  It  is  necessary  to  have 
uniformity  in  drugs  and  medicines.  Without 
uniformity,  a physician  is  very  much  handicapped 
in  his  work.  Of  course,  it  is  a foregone  conclu- 
sion that  every  civilized  country  has  a Pharma- 
copeia. Every  country  in  Europe,  and  at  least 
six  of  our  sister  Republics  have  Pharmacopeias. 
They  were  really  the  outgrowth  of  private  books. 
The  old-time  dispensatories  up  to  the  nineteenth 
century  were  devised  by  medical  authors  in  the 
various  large  centers  of  Europe,  but  it  was  found 
that  there  was  so  much  difference  in  the  strength 
unit  of  the  medicines,  the  formulas  which  were 
given  in  these  dispensatories,  that  the  medical 
men  finally,  together  with  the  governing  author- 
ities in  European  countries,  got  together  and 
formulated  a standard.  At  first  these  were  largely 
issued  by  the  great  cities;  thus  we  had  in  effect 
until  about  thirty  years  ago  the  Pharmacopeia  of 
London,  of  Dublin,  of  Edinburg.  These  were 
united  about  that  time  to  the  British  Pharma- 
copeia. The  present  United  States  Pharmacopeia 
was  first  issued  by  a convention  of  medical  men 
in  1820.  It  has  been  revised  every  ten  years 
since.  At  every  decennial  period,  as  you  know, 
there  is  a convention  in  Washington  made  up  of 
delegates  of  medical  associations,  medical  col- 
leges, pharmaceutical  associations  and  pharma- 
ceutical colleges.  For  the  last  thirty  or  forty 

*An  impromptu  address  delivered  before  the  Generai 
Meeting  of  the  Arkansas  Medical  Society  held  in  Little 
Uock.  May  14-16,  1907. 


years  the  medical  associations  have  not  taken  that 
interest  in  the  Pharmacopeia  that  they  did  form- 
erly, and  have  left  the  work  largely  to  pharma- 
cists and  pharmaceutical  teachers,  chemists  and 
botanists.  The  present  Pharmacopeia,  which  was 
revised  by  order  of  the  convention  of  1900,  was 
issued  about  two  years  ago,  and  became  official 
about  a year  and  a half  ago.  Until  this  year,  the 
United  States  Pharmacopeia  has  not  been  a legal 
standard  throughout  the  States.  It  is  true  that 
wherever  a State  law  existed  having  an  adulter- 
ation section,  for  example,  as  most  pharmacy 
laws  have,  the  United  States  Pharmacopeia  was 
the  standard.  The  United  States  government,  in 
all  its  medical  service,  in  the  army,  navy  and 
marine  hospital  service,  to  a limited  extent  in 
the  internal  revenue  department,  and  quite  exten- 
sively in  the  customs  service,  has  always  recog- 
nized the  United  States  Pharmacopeia,  but 
outside  of  that  it  was  not  legal  authority  in  the 
United  States  or  recognized  by  Act  of  Congress 
until  this  year.  As  you  know,  the  passage  of  the 
Pure  Food  Act  made  the  United  States  Pharma- 
copeia the  official  standard  for  all  drugs,  chemicals, 
and  medicines,  and  went  into  effect  the  1st  of 
January,  1907.  The  Pharmacopeia,  now  official,  is 
without  question  the  most  comprehensive  and  the 
best  pharmacopeia  of  any  country  in  the  world. 
There  are  a great  many  medicines  of  more  or  less 
ephemeral  character,  also  more  or  less  adapted  to 
extemporaneous  compounding,  that  do  not  perhaps 
properly  belong  in  the  Pharmacopeia.  About 
twenty  years  ago  it  was  thought  desirable  to  have 
uniform  standards  for  these  preparations  also. 
Before  that  time  every  manufacturer  had  pretty 
much  his  own  formula.  Thus,  in  some  of  the 
elixirs,  I.  Q.  and  S.  for  example,  the  strychnine 
content  varied  considerably.  Some  manufacturers 
would  have  l/64th  of  a grain  to  the  teaspoonful 
to  the  average  adult,  others  would  make  l/84th, 
some  1/100,  and  some  l/120th  of  a grain  of 
strychnine  to  the  fluid  drachm.  In  that  way,  as 
had  been  formerly  the  case  before  the  pharma- 
copeias were  issued,  there  was  a great  lack  of 
uiformity  in  these  mere  extemporaneous  prepa- 
rations. So,  the  American  Pharmaceutical  Asso- 
ciation and  the  National  Association  of  Pharma- 
cists and  Druggists  devised  the  work  which  was 
called  the  National  Formulary.  This  has  been 
revised  twice.  Last  year  appeared  the  third 
edition;  and  this,  by  the  same  official  Pure  Food 
Act  also  was  recognized  as  the  standard.  So,  we 
have  at  the  present  time  the  United  States  Pharma- 
copeia, with  one  thousand  titles  nearly,  and  the 
National  Formulary  with  five  hundred  titles  of 
what  are  called  usual  pharmaceutical  preparations. 
Now,  it  is  believed  that,  with  the  exception  of 
extraordinary  cases,  these  fifteen  hundred  articles 
comprise  nearly  everything  in  the  way  of  drugs. 
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medicines  and  chemicals  that  the  physician 
requires.  But  the  physician  in  therapeutics  is 
largely  led  by  fashion,  and  it  is  impracticable,  if 
not  impossible,  to  have  in  the  Pharmacopeia,  or 
even  in  a supplemental  work  like  the  National 
Formulary,  all  the  different  preparations  that 
come  and  go  that  the  physician,  whose  field  is  the 
world  and  everything  in  it,  under  and  over  it,  use^ 
in  the  cure  of  disease.  He,  of  course,  must  not 
be  limited  in  his  resources.  The  physician  must 
try  everything  in  the  way  of  remedies  that  fur- 
nishes reasonable  relief  in  the  matter  of  disease, 
and,  therefore,  whatever  standard  we  may  have 
must  necessarily  be  revised  at  certain  periods; 
for  instance,  the  United  States  Pharmacopeia 
every  ten  years.  Therefore,  we  cannot  expect  to 
have  everything  that  the  physician  should  use,  or 
would  use,  in  these  standard  works.  With  that 
exception,  as  well  as  the  novelties  of  synthetic 
chemistry,  the  great  mass  of  benzine  compounds 
and  similar  synthetic  chemicals  that  come  from 
Germany  mostly,  the  novelties  of  pharmaceutical 
elegance,  cannot  very  well  be  represented  in  these 
two  works.  But,  with  these  two  works,  the  ques- 
tion has  often  presented  itself  to  the  medical  pro- 
fession, those  who  have  the  best  interests  of  the 
practice  of  medicine  at  heart,  “Do  the  physicians 
avail  themselves  of  these  standards  to  the  extent 
tliat  they  should?” 

You  know  very  well  that  during  the  last 
twenty-five  or  thirty  years  there  has  grown  up  a 
class  of  preparations  simulating  the  elixirs  first 
brought  out  thirty  or  thirty-five  years  ago,  that 
was  quite  an  advance  in  elegant  medicine.  They 
were  palatable,  they  were  effective,  and  seemed  to 
respond  fairly  well.  They  were  mostly  designated 
by  well  known  pharmaceutical  terms  or  titles, 
the  title  indicating  the  composition.  They  were 
usually  specified  by  the  particular  maker.  They 
were  fairly  reasonable  preparations  and  consid- 
ered safe.  If  a physician  desired  to  use  any  elixir, 
pill,  mixture  or  liquid,  that  was  not  in  the  Pharma- 
copeia, or  was  not  in  the  National  Formulary,  if 
he  did  not  have  the  formula  in  his  own  mind, 
and  he  could  not  find  a pharmacist  competent 
enough  to  carefully  make  it,  he  could  then  specify 
one  of  these  preparations  made  by  some  well- 
known  manufacturing  pharmacist.  Some  of  the 
most  scientific  men,  one  man,  at  least,  one  of  the 
greatest  medical  men  in  this  country.  Dr.  Squibb, 
for  example,  for  many  years  followed  this 
method.  He  had  no  secrets;  he  had  no  trade 
names.  All  his  preparations  and  manufactures 
were  known  by  pharmaceutic,  scientific  and  tech- 
nical terms  and  titles,  and  all  the  privilege  he 
had  was  that  when  a physician  desired  or  preferred 
his  particular  product,  that  he  specified  “Squibb’s.” 
But  there  were  men  who  knew  little  or  nothing  of 
either  medicine  or  pharmacy,  but  who  had  an  eye 


to  business,  who  thought  they  saw  a field  whereby 
they  could  exploit  tkemselves  on  the  medical  pro- 
fession, and  so  began,  thirty  years  ago,  perhaps, 
another  kind  of  preparations;  often  not  very 
different  from  these  old-time  regular  pharma- 
ceuticals in  composition,  but  always  more  or  less 
disguised  with  names  coined,  trade  names,  which 
were,  of  course,  controlled  by  the  particular  manu- 
facturer, and  thus  became  eventually  a monopoly. 
Not  being  based  upon  any  novelty  or  discovery, 
they  were,  of  course,  not  amenable  to  patent.  Had 
they  been  patented,  they  would  have  had  a mon- 
opoly on  the  preparation,  say,  for  seventeen  years; 
possibly  a few  years  more,  and  then  it  would  have 
become  public  property.  But  a trade  mark  or  copy- 
right is  practically  a perpetual  monopoly.  There 
is  no  such  thing  as  limitation  on  authors  or  books. 
Congress  has  wrestled  with  this  question  for  years, 
and  has  not  been  able  to  decide  just  the  number 
of  years  that  a trade  mark  or  copyright  of  a book, 
for  example,  should  run;  the  same  holds  true 
with  medicine.  Practically  it  is  a perpetual 
monopoly.  Now,  along  with  this  went  a great  deal 
of  secrecy.  Usually  a formula  accompanied 
the  advertisement  as  well  as  the  literature  that 
was  sent  out  for  the  particular  preparation.  It 
was  the  formula  which  attracted  the  doctor’s 
attention.  He  thought,  “There  is  a good  prepa- 
ration.” He  received  samples  of  it.  It  seemed 
to  taste,  look  and  act  fairly  well,. and  so  he  began 
to  use  it.  He  forgot  the  Pharmacopeia.  The  result 
has  been  what?  The  result  that  nearly  all  of  these 
original  proprietary  medicines  of  this  kind,  origi- 
nal’y  devised  and  advertised  for  the  exclusive 
use  of  the  medical  profession,  have  irresistibly 
gone  to  the  laity.  Here  is  Scott’s  Emusion  of 

Cod  Liver  Oil,  one  of  the  very  first  ones  which 

• 

was  advertised  to  the  medical  profession,  and 
until  a few  years  ago  every  bottle  of  his  prepara- 
tion that  was  sent  out,  which  was  fiaunted  on 
every  rock  and  fence  post  throughout  this  country 
as  curing  consumption,  had  a circular  containing 
the  endorsement  of  Jas.  Allen  Adams,  President  of 
Rush  College,  and  Joseph  P.  Ross,  Professor  of  Dis- 
eases of  the  Throat  and  Chest.  That’s  simply  an 
illustration.  Others  have  gone  the  same  way.  Take 
Fellows’  Hypophosphites,  Gude’s  Pepto  mangan, 
or  Antikamnia,  the  wonderful  synthetic,  the  twen- 
tieth century  alchemic  product  of  St.  Louis. 

Now,  they  are  engaged  in  exploiting  Anti- 
Kamnia  and  it  combinations,  codeine,  etc.,  which 
bids  fair  to  rival  even  the  methods  of  glycozone. 
Of  course,  it  is  not  necessary  for  me  to  dilate  upon 
this  state  of  affairs.  Every  physician  must  know 
it.  He  will  have  it  brought  to  his  attention  all  the 
time.  Their  methods  are  peculiar.  The  physician 
has  not  realized  the  full  effect  of  giving  sup- 
port to  these  preparations.  Of  late  years  the  slogan 
has  been,  “Prescribe  in  original  packages  to  avoid 
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substitution;”  and  thus  the  doctor  prescribes  the 
preparation.  The  druggist  often  tries  to  remove 
all  evidences  of  its  origin,  but,  with  the  name 
blown  in  the  bottle,  he  cannot  efface  that.  The 
result  is  that  the  public  soon  finds  out  about 
these  preparations.  They  not  only  buy  them 
on  their  own  account,  but  they  recommend 
them  to  their  friends  and  neighbors.  They  reason 
like  this;  Why  should  we  pay  a physician  a fee 
to  prescribe  patent  medicines?  There  are  many 
instances  that  have  come  to  our  notice  where  a 
layman  will  have  consulted  a physician,  and  got 
a prescription  of  some  proprietary  medicine.  I saw 
one  of  those  in  Hot  Springs  day  before  yesterday. 
A patient  brought  it  in  to  the  druggist  and  said, 
“'Isn’t  that  so-and-so?”  “Yes.”  “And  is  not  that 
Kuttnow  Powder?”  “Yes.”  He  said,  “Never 
mind,  you  need  not  put  that  up.  I have  tried 
every  one.”  He  was  a sort  of  drug  fiend  and 
hypochondriac,  and  imagained  there,  was  some- 
thing the  matter  with  him  all  the  time.  He  pre- 
ferred the  preparations  because  he  thinks  they 
are  ethical,  on  a little  higher  scale  than  the  ordi- 
nary patent  medicines.  Why  should  not  that  be, 
because  many  of  them,  if  not  most  of  them,  have 
a high  endorsement  and  are  recommended  by  the 
medical  fraternity. 

There  is  so  much  to  he  said  on  this  suoject,  Mr. 
President,  that  I hardly  know  where  to  begin.  I 
don’t  want  to  inflict  myself  upon  you,  or  take 
up  too  much  of  your  time,  but  I will  endeavor  as 
briefly  as  I can  to  point  out  some  experiences  we 
have  had  in  these  medicines.  Let  me  first  briefly 
state  that  this  question  has  been  a burning  one 
before  the  American  Medical  Association,  particu- 
larly on  account  of  its  Journal.  It  came  up  in 
connection  with  the  advertising.  It  has  been  the 
hete  noir  of  every  publisher  as  well  as  editor  of 
medical  journals  for  years,  and  chiefly  why?  No 
matter  how  much  the  publisher  or  editor  tried  to 
protect  the  pages  of  the  medical  journal  and  keep 
them  clean  from  patent  medicines,  he  could  not 
tell  very  well  the  good  from  the  bad.  It  was  diffi- 
cult to  know  where  to  draw  the  line.  The  Trustees 
of  the  American  Medical  Association  finally,  some 
years  ago,  adopted  a rule  or  by-law  that  no  adver- 
tisement should  appear  in  the  Journal  without  a 
formula.  So,  every  one  of  these  medicines  adver- 
tised had  to  have  the  formula  appear  with  it. 
That  went  along  for  a number  of  years  until  it  was 
found  that  even  the  practicing  physician  began  to 
doubt  the  correctness  of  the  formula.  They  would 
complain  to  the  Journal  that  these  medicines,  such 
and  such  a medicine  advertising  in  there,  gave  a 
formula  Which  they  thought  was  not  correct.  And 
upon  examination,  it  was  shown  that  it  was  not 
correct,  and  very  easily  sometimes;  sometimes 
from  the  fact  that  by  writing  the  advertiser  sug- 
gesting that  the  formula  was  not  exactly  right. 


which  he  acknowledged  at  once  and  sent  another 
one,  and  if  any  doubt  was  raised  on  the  formula, 
he  was  perfectly  willing  to  send  still  another 
formula,  every  time  different.  A formula  is 
nothing  but  a formula.  The  formula  is  a 
delusion  and  a snare.  Finally,  about  three 
years  ago  the  Trustees  of  the  Association, 
after  going  through  all  this,  decided  that  there 
was  only  one  way  to  do,  and  that  was  to  assume 
responsibility  to  examine  into  the  claims  of  these 
preparations  and  endeavor  to  find  out  which  were 
true  and  which  were  false.  Consequently,  the 
Council  on  Pharmacy  and  Chemistry  was  created 
by  the  Trustees  a little  over  two  years  ago;  a 
council  of  fifteen,  five  chemists,  five  pharmaco- 
logists and  five  pharmacists;  and  this  committee 
of  fifteen  issues  weekly  bulletins  every  “Thursday, 
in  which  all  these  preparations  are  taken  up  and 
discussed.  So  far,  on  the  new  and  non-official 
remedies,  there  have  been  two  hundred  and  fifty 
articles  which  have  been  passed  on  and  approved 
by  the  Council  on  Pharmacy  and  Chemistry. 
They  are  made  up  largely  of  the  German  synth- 
etics; also  synthetics  and  chemicals  of  American 
manufacture;  also  specialties  that  are  of  well- 
known  composition  and  are  not  exploited  in  a 
manner  that  would  be  objectionable.  These  bullet- 
tins  contain  nothing,  of  course,  that  is  in  the  Phar- 
macopeia or  the  National  Formulary.  They  con- 
tain those  things  which  cannot  go  in  either  of 
these  books,  as  I mentioned  in  my  preliminary 
remarks,  such  as  come  by  fashion,  that  come  and 
go.  However,  in  doing  this  work  the  Council  has 
had  many  peculiar  experiences.  I might  say  that 
there  are  about  three  or  four  kinds  of  preparations 
that  may  be  classified  into  three  or  more  classes 
for  the  purpose  of  briefly  pointing  out  their  pecu- 
liarities. 

We  have,  first,  for  example,  those  of  fictitious 
formula  or  composition.  There  is  only  one  simple 
English  term  (if  we  may  call  it  English)  by  which 
to  designate  them,  and  that  is  “fake.”  I have  in 
mind  one  preparation  that  is  not  an  objectionable 
preparation  per  se.  Some  of  the  best  men  in  this 
country  have  used  Tongaline,  and  yet  there  is  the 
fullest  evidence  that  tonga  after  which  the  prepara, 
tion  is  named  and  which  is  supposed  to  be  its 
chief  constituent,  is  not  to  be  had  any  more. 
There  has  not  been  any  imported  into  the  United 
States  for  the  last  five  years.  The  manufacturer 
acknowledges  it,  and  says,  “What  of  it?  We 
found  it  was  so  difficult  to  get,  it  was  so  expensive 
we  found  something  else  that  was  much  better,  so 
we  left  it  out.”  But,  was  the  formula  changed? 
No.  The  formula  is.  still  there.  The  formula  is 
nothing  to  them.  We  have  evidence  where  cocaine, 
for  example,  as  potent  and  as  insidious  an  agent  as 
it  is,  has  been  taken  out  of  the  formula  and 
put  back  again  without  changing  the  formula;  and 
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where  croton  oil  has  been  put  in  one  of  those 
patent  medicines  and  taken  out  and  put  back 
again  without  changing  the  formula;  where 
permangamate  of  potassium  has  been  put  into  an 
antiseptic  solution,  when  it  was  as  clear  as  water, 
and  when  it  was  questioned  as  to  its  color  the 
answer  was,  “We  don’t  put  it  in  any  more,  we 
just  leave  it  out.”  What  else  can  you  expect? 

Remember,  that  most  of  these  men  are  laymen. 
They  are  neither  pharmacists,  chemists  nor  physi- 
cians. Sometimes  it  is  some  medical  man  who 
has  failed  in  getting  a practice,  perhaps,  and  comes 
across  some  old  formula  or  old  receipt,  and  gets 
somebody  to  make  it,  and  exploits  it.  We  must 
remember  that  fact  in  order  to  know  the  peculiar 
composition  of  the  formula. 

Another  class  of  preparations  are  the  deceptive 
preparations,  the  Free  Cod  Liver  Oil  Emulsion, 
for  example.  Whatever  virtue  there  is  in  cod  liver 
oil,  aside  from  the  hypophosphites,  is  the  med- 
icinal agents  added  to  it.  I find  preparations  of 
cod  liver  oil  said  to  be  without  grease.  Cod  liver 
oil  without  the  grease!  Advertisements  in  reputa- 
ble medical  journals  actually  permitting  a slogan 
like  that  to  be  printed,  which,  to  a person  of  the 
most  ordinary  knowledge,  is  simply  an  absurdity. 

Then,  we  have  the  petroleum  emulsions.  Here 
we  have  a liae  of  preparations  alleged  to  be  taste- 
less, or  rather  palatable  and  agreeable  preparations 
of  petroleum : emulsions,  for  which  are  claimed  all 
the  virtues  of  crude  petroleum,  the  free  litera- 
ture that  goes  with  it,  equalling  the  cryptograms 
way  back  in  the  Dark  Ages,  wonderful  properties 
are  ascribed  to  crude  petroleum,  both  internal 
and  external.  Then,  they  go  on  and  say  that 
owing  to  the  disagreeable  odor  and  taste,  “it  fell 
into  disuse  until  our  celebrated  chemists  suc- 
ceeded in  purifying  it  in  such  a way  that  we  can 
make  an  agreeable,  palatable  preparation.”  Now, 
that  agreeable,  palatable  preparation  is  what? 
It  is  the  emulsion  of  paraffin,  of  petrolatum,  of 
vaseline.  In  purifying  the  petroleum,  the  sulphur 
and  carbon  compounds  are  eliminated,  as  in  the 
manufacture  of  petrolatum  and  vaseline  and  the 
preparations  made  from  them;  but  in  purifying  it 
those  principles  upon  which  its  medicinal  virtues 
depend,  if  it  has  any,  are  also  eliminated.  There 
is  absolutely  no  virtue  in  petrolatum  or  paraffin 
taken  internally.  It  is  one  of  the  most  inert  sub- 
stances we  have.  Boiling  in  sulphuric  acid  does 
not  faze  it.  Yet,  the  preparation  is  recommended 
for  all  the  different  diseases,  diseases  of  the 
different  organs.  One  I remember  begins  with  the 
diseases  of  the  chest,  throat,  respiratory  organs 
and  lungs,  and  the  digestive  apparatus,  and  finally 
gets  down  to  the  kidneys.  Now,  that  can’t  have 
any  possible  effect,  paraffin  cannot  be  assimilated 
or  digested  in  any  way;  it  is  voided  intact. 
It  is  alleged  by  some  medical  writers  that  it  may 


act  as  a lubricant.  If  it  acts  as  a lubricant,  it  is 
more  likely  to  do  harm  than  good,  and  besides,  I 
guess  that  atom  known  as  the  human  body  is  not  a 
bicycle  or  automobile  that  requires  a lubricating 
medium  of  that  kind.  (Applause.) 

Then,  there  is  another  class  of  substances  which 
are  not  objectionable  per  se,  perhaps.  Well,  1 will 
first  mention  one  that  is  objectionable,  because 
they  are  peculiar  and  insidious.  Take,  for 
example,  some  of  these  salts  that  are  exploited  by 
the  Uric  Acid  Monthly.  A bottle  of  30  oz.  of 
effervescent  salts  containing  one  or  two  ounces 
of  lithia,  sells,  I believe,  for  $1.25.  Nothing  in  the 
world  but  just  effervescent  sodium  phosphate,  an 
alkali,  with  a little  citrate  of  lithia  in  it,  and  for 
that  simple  preparation  is  made  the  most  wonder- 
ful claims. 

Then,  there  are  some  preparations  which  on  the 
face  of  them  would  at  once  mspire  confidence, 
and  yet  are  just  as  deceptive  as  they  can  be;  some 
of  these  preparations  are  for  external  use. 

One  of  the  most  striking  experiences  that  the 
Council  had  recently  was  with  a comparatively 
inoffensive  preparation,  an  antiseptic  powder  made 
in  Washington,  a great  convenience  to  the  medical 
men,  a combination  to  be  dissolved  with  so  much 
water  and  used  for  antiseptic  purposes.  The 
manufacturer  of  this  claimed  that  this  was  a mix- 
ture of  equal  parts  of  alum  and  borax,  with  a little 
carbolic  acid,  glycerine,  and  the  crystallized  prin- 
ciples of  thyme,  eucalyptus,  gaultheria  and 
mentha  in  the  form  of  a powder.  He  insisted  again 
and  again  that  that  formula  was  correct.  Finally, 
after  a great  many  analyses  had  been  made  of  the 
article  from  specimens  gathered  over  a period  of 
three  years,  it  was  found  that  this  preparation  was 
composed  of  boric  acid  and  sulphate  of  zinc;  16 
per  cent  sulphate  of  zinc  in  this  preparation  and 
no  alum.  Of  course,  boric  acid  might  be  exchanged 
for  borax  without  much  harm,  but  what  as  to  the 
sulphate  of  zinc?  Here  the  physician  was  using 
a preparation  comparatively  innocent  of  alum  and 
borax.  That  is,  he  thought  he  was  using  it.  As 
a matter  of  fact,  he  was  using  a preparation  that 
contained  16  per  cent  sulphate  of  zinc,  a very 
powerful  styptic  and  astringent,  and,  in  fact  a 
metallic  poison.  It  was  recommended  to  be  given 
in  internal  doses.  Think  of  using  such  a powder 
containing  sulphate  of  zinc  without  knowing  it! 
We  have  had  much  experience  to  show  that  these 
formulas  are  shifted  whenever  the  manufacturer 
feels  like  it.  He  doesn’t  seem  to  care;  he  does 
not  seem  to  know  that  there  is  any  particular 
harm  or  danger  in  it. 

Then,  there  is  another  class  of  preparations 
which  are  not  objectionable  per  se, ' preparations 
which  the  physician  really  finds  of  value,  of  more 
or  less  originality.  Possibly  the  manufacturer  may 
be  credited  with  originality,  even  if  he  appropri- 
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ates  it  from  some  other  country,  like  a gentleman 
in  New  York  went  over  to  Germany  and  found 
in  Leipsic  a German  patent  medicine;  now,  the 
German  patent  medicine  is  different,  as  you  know, 
from  what  it  is  here.  In  order  to  he  sold,  it  must 
not  be  of  secret  composition.  I know  your  experi- 
ence with  the  legislature  here  a couple  of  weeks 
ago.  I would  like  to  interpolate  right  here,  that 
in  Germany,  if  you  have  a medicine  and  you  want 
to  sell  it,  you  will  have  to  submit  specimens  and 
the  formula  to  the  medical  authorities.  They 
examine  into  it.  If  they  think  it  is  reasonable, 
if  they  think  it  is  safe,  if  they  think  there  might 
not  be  any  particular  harm  in  the  preparation,  and 
it  does  not  contain  any  potent  drugs,  they  will 
permit  it  to  be  sold.  They  don’t  require  the 
formula  to  be  printed  upon  it,  because  they  know 
by  long  experience  that  the  formula  does  not 
amount  to  anything.  We  ought  to  know  it,  too. 

Look  at  Pitcher’s  Castoria;  it  has  a formula 
printed  on  its  label,  showing  the  contents,  which 
has  never  been  questioned;  yet  it  is  not  right.  It 
is  said,  to  have  pumpkin  seed,  which  they  could 
not  put  in  even  if  they  tried;  so  that  the  formula 
is  not  at  all  a true  one.  It  purports  to  contain 
also  some  other  ingredients.  We  are  told  on 
the  label  that  Dr.  Pitcher  used  besides  pump- 
kin seed,  senna,  Rochelle  salts,  anise  seed,  pep- 
permint, bi-carb.,  soda,  worm  £.eed,  sugar  and 
wintergreen  flavor,  quite  an  unwieldy  mass.  It 
is  true  patenting  a medicine  gives  it  a promi- 
nence and  this  also  gives  the  formula  to  the 
public.  Of  course,  the  idea  was  attractive  and 
they  have  advertised  and  pushed  its  sale  vigor- 
ously; still  any  one  can  make  it  and  let  it  con- 
tain pumpkin  seed  and  all  these  other  ingredients. 
That  is  the  reason  why  a receipt  is  not  any 
longer  worthy  of  a patent;  because,  according 
to  a decision  of  the  United  States  Court,  when- 
ever an  article  is  made  by  a patented  process 
and  sold  under  a copyrighted  name,  the  term  of 
the  patented  process  expires  immediately  upon 
the  expiration  of  the  letters  patent;  but  the  trade 
name  rernains.  It  becomes  public  property  so  that 
any  one  can  make  castoria;  but  they  cannot  call 
it  “Pitcher’s  Castoria,”  nor  simulate  the  label 
or  wrapper  or  make  it  without  having  to  fight 
injunctions  with  the  million  dollar  owner  of  the 
present  preparation,  of  course.  And  that  is  what 
I favored  for  many  years  in  order  to  regulate 
patent  medicines. 

If  you  will  permit  me,  I desire  to  say  that  in 
order  to  discuss  this  subject  intelligently,  we  will 
have  to  distinguish  between  the  proprietary  medi- 
cine and  thd  patent  medicine.  The  medicines 
which  we  have  been  referring  to  are  what  we 
call  proprietary  medicines,  that  are  sold  exclu- 
sively or  supposed  to  be  sold  exclusively,  under  a 
physician’s  prescription.  We  call  the  others  pat- 


ent medicines  just  to  distinguish  them.  They 
are  not  patent  medicines.  They  are  all  proprie- 
tary medicines  in  law.  There  is  no  difference 
between  patent  and  proprietary  medicines,  adver- 
tised to  the  laity  in  the  public  press  and  the  pro- 
prietary medicines  that  are  advertised  in  the 
medical  journals  to  the  physicians.  If  you  pick 
up  a wholesale  price  list  or  catalogue,  you  will 
find  that  after  the  regular  department  drugs, 
chemicals  and  medicines  alphabetically  arranged, 
you  come  to  the  department  there  which  contains 
the  proprietary'  medicines  alphabetically  arranged, 
and  you  will  find  that  Pierce  and  our  good,  old 
friend  Lydia  Pinkham,  Peruna,  and  the  rest  of 
them,  are  given  a place  without  distinction  right 
alongside  of  the  ethical  preparations  of  St.  Louis 
and  New  York,  which  are  sold  only  on  physi- 
cian’s prescriptions. 

Some  gentleman  was  in  Leipsic,  Germany,  and 
saw  a prescription  which  was  sold  in  Germany 
as  an  iron  medicine.  He  thought  it  was  a good 
thing.  It  looked  well  and  tasted  pretty  good, 
and  he  got  the  right  for  the  United  States  and 
Canada  for  this  preparation.  But  he  was  pretty 
foxy.  He  said,  “If  I take  this  over  to  the  United 
States  and  want  to  introduce  it  to  the  public 
as  a patent  medicine,  it  will  take  me  many  .years 
and  lots  of  money,  because  there  is  great  compe- 
tition in  that.  I believe  I will  try  it  on  the  doc- 
tors first.  There  are  not  so  many  medical  jour- 
nals as  there  are  newspapers.  Forty  or  fifty 
medical  journals  in  the  country  will  just  about 
cover  them  all,  and  I will  just  try  the  doctor.” 
And  he  did.  The  result  is  what?  The  doctor  bit, 
because  if  there  is  anything  that  arouses  interest 
in  the  physicians,  or  half  the  physicians,  it  is  a 
new  iron  preparation.  There  is  no  such  rage  in 
fashion,  even  in  millinery,  as  there  is  in  iron  prep- 
arations. So,  here  was  a new  thing.  Here  was 
an  iron  preparation,  an  organic  compound,  which 
was-  supposed  to  be  assimilated,  because  it  was 
not  attacked  by  the  H2S  in  the  intestines. 
And  he  pushed  it  for  all  it  was  worth.  The  result 
tvas  the  doctors  prescribed  it.  But  he  overreached 
himself. 

You  all  know  about  the  Porto  Rico  Commis- 
sion report.  For  fear  some  of  you  may  not  have 
heard  of  it,  I will  briefly  refer  to  it,  because  it  indi- 
cates the  audacity  of  these  gentlemen.  As  you 
gentlemn  all  know,  in  1904  a commission  from  the 
medical  department  of  the  Marine  Hospital  Ser- 
vice largely  was  sent  down  to  Porto  Rico  to 
study  the  hook-worm  disease.  This  commission 
reported  in  the  course  of  time,  describing  5,600 
cases.  In  this  report  there  were  a few  cases,  I 
think  36  altogether,  which  had  been  given  this 
Gude’s  Peptomangan.  It  seems  when  the  Com- 
mission got  down  to  Porto  Rico  and  began  oper- 
ations, they  were  pestered  to  death  by  the  agents 
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and  carloads  of  samples  of  this  peptomanganat  of 
iron  to  be  tested  in  this  dreadful  disease.  When  the 
report  came  out,  the  proprietor  of  this  medicine 
got  the  advance  sheets  and  he  took  those  advance 
sheets  and  from  them  he  issued  a report  which 
was  in  every  doctor’s  office  in  this  country  long 
before  the  government  report  went  out,  and  from 
that  government’s  report  he  had  galvanized  the 
report  which  seemed  to  show  that  the  only  thing 
that  really  did  any  good  in  this  dreadful  epidemic 
was  the  peptomangate,  although  he  stated  that  in 
two  cases  Blaud’s  pills  had  been  given  instead  of 
peptomangate,  but  for  what  reason  the  report  did 
not  state.  Now,  what  was  the  truth?  The  truth 
of  it  was  that  in  these  cases  mentioned,  36  out 
of  5,600  cases,  where  iron  was  indicated,  they  had 
tried  this  after  a certain  number  of  days  with- 
out any  apparent  improvement,  and  gave  Blaud’s 
pills,  and  they  invariably  did  much  more  good, 
and  increased  the  hemoglobin  almost  50  per  cent, 
more  in  the  same  length  of  time  than  did  this 
preparation.  And  yet  this  man  had  the  audacity 
to  perpetuate  this  huge  joke,  you  might  say,  if 
it  had  not  been  so  serious,  on  the  medcal  profes- 
sion of  this  country. 

And,  then,  another  thing,  when  the  Journal  of 
the  A.  M.  A.  briefly  reported  that  the  advance 
proof  of  this  report  showed  that  this  preparation 
had  been  used  without  any  good,  he  wrote  a let- 
ter to  the  editor  criticising  him  and  said,  “You 
don’t  seem  to  know  your  business.  By  what  right 
do  you  allow  any  of  your  editors  the  right  to  inter- 
fere with  the  interests  of  your  advertisers?’’  Then 
immediately  the  advertisement  went  out  of  the 
Journal.  Now,  that’s  a class  of  preparations  which 
are  not  objectionable  per  se.  They  may  not  be 
of  the  value  that  they  cost  in  dollars  and  cents, 
but  the  methods,  the  disreputable  methods,  which 
these  people  employ  for  the  foisting  of  them  on 
the  medical  profession  are  such  as  should  not  be 
tolerated.  I think  that  will  give  you  a fairly 
good  idea  as  to  what  the  experience  of  the  Coun- 
cil has  been.  The  work  is  being  continued  along 
this  line.  As  soon  as  analyses  are  complete  and 
results  are  obtained,  they  are  published  in  the 
journal  and  furnished,  and  I hope  will  be  reported 
more  promptly  in  the  future  to  the  State  medical 
journals. 

Of  course,  you  realize  that  there  is  great  oppo- 
sition to  this  in  certain  quarters.  There  are  a 
great  many  medical  journals  published  in  this 
country  even  by  medical  men,  and  some  by  lay- 
men, who  have  no  other  interest  except  the  money 
they  can  get  out  of  them.  Naturally  they  are 
opposed  to  this.  They  want  to  get  all  the  ads  they 
possibly  can.  Of  such  are  the  Medical  Brief  and 
the  Alkaloidal  Clinic.  They  want  to  take  every- 
thing that  is  in  sight.  Therefore,  in  order  to  keep 
up  this  movement,  it  is  necessary  and  very  desir- 


able to  eliminate  these  privately  owned  medical 
journals  as  far  as  possible.  The  State  Medical 
Society  should  have  its  own  journal  in  order 
to  be  independent,  because  it  does  not  need  to 
take  advertisements  of  all  these  patent  medi- 
cines. I am  glad  to  say,  that  there  are  now, 
I think,  eighteen  or  possibly  twenty  State  Medical 
Societies  that  have  their  own  Journals.  And,  when 
the  time  comes  when  every  State  Medical  Society 
has  its  own  journal,  and  the  A.  M.  A.  Journal  is 
made  still  more  complete,  and  of  still  more  prac- 
tical value  to  the  practicing  physician,  then  We 
will  eliminate  all  these  private  interests  which 
are  simply  in  the  medical  journal  business  for  what 
there  is  in  it,  and  not  for  the  benefit  of  the  medi- 
cal profession.  Then,  these  manufacturers  of 
these  specialties  will  not  have  an  opportunity  to 
reach  the  medical  profession,  at  least,  through 
the  journals.  They  will  find  it  very  expensive, 
and  after  a while  they  will  probably  turn  their 
hands  to  some  other  business  that  will  prove  more 
profitable. 

There  is  another  fly  in  the  ointment;  you  may 
have  hard  work  to  get  these  proprietary  medi- 
cines made  by  your  druggist,  or  he  may  have  to 
supply  them  from  the  wholesale  houses.  Now,  I 
am  sure  that  the  regular  manufacturing  pharma- 
cists and  chemists  of  this  country  are  doing  a 
straight,  legitimate  business,  and  generally  they 
are  in  favor  of  this  project,  and  their  preparations 
can,  as  a rule,  be  relied  on.  Of  course,  not  invar- 
iably. The  Council  watches  those  preparations, 
and  intends  in  the  future  to  still  more  particu- 
larly watch  them,  just  as  much  as  they  do  these 
synthetic  houses.  But,  there  is  the  druggist.  As 
you  know,  everything  pertaining  to  medicine  in 
this  country  is  almost  in  a formative  state.  We 
have  not  got  the  methods  they  have  on  the  con- 
tinent of  Europe.  In  fact,  that  is  a thing  that  is 
sui  generis  to  all  English-speaking  countries.  Do 
you  know  on  the  continent  of  Europe,  take  Ger- 
many, for  example,  the  Kaiser  has  some  distin- 
guished medical  man  who  has  devoted  his  whole 
life  to  the  study  of  medical  subjects,  hygiene, 
health,  and  sanitation,  and  he  is  set  up  as  the 
head  man  in  everything  pertaining  to  that,  and 
whenever  there  is  any  regulation  or  law  wanted, 
why  he  is  told,  “Now,  we  want  something  to  reg- 
ulate this.”  He  formulates  it.  So  the  concen- 
trated knowledge  existive  in  the  whole  empire  is 
represented,  perhaps,  in  this  one  man:  who  is 
there  purely  for  love  and  for  fame,  and  not  for 
money.  The  result  is  that  they  can  issue  any  reg- 
ulation they  want  to,  and  that  is  the  case  more  or 
less  in  all  countries  on  the  continent  of  Europe 
wherever  the  code  takes  the  place  of  the  common 
law.  But,  in  .English-speaking  countries,  where 
the  genius  of  a government  like  ours  is  that  the 
people  themselves  determine  what  they  want  and 
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they  instruct  their  legislature,  as  you  do  in  this 
great  State,  then,  it  is  a difficult  proposition, 
because  tjie  laymen,  of  course,  know  very  little 
about  medicine,  and  that  is  why  every  question 
pertaining  to  medicine  is  very  difficult  to  handle 
in  this  country.  But  the  wonderful  advance  that 
has  been  made  through  medical  organization.  State 
and  National,  in  this  country,  even  within  the  last 
ten  years,  bids  fair  to  lead  us  to  believe  that  in 
another  ten  years  the  medical  associations  and 
the  practicing  physician  will  he  much  better 
equipped,  much  better  safe-guarded,  than  they 
have  been  before,  and  that  means  also  that  when 
the  medical  graduate  goes  out,  he  will  he  bet- 
ter equipped  in  medicine,  that  he  will  know  more 
about  these  patent  medicines,  that  he  will  be 
able  to  tell  when  he  sees  a fictitious  formula,  or 
these  preposterous  claims.  He  will,  then,  be  able 
to  say,  “That  is  not  right,  and  I am  not  going 
to  use  it.” 

For  the  last  twenty  years,  materia  medica  has 
not  received  that  attention  in  the  medical  schools 
as  it  used  to.  Synthetics  have  sort  of  side-tracked 
it.  I believe  that  the  time  is  soon  coming  when 
in  many  localities  the  pharmacists  will  be  able 
to  make  these  preparatons  for  you  just  as  good 
as  you  can  buy  them  from  even  your  large  manu- 
facturer. Because  he  doesn’t  require  a large 
stock,  doesn’t  require  any  particular  apparatus. 
Many  of  them  can  be  made  equally  as  well  by 
him.  With  the  pharmacist’s  co-operation  when  he 
gets  to  know  more  about  medicine,  he,  I believe, 
will  assist  you,  and  he  is  .also  learning  this  pure 
food  law,  which  is  already  working  a revolution 


in  the  drug  business  These  manufacturers  find 
now  that  the  strong  arm  of  Uncle  Sam  will  catch 
them  as  soon  as  they  begin  to  enforce  the  act,  if 
they  try  to  sell  any  adulterated  or  impure  goods. 

So,  in  conclusion,  I believe  that  with  the 
Improvement  in  the  practice  of  pharmacy  the 
physician  will  be  able  to  get  practically  all  his 
medicines  made  largely  in  his  own  locality  accord- 
ing to  these  great  standard  works.  We  also 
believe  that  we  have  a pharmacopaeia  beyond 
compare,  and  that  the  medical  associations  of  this 
country  are  going  to  take-  more  interest  in  the 
relations  of  these  works;  that  the  State  Medical 
Societies  will  all  send  delegates  to  the  Pharma- 
copeiac  Convention  in  1910  in  Washington,  so 
that  they  can  tell  us  pharmacists  what  they  want 
in  the  Pharmacopeia. 

Mr.  President,  and  members,  I am  indeed  thank- 
ful to  you  for  your  kind  consideration  of  these 
heterogeneous  remarks,  and  I hope,  as  I am  origi- 
nally a pharmacist  and  teacher  in  pharmacy  in 
Chicago,  to  see  the  day  that  we  will  establish  more 
cordial  relations;  that  the  pharmacists  will  soon 
co-operate  with  the  physician,  that  he  will  scout 
patent  medicines,  that  he  will  refuse  to  do  any 
counter  prescribing,  and  that  the  two  professions, 
as  we  may  call  them  in  that  respect,  will  symbol- 
ize the  old  idea  where  Esculapius,  the  virile,  mus- 
cular old  gentleman  with  the  big  club,  will  sit 
alongside  of  the  coy  maiden  Hygeia  while  she  is 
pressing  the  serpent’s  fangs  and  collecting  the 
poison  which,  when  properly  administered  by 
skill  and  care,  will  not  kill  but  save  life. 
(Applause.) 
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Thi.s  issue  contains  the  Official  mi^,ut;es  of 
the  House  of  Delegates  and  General,  S,e§gions’ 
of  tlie  Arkansas  Medical  Soicet}^,  held  at  Little 
Rock.  May  14-16,  1907. 


PRESIDENT  DRENNEN^S  ADDRESS 


The  annijal  address  of  the  President  is  always 
listened  to  with  more  than  ordinary  interest 
for  the  reason  that  it  is  sujiposed  to  deal  with 
questions  of  vital  concern  to  the  profession,  and 
this  presumption  was  realized  in  the  dignified 
and  forceful  address  of  Dr.  Drennen,  delivered 
on  the  morning  of  the  first  day  of  the  Gen- 
eral Meeting.  Amongst  the  many  subjects  of 
interest  touched  upon.  ])erhaps  the  one  of  most 


concern  just  at  present,  was  his  plea  for  the 
enactment  by  the  next  Legislature  of  a law 
'similar  to  the  one  recently  passed  by  California. 
Such  a law  would  forever  put  at  rest  the  bien- 
nial attempts  of  the  adherents  of  “pan-pathies’’ 
to  influence  legislation  in  the  way  of  securing 
special  privileges  and  avoiding  the  legtimate 
J-equirements  exa,cted  of  the  regular  profes- 
sion. But  in  views  of  the  recent  spectacle  of 
the  Prince  of  Charlatans  addressing  the  Arkan- 
sas Legislature  by  invitation  of  one  of  its  most 
prominent  but  gullible  members,  the  conclusion 
is  not  warranted  that  such  a happy  event  as 
the  passage  of  such  a wholesome  law  as  referred 
to  can  be  looked  for  in  the  near  future. 

There  appears  to  be  much  truth  in  the  state- 
ment made  that  the  failure  to  secure  needed 
medical  legislation  is  due  to  the  adverse  influ- 
ence of  the  undergraduates.  There  are  nearly 
four  thousand  legalized  practitioners  of  medi- 
cine in  this  state,  and  less  than  one-third  of 
th.is  number  belongs  to  the  county  societies. 
With  this  large  majority  of  medical  men 
arraigned  against  any  movement  inaugurated 
by  tlm  regular  profession  looking  toward  lessen- 
ing the  evils  which  afflict  the  public  as  well  as 
the  profession  to  which  they  belong,  it  can  be 
seen  what  a strong  factor  must  be  reckoned 
with  before  uniform  and  concentrated  effort 
can  be  , accomplished.  Dr.  Drennen  unquali- 
fiedly .Tayored  the  admission  of  the  undergrad- 
uate as  a solution  of  the  prolilem.  The  wisdom 
of  this' suggestion  is -vet 'held  sub  judice. 

Dr,,  Dj-ennen’s  ^scathing  denunciation  of  the 
adhiinistratiocr  ;of  The  Federal  Government  at 
Hot  Springs,  was  a miitter  of  some  surprise, 
inasmuch  as  the  charges  adduced  were  not  gen- 
erally known.  In  fact,  the  belief  has  been 
rather  widely  held  that  the  Government  and  the 
local  profession  were  working  in  perfect  hai’- 
mony,  and  that  perfect  satisfaction  prevailed. 
The  charge  of  favoritism  in  the  distribution  of 
privileges  resident  in  the  Government,  is  openly 
charged,  one  of  the  results  of  which  has  been 
the  building  up  of  gigantic  private  enterprises 
to  the  great  disadvantage  of  the  mass  of  the 
resident  population.  He  charges  that,  “The 
sick  and  invalid  class  who  find  their  way  to 
this  blessed  health  resort,  are  not  receiving, 
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with  possibly  the  exception  of  the  inmates  of 
the  .Army  and  Navy  Hospital,  at  the  hands  of 
the  Government,  one-half  the  consideration 
which  the  horses  of  Mr.  Roosevelt’s  own  stable 
receive.  So  far  as  the  respectable  members  of 
the  medical  profession  are  concerned,  not  the 
sorriest  dog  in  the  poorest  kennel  in  Arkansas, 
is  less  noticed  than  they.”  In  order  that  present 
and  future  abuses  may  be  corrected  and  pre- 
vented, he  appointed  a committee  whose  duty 
it  is  to  invoke  the  aid  of  the  American  Medical 
Association  and  the  National  Legislative  Council 
in  making  an  appeal  to  the  President  of  the 
United  States  to  appoint  a Commission  to  make 
a thorough  investigation  of  the  conditions  now 
prevailing  there,  to  the  end  that  true  and 
unbiased  representations  may  be  submitted  to 
the  Secretary  of  the  Interior  for  his  informa- 
tion. 

The  address  will  take  its  place  amongst  the 
most  valuable  papers  of  the  society,  and  its 
close  and  earnest  perusal  is  recommended. 


THE  NEW  PRESIDENT  OF  THE  ARKAN- 
SAS MEDICAL  SOCTETY. 

Dr  C.  C.  Stephenson,  the  newly  elected 
President,  is,  perhaps,  one  of  the  most  widely 
known  men  in  the  State,  his  afSiation  with  the 
Society  dating  back  early  after  his  graduation. 
The  earnestness  which  he  has  always  exhibited 
in  the  affairs  of  local,  state,  and  national  medi- 
cal organization,  made  him  the  natural  choice 
of  the  Society  for  secretary  at  the  Texarkana 
meeting  in  1904.  During  his  tenure,  he  has 
brought  a rare  executive  ability  to  the  office, 
and  his  administration  has  been  eminently  sat- 
isfactory and  highly  commendable.  He  came 
into  office  just  after  the  adoption  of  the  new 
Constitution  and  By-Laws,  and  many  vexatious 
questions  that  naturally  arose  as  a result  of  the 
change  had  to  be  solved,  and  the  present  sat- 
isfactorv'  and  uniform  system  by  which  the 
duties  of  the  officers  of  component  societies  and 
the  secretaries  are  performed,  attests  to  his 
matured  judgment  and  skillful  efforts  in  that 
direction. 

Combined  with  the  duties  of  Secretary  are 
those  of  editor,  and  the  converting  of  the  Bul- 
letin into  the  present  Journal,  a representative 


state  organ,  was  accomplished  under  his  direc- 
tion. To  bring  into  one  compact  organization 
all  the  physicians  of  this  State;  to  promote 
harmony  and  a brotherly  feeling  amongst  them ; 
to  raise  the  standard  of  medical  education  and 
to  uphold  the  policies  of  the  parent  organiza- 
tion, the  American  Medical  Association,  have 
been  some  of  the  important  subjects  which  have 
received  his  strong  editorial  endorsements. 

Dr.  Stephenson  is  forty-four  years  old;  a 
Mississippian  by  birth ; a graduate  of  the  Ken- 
tucky School  of  Medicine,  ’89.  On  account  of 
ill  health,  he  was  forced  to  discontinue  general 
practice,  and  after  thorough  preparation, 
opened  an  office  in  this  city  in  1899  for  the 
practice  of  his  specialty.  Diseases  of  the  E3'e, 
Ear,  Nose  and  Throat.  He  is  Professor  of 
Ophthalmology  and  Otology.  College  of  Physi- 
cians and  Surgeons,  Little  Rock.  Dr.  Steph- 
enson’s character  is  intensely  religious,  and  he 
jnactices  in  his  daily  life  the  principles  of  his 
church.  He  is  also  a zealous  Mason,  holding 
membership  in  the  Albert  Pike  Consistory  and 
the  Ancient  and  Arabic  Order  of  the  Mystic 
Shrine. 

The  strongest  element  in  Dr.  Stephenson’s 
character,  is  the  intense  earnestness  with  which 
he  does  things,  and  this  rare  virtue,  coupled 
with  his  acknowledged  ability  as  a medical  man, 
as  well  as  a leader  of  men  and  thought,  pre- 
sages for  him  and  the  Society  a most  auspici- 
ous administration. 

The  Arkansas  Medical  Society  has  conferred 
an  honor  upon  one  who,  it  is  earnestly  believed, 
will  reflect  credit  upon  the  office  to  which  he 
is  chosen,  and  give  to  it  the  great  dignity  to 
which  it  is  entitled. 


THE  LITTLE  ROCK  MEETING. 

The  thirty-third  annual  meeting  of  the 
Arkansas  Medical  Society  was  held  in  Little 
Rock,  May  14-16,  the  registration  being  the 
largest  in  the  history  of  the  organization.  This 
unusually  large  attendance  was  not  unlooked 
for.  inasmuch  as  the  itinerary  through  the 
state  a few  weeks  prior  to  the  meeting  of  Dr. 
J.  N.  McCormack,  National  Organizer  of  the 
American  Medical  Association,  was  expected  to 
show  fruits  of  his  earnest  efforts. 
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The  Hotel  Marion,  the  beautiful  hostelery 
recently  completed  and  thrown  open  to  the  pub- 
lic, was  fairly  able  to  entertain  all  who  applied 
for  accommodation,  although  many  visitor^: 
sought  shelter  elsewhere  at  other  hotels.  The 
sessions  of  the  House  of  Delegates  and  the 
General  Meetings  were  held  in  the  banquet  hall 
of  the  Marion. 

The  Delegates  began  to  arrive  Monday  even- 
ing, and  when  the  House  of  Delegates  was 
called  to  order  on  Tuesday  morning  at  ten 
o’clock,  a quorum  was  present,  and  the  transac- 
tion of  business  was  begun  with  an  earnestness 
and  despatch  that  have  rarely  characterized  pre- 
vious meetings.  The  adoption  of  a new  Consti- 
tution and  By-Laws  was  the  most  important 
business  transacted.  A very  animated  discussion 
was  engaged  in  on  the  motion  to  admit  under- 
graduates to  membership.  , The  motion  was 
defeated  by  a safe  majority,  but  there  seemed 
to  be  such  a diversity  of  sentiment,  or  at  least 
such  a state  of  uncrystallized  opinion,  that  the 
(|uestion  can  not  be  said  to  be  settled,  and  the 
next  meeting  will  no  doubt  furnish  an  oppor- 
tunity for  the  exhibition  of  additional  oratory 
on  the  subject.  On  account  of  the  adoption 
of  the  new  Constitution,  all  offices  were 
declared  vacant,  and  the  Nominating  Commit- 
tee was  so  instructed  by  the  Council.  The 
Council  had  nothing  but  routine  work  before  it, 
which  is  indicative  of  harmony  amongst  the 
membership  of  component  societies. 

A doubt  perhaps  is  felt  that  the  sectional 
work  was  quite  up  to  the  standard  set  by  pre- 
vious meetings,  although  the  number  of  papers 
read  was  about  the  same.  The  Section  on 
Obstetrics  and  Gynaecology,  had  only  one  paper 
read  before  it.  the  Section  on  Diseases  of  Chil- 
dren suffering  the  same  indignity.  There  were 
many  papers  of  individual  worth,  strong  and 
original  in  thought,  that  compensated  in  some 
respect  for  the  manifest  indifference  shown  in 
other  sections. 

A most  pleasant  feature  of  the  meeting  was 
the  presence  of  several  distinguished  guests, 
notably  amongst  them  being  Dr.  John  H. 
Wyeth,  of  New  York,  and  Dr.  Fenton  B.  Turck, 
of  Chicago,  both  of  whom  contributed  a valua- 
ble paper,  the  former  to  the  Section  on  State 


Medicine  and  Public  Hygiene,  and  the  latter 
to  the  Section  on  Medicine. 

The  social  features  were  all  that  could  be 
desired,  and  the  local  Committee  on  Enter- 
tainment exhausted  every  resource  to  anticipate 
the  pleasure  of  the  visitors.  On  Wednesday 
evening  a special  vaudeville  show  was  put  on 
at  Forrest  Park,  which  was  well  attended.  A 
reception  in  honor  of  Dr.  Wyeth  was  given  by 
Dr.  Shinault,  at  his  beautiful  home  on  East 
Fifth  street,  on  Thursday  evening,  which  was 
largely  attended.  The  entertainment  of  the 
visiting  ladies  was  in  charge  of  Mrs.  Edwin 
Bentley,  and  included  a Tea  at  the  Country 
Club,  trolley  and  automobile  rides  over  the 
city  to  points  of  interest.  The  crowning  social 
event  occurred  on  Friday  evening  when  the 
Little  Eock  Board  of  Trade  as  host,  entertained 
at  a banquet  at  the  Marion  Hotel.  The  flow  of 
oratory  and  feast  of  the  stomach  was  presided 
over  by  Hon.  Eobt.  E.  Wait,  President  of  the 
Board  of  Trade,  whose  interspersed  witticisms 
were  highly  enjoyed.  Hon.  George  W.  Eogers, 
of  the  Little  Eock  Board  of  Trade,  was  the  first 
speaker,  and  responded  to  the  toast,  “Welcome."’ 
The  toasts  and  speakers  were  as  follows: 

“Hosts  and  Guests”  (Pous  frais  faits).  Dr. 
Anderson  Watkins,  Little  Eock;  “Money  and 
jMosquitoes,”  Dr.  Joseph  P.  Eunyan,  Little 
Rock;  “The  Song  of  My  Saddle  Bags' in  the 
.50’s,”  Dr.  A.  A.  Hornor,  Helena ; “Medical 
Heresies,  Pleretics  and  Heterodox}^”  Dr.  Prank 
Yinsonhaler,  Little  Eock;  “The  Windy  City, 
Gas  and  Gastronomies.”  Dr.  Fenton  B.  Turck, 
Chicago;  “Eeminiscenees  Ad  Libitum,”  Dr. 
John  A.  Weyth,  New  York;  “The  Profession 
of  Fraud,”  Dr.  H.  H.  Eightor,  Helena;  “Flot- 
sam and  Jetsam,”  Dr.  W.  F.  Smith,  Hartford ; 
“Dum  Vivimus  Vivamus,”  Dr.  Mat  S.  Dibrell, 
Van  Buren ; “The  Precession  of  Little  Eock,” 
Dr.  L.  P.  Gibson,  Little  Eock;  “Prend  moi  tel 
que  je  suis”  (Help  Wanted),  President-elect, 
Dr.  C.  C.  Stephenson,  Little  Eock;  “Post-Mor- 
tem Eeraarks,”  President  Drennen,  Hot 
Springs. 

With  the  informal  dismissal  of  the  banquet- 
ers, passed  into  history  the  thirty-third  annual 
meeting  of  the  Arkansas  Medical  Society,  in 
many  respect  superior  to  all  previous  ones;  in 
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some,  inferior;  but  as  a whole,  it  will  serve 
as  a standard  for  the  future. 


THE  ATLANTIC  CITY  MEETING  OF 
THE  AMERICAN  MEDICAL  ASSO- 
CIATION. 

The  fifty-eighth  annual  session  of  the  Ameri- 
can Medical  Association,  though  not  as  large 
in  iDoint  of  attendance  as  the  Boston  meeting, 
was  highly  representative  of  the  thirty  thou- 
sand physicians  who  compose  the  greatest  medi- 
cal organization  in  the  world..  The  meeting 
was  presided  over  by  the  distinguished  New 
York  surgeon,  author  and  scholarly  gentleman. 
Dr.  Joseph  D.  Bryant,  and  his  rulings  were 
characterized  by  a most  gracious  spirit  of  fair- 
ness and  equinimity.  Taking  cognizance  of 
the  many  strange  and  ominously  rumbling 
noises,  underground  be  it  happily  said,  which 
have  been  heard  for  the  last  few  years  concern- 
ing the  official  readings  on  the  financial  seismo- 
graph at  the  Dearborn  Observatory,  Dr.  Geo. 
H.  Simmons,  Director,  the  gratitude  of  the  pro- 
fession is  due  him  for  the  free  swing  and  indul- 
gence given  those  who  doubted  the  reliability 
of  the  instrument,  and  the  hope  is  entertained 
that  the  threshing  which  this  question  received, 
will  suffice  for  a decade.  A greater  president 
than  Dr.  Bryant  has  not  filled  the  chair. 

Apropos  of  the  charges  of  irregularity  in  the 
management  of  the  business  and  other  affairs 
of  the  Association,  it  is  refreshing  to  know 
that  the  fullest  confidence  in  the  honesty,  integ- 
rity and  good  faith  of  the  General  Secretary 
as  well  as  the  Board  of  Trustees,  was  voted 
them  by  the  House  of  Delegates,  even  those  pre- 
cipitating the  attack  heartily  joined  in  the 
unanimous  expression  of  thanks.  Dr.  Simmons, 
his  immediate  associates  and  co-laborers  emerge 
from  this  onslaught  on  character  and  motive 
with  honor,  and  clean  hands,  and  piay  recipro- 
cal confidence  and  good  faith  exist  between 
them  and  the  profession  for  all  future  time. 

Many  foreigners  of  international  reputation 
were  in  attendance,  including  Kocher,  of 
Berne;  Cushny,  of  London;  Killian,  of  Frie- 
burg,  and  Gluck,  of  Berlin,  all  of  whom  were 
elected  to  honorary  membership. 


President  Mayo  organized  the  House  of  Dele- 
gates and  delivered  his  farewell  address.  Then 
followed  the  reports  of  the  General  Secretary, 
Board  of  Trustees,  Special  and  Standing  Com- 
mittees. The  report  of  the  Secretary  contained 
many  items  of  interest  and  should  be  read  by 
every  member  of  the  Arkansas  Medical  Society. 
The  total  membership  of  the  Association  is 
reported  to  be  27,215,  on  May  1,  a gain  of  3,- 
879,  over  the  previous  year. 

The  Board  of  Trustees  detailed  the  assets 
over  all  liabilities  to  be  $269,661.89.  The 
establishment  of  a sinking  fund  of  not  less 
than  $150,000,  was  advised  as  necessary  to 
put  the  association  on  a sound  financial  basis. 

The  reports  of  the  Special  and  Standing 
Committees  are  exceedingly  interesting,  and 
contain  the  very  ^^meat”  of  the  proceedings. 

The  scientific  work  of  the  Sections  included 
the  discussion  of  many  subjects  of  keen  interest 
at  present,  notably,  exopthalmic  goitre,  in  the 
Section  on  Practice  of  Medicine,  Professor 
Kocher,  of  Berne,  discussing  the  surgical  treat- 
ment; articular  rheumatism,  in  the  Section  on 
Pharmacology  and  Therapeutics;  ileus,  in  the 
Section  on  Surgery;  and  pure  milk,  tubercu- 
losis and  family  hygiene,  in  the  Section  on 
^Jornne  and  Sanitary  Science.  The  Section 
on  Ophthalmology  was  the  most  largely 
attended  of  all  the  Sections,  over  five  hundred 
being  in  attendance. 

The  following  officers  were  elected: 

President,  Dr.  Herbert  L.  Burrell,  Boston; 
first  vice  president.  Dr.  Edwin  Walker,  Evans- 
ville, Ind.;  second  vice  president.  Dr.  Hiram 
R.  Burton,  Lewes,  Del. ; third  vice  president. 
Dr.  Geo.  W.  Crile,  Cleveland,  Ohio;  fourth 
vice  president.  Dr.  W.  Blair  Stewart.  Atlantic 
City,  N.  J.;  secretary.  Dr.  Geo.  H.  Simmons, 
Chicago ; treasurer.  Dr.  Frank  Billings, 
Chicago. 

Dr.  Herbert  Leslie  Burrell,  the  president- 
elect, was  born  in  Boston,  April  27,  1856,  and 
graduated  • from  the  Medical  Department  of 
Harvard  University,  in  1879.  He  is  Professor 
of  Clinical  Surgery  in  Harvard  University, 
and  a member  of  many  scientific  bodies.  He 
is  an  educator  of  high  rank,  possesses  a charm- 
ing personality,  is  a forceful  speaker  and 
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debater,  and  under  his  guardianship,  the  Ameri- 
can Medical  Association  should  become  yet 
stronger  in  unity  and  power. 


COHCEEHIHG  THE  JOUEHAL  . 

The  J ournal  is  the  official  organ  of  the 
Arkansas  Medical  Society;  its  editor,  a ser- 
vant. To  honestly,  assiduously  and  satisfac- 
torily discharge  the  duties  and  obligations 
which  its  editorship  entails,  will  be  the  con- 
stant endeavor  of  the  new  management.  To 
maintain,  amplify  and  vigorously  defend  the 
high  standard  of  ethics,  medical  thought  and 
refined  professional  sentiment  for  which  the 
Arkansas  profession  stands,  is  a course  which 
cannot  but  meet  the  universal  endorsement 
and  approbation  of  its  readers,  and  the  burden 
of  the  Journal  will  be  to  realize  this  consum- 
mation. To  exploit  a personal  policy,  if  one 
were  even  possessed,  would  be  a manifest  viola- 
tion of  the  propriety  of  position  and  a usur- 
pation not  to  be  countenanced.  But  a cer- 
tain latitude  of  thought  and  expression  may 
rightfully  be  claimed  as  belonging  to  the  pre- 
rogatives of  the  office  of  editor,  and  will  be 
freely  indulged  in  whenever  the  subject  or  occa- 
sion justifies  it  ,always  keeping  in  mind,  how- 
ever, the  ultimate  good  and  enlightenment  of 
the  profession.  Unauthorized  authority  will 
not  be  assumed  either  in  conducting  the  affairs 
of  the  Journal  or  discharging  the  duties  of 
the  Secretary’s  office,  and  the  written  law  and 
acknowledged  precedent  will  serve  as  the  cri- 
terion of  action  and  conduct.  Should,  mayhap, 
at  some  time  there  be  exercised  a certain  indi- 
viduality not  consistent  with  the  spirit  of  the 
law.  or  a wholesome  policy,  it  should  not  be 
mistaken  for  captiousness,  which  is  littleness; 
nor  for  officiousness,  which  is  grossly  reprehen- 
sible in  a servant. 

The  Journal  should  possess  length,  breadth 
and  thiclaiess,  and  be  made  thoroughly  repre- 
sentative; loved  and  admired  at  home  for  its 


excellent  qualities  and  character,  it  cannot  fail 
to  be  respected  and  honored  abroad.  Mutual 
co-operation,  friendly  criticism  and  advice  from 
those  who  feel  an  interest  in  the  welfare  of  the 
Society  and  have  faith  in  the  power  of  organ- 
ized medicine  will  be  welcomed. 


The  differential  diagnosis  of  the  different 
forms  of  dysentery  is  best  made  by  collecting 
from  patients,  as  Boston  states,  the  rectal  mucus 
which,  as  he  further  says,  is  the  most  likely  to 
contain  the  ameba.  I will  state  that  his  method 
of  collecting  specimen  for  examination  by 
introducing  the  rectal  tube  or  catheter  is  a good 
one,  as  I have  found  from  experience.  It  con- 
sists of  a rubber  catheter  with  several  openings 
made  in  it  ; this  catheter  is  immersed  in  hot 
water  for  a time,  then  taken  and  passed  into 
the  rectum  for  a distance  of  several  inches — 
three  to  six,  he  states — sometimes  pass  it 
higher.  The  mucus,  blood  or  23us  that  clings 
to  the  catheter,  upon  wihdrawing  it,  is  likely  to 
contain  the  ameba.  I have  the  patient,  if  it  be 
a chronic  one  of  the  disease,  come  to  my  office, 
otherwise  I carry  my  microscope  to  the  patient’s 
home,  and  there  examine  the  _ fresh  specimen 
placed  upon  a warm  slide;  placing  a drop  or 
two  of  distilled  water  with  the  particle  on  the 
slide  and  covering  with  cover  glass.  I have  had 
no  experience  with  the  stained  specimen  in  this 
disease.  The  ameba,  when  seen  on  the  slide, 
is  as  before  stated,  from  four  to  eight  times  as 
large  as  a red  blood  cell.  It  will,  if  observed 
closely  for  a short  period  of  time,  be  noticed 
that  the  pseudopod  formation  occurs,  and  here 
is  the  chief  point  of  differentiation  between  the 
ameba  and  the  epitheloid  cells  which  are  often 
present  in  the  specimen  when  taken  direct  from 
the  patient.  These  cells  display  a violent  pro- 
toplasmic motion,  but  true  pseudopods  are  not 
not  formed. — McClendon,  Marianna,  in  a paper 
read  before  the  Tri-State  Medical  Association, 
Memphis,  1906. 
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Official  Minutes  of  the  Arl^ansas  Medical  Society 

Held  at  Little  Rock,  May  14-16,  1 907. 


MINUTES  OF  THE  CENERAL  MEETING. 

First  Day — Momino:  Session,  Wednesday. 

May  15,  1907. 

The  meeting  was  called  to  order  by  President 
Drennen,  of  Hot  Springs,  at  11  o’clock,  a.  m., 
in  the  Banquet  Hall  of  the  Hotel  Marion. 

The  beautiful  Hall,  especially  ainanged  for 
the  occasion,  was  filled  to  overflowing  by  the 
visiting  doctors,  their  wives  and  daughters, 
and  laymen,  who  had  congregated  to  witness 
the  opening  exercises.  Seated  about  the  Presi- 
dent, were  Hon.  Morris  M.  Cohn,  Acting  Mayor, 
Rev.  Dr.  Andrews,  the  Vice-Presidents,  mem- 
bers of  the  Council,  Dr.  Chas.  R.  Shinault, 
Chairman  of  the  Arrangement  Committee,  Dr. 
Anderson  Watkins,  President  of  the  Pulaski 
County  Medical  Society  and  representatives  of 
the  press. 

President  Drennen  called  the  meeting  to 
order  and  invited  Rev.  Dr.  Andrews  to  invoke 
Divine  blessings.  Vi^ho  spoke  as  follows: 

Our  Heavenly  Father,  we  thank  Thee  for  the 
revelation  of  Thyself,  the  Infinite  and  Eternal; 
we  thank  Thee  for  Christ  Jesus  Thy  Son;  we 
thank  Thee  that  Christ  hath  said  unto  the  world, 
“Greater  things  than  these  shall  I do,  because  I 
go  unto  the  Father.”  Until  God,  the  Greater,  in 
Christ,  becomes  God,  the  inspired;  until  all  the 
possibilities  of  manhood  are  uplifted  and  uncapped 
and  God  hath  shown  the  high  destinies  of  His 
people,  we  pray  for  the  world  wide  movement  that 
our  nation  has  carried.  We  pray  Thee  for  the 
arts  and  sciences  of  the  world,  and  Thy  blessings 
upon  the  great  healing  art  and  Thy  servants  the 
high  priests  in  the  sacred  temple  of  healing;  that 
Thy  Grace  may  rest  upon  the  medical  fraternity 
in  its  world-wide  relationship.  Let  thy  blessings 
rest  upon  this  organization  and  upon  Thy  servant, 
the  President,  and  all  with  him  in  authority.  We 
pray  Thy  blessings  upon  these  splendid  men.  We 
thank  God  for  the  medical  fraternity  of  our  State; 
for  the  type  of  their  manhood;  for  the  character 
of  their  art;  for  the  breadth  of  their  intellect;  for 
the  depth  of  their  unselfishness  and  for  the  high 
standard  in  all  the  departments  of  life  set  by  these 
splendid  men.  We  pray  that  the  Infinite  and 
Eternal  God  may  bend  in  tenderness  over  these 
men  in  their  convention  now  assembled.  Our 
Father,  care  for  any  of  their  patients  who  may 


be  sick  in  the  absence  of ‘the  family  physician; 
care  for  their  loved  ones;  let  Thy  angels  fly  from 
their  watch  towers  about  their  homes  by  night 
and  stand  guard  while  the  loved  ones  sleep.  We 
pray  God’s  blessings  upon  all  of  their  interests. 
May  Heaven’s  softest  and  tenderest  influences 
abide  with  and  care  for  them.  And,  now.  Our 
Father,  let  Thy  blessings  rest  upon  these.  Thy 
servants,  the  doctors  here  assembled.  We  thank 
God  for  the  family  physician;  we  thank  God  for 
these  men  who  stand  between  us  and  death;  we 
thank  God  that  when  the  Death  Angel  comes  to 
our  homes,  that  here  are  the  men  who  fight  him 
away;  and  the  sun  is  never  too  hot,  nor  the  night 
too  cold  and  dark,  and  the  storm  is  never  too 
fierce  for  these  unselfish  servants  of  humanity  to 
go  forth  and  fight  the  Death  Angels  away  from 
the  homes  of  the  people  by  night  while  the  world 
is  asleep,  studying  that  they  may  know  the  great 
truths;  and  we  thank  God  that  none  of  the  profes- 
sions have  so  advanced,  and  art  and  science  have 
nowhere  be'en  crowned  with  such  rich  grace  and 
heavenly  abundance  as  in  this  great  department 
of  science.  God  bless  them  and  this  assembly, 
and  let  Thy  sweetest  influence  rest  with  these 
Thy  splendid  servants.  We  ask  it  for  Christ’s 
sake,  Amen. 

Dr.  Drennen : I am  informed  that  the  mayor 
of  the  city  is  unable  to  be  with  us  this  morning. 
He  has,  however,  a gentleman  here  in  his  stead 
who  is  worthy  of  his  shoes.  F take  pleasure  in 
introducing  to  you  Judge  Morris  M.  Cohen, 
acting  mayor  afi  the  present  time,  who  will 
address  you.  (Prolonged  applause.) 

ADDRESS  OF  ACTING  MAYOR  COHN. 

Mr.  President,  Members  of  the  Arkansas  Medical 
Society,  Ladies  and  Gentlemen; 

As  has  been  stated  to  you  by  Dr.  Drennen,  I am 
here  in  behalf  of  the  mayor  of  the  city  of  Little 
Rock  to  administer  to  you  the  first  dose  on  this 
occasion.  In  behalf  of  the  people  of  Little  Rock, 
in  the  name  and  stead  of  the  mayor  and  the  City 
Council  of  our  city,  and,  as  it  is  the  capital  city 
of  the  State,  your  city,  I bid  you  a joyous  welcome 
here  today.  (Applause.) 

The  pages  of  written  history  teem  with  the 
deeds  of  great  generals,  and  we  would  but  reluc- 
tantly read  the  pages  of  any  history  that  did  not 
teem  with  the  valorous  deeds  of  that  country’s 
generals  and  its  armies.  We  delight  to  look  back 
upon  and  celebrate  such  characters  in  history  as 


22 


THE  JOURNAL  OF  THE  [ Vol.  IV.  No.  1. 


Alexander,  Hannibal,  Caesar,  Napoleon,  Grant,  Lee, 
Johnson,  Farragut,  Semmes  and  Dewey.  We  delight 
in  the  thought  of  martial  strength;  we  all  rush 
gladly  to  see  the  passing  regiment  as  it  goes. down 
toward  war  and  carnage.  Yes,  for  some  strange 
reason  or  other,  we  are  attracted  to  that  part  of 
life  that  deals  with  desolation  and  destruction, 
misery  and  woe,  carnage  and  death,  whether  it 
affects  men,  women  or  children;  but  what  shall 
be  said  for  the  mission  of  those  who  in  their 
quiet,  unobtrusive  way  from  the  medicine  man  of 
the  savage  tribe  to  the  modern  scientific  doctor, 
have  saved  human  lives  and  peopled  the  world 
with  more  lives  saved  than  were  slaughtered  in 
the  great  battles  between  the  armies  of  mankind?' 
What  shall  be  said  for  those  whose  mission  it  has 
been  to  quietly  save  and  lengthen  life  and  assuage 
pain?  History  does  not  tell  us  very  much  about 
it.  You  would  have  some  diflSculty  in  finding  any 
mention  made  of  it  in  the  earlier  histories,  and 
modern  ones  are  woefully  silent  upon  this  subject. 
This  is  a very  remakable  state  of  affairs,  and  we 
are  all  bound  to  confess  that  we  would  speak  for 
those  who  are  not  doctors,  would  rather  not  have 
the  doctor  around  anyhow;  but  when  we  do  need 
him,  he  is  the  most  welcome  person  on  the  face 
of  the  earth.  (Laughter  and  applause.)  Why,  he 
radiates  sunshine  in  the  clouded  household. 

I need  not  repeat  what  Dr.  Andrews  has  said. 
He  has  stated  it  correctly,  that  their’s  is  a mis- 
sion of  unselfishness  and  patriotism;  all  in  the 
quiet  without  any  ostentation  or  parade.  When 
we  need  him,  we  need  him  worse  than  any  other 
person  in  the  world!  This,  while  it  is  not,  an 
occasion  upon  which  we  call  upon  the  doctor  for 
his  immediate  services,  is'  an  occasion  when 
doctors  are  assembled  to  consider  matters  that 
shall  redound  to  the  future  benefit  of  mankind. 
So  we  gladly  welcome  you  to  the  city  of  Little 
Rock  today.  We  are  happy  that  you  are  here.  We 
hope  that  your  deliberations  will  be  attended 
with  the  same  satisfactory  results  with  which 
your  past  deliberations  have  been  characterized; 
and  that  one  way  or  another  you  will  discover  new 
means  whereby  pain  and  suffering  will  be  done 
away  with  and  life  will  be  lengthened  and  human 
happiness  increased. 

Speaking,  then,  in  behalf  of  the  mayor  and  the 
people  of  the  city  of  Little  Rock,  I may  say  that 
we  are  most  happy  to  have  you  with  us.  We  hope 
you  will  stay  long,  and  when  you  go  away  you  will 
soon  come  back  again.  (Applause.)  I am  told 
that  the  latch  string  is  on  the  outside  at  every 
home  in  Little  Rock  in  your  behalf.  (Applause.) 
If  I am  mistaken  about  that;  if  anybody  should 
refuse  you  admission,  just  report  him , to  the 
mayor  or,  in  his  absence,  to  me,  and  I will  have 
his  head  cut  off-  (Laughter  and  applause.) 

There  are  several  banks  in  town.  If  you  get 


short,  gentlemen,  just  go  over  and  help  yourselves. 
(Applause.) 

I trust  that  you  will  enjoy  this  visit  to  the  city, 
and  that  it  will  be  so  pleasant  to  you  that  you  will 
be  anxious  to  come  again,  and  come  frequently. 
I thank  you,  gentlemen,  for  your  attendance 
today.  I hope  that  it  will  continue  all  the  year. 
(Prolonged  applause.) 

President  Drennen  : Gentlemen  of  the  Arkan- 
sas Medical  Society,  I take  great  pleasure  in 
introducing  Dr.  Anderson  Watkins,  President 
of  the  Pulaski  County  Medical  Society,  who 
wishes  to  extend  to  you  a welcome  on  behalf 
of  the  local  profession. 

ADDRESS  OF  WELCOME. 

To  the  Arkansas  Medical  Society  by  Anderson 
Watkins,  M.  D.,  President  of  the  Pulaski 
county  Medical  Society. 

Mr.  President  and  Members  of  the  Arkansas  Med- 
ical Society: 

We  are  upon  the  threshhold  of  one  more  annual 
gathering  of  the  clans,  and  Pulaski  County  extends 
you  the  most  cordial  welcome.  It  is  a source  of 
gratification  and  pride  to  us  that  we  in  this  county 
are  banded  to  form  one  of  the  units  of  such  an 
organization  as  the  State  Society,  one  whicii 
upholds  the  faith,  and  whose  purpose  it  is  to  lift 
men  up  from  mere  monetary  features  to  the  more 
lofty  heights  of  science  and  humanity.  It  is  upon 
these  occasions,  gentlemen,  that  we  can  forget 
the  petty  strifes  and  bickerings  of  our  daily 
routine  and  call  to  mind  once  more  the  fact  of 
our  brotherhood  in  a profession  which  partakes 
of  altruism  in  its  high  purposes.  The  fact  of  our 
humanity  necessitates  many  failures  and  back- 
slidings  from  the  lofty  doctrines  of  medicine;  but 
such  imperfections  neither  detract  from  the  truth 
of  a pure  faith  nor  its  value  in  practical  results. 

This  body  includes  not  only  the  specialist  and 
internist  from  the  cities  with  their  accessible 
modern  appliances,  but  also  the  country  doctor, 
the  man  who  -has  to  do  everything  in  his  pro- 
fession and  many  things  which  are  extraneous  to 
its  ordinary  demands.  He  often  has  grave  and 
sudden  emergencies  to  meet  alone  and  unaided, 
emergencies  which  involve  human  lives,  and  upon 
his  quickness  and  his  soundness  of  judgment  all 
depends.  And,  gentlemen,  to  the  honor  of  the 
profession  and  the  glory  of  man,  he  seldom  fails 
in  response.  It  seems  to  me  that  organized  med- 
icine is  especially  valuable  to  the  country  doctor, 
for  he  can  not  attend  a three  days’  session  of 
our  Society  without  benefit  from  the  interchange 
of  ideas  and  experience  which  occurs  at  each 
meeting;  he  is  re-invigorated  for  his  daily  struggle 
with  disease  and  ignorance,  and  he  feels  around 
him  the  mantle  of  brotherhood  and  protection 
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bestowed  by  the  parent  organization.  On  the  other 
hand  we  from  the  cities  must  not  believe  that  all 
the  good  of  our  annual  session  is  bestowed  upon 
our  brethren  from  the  country;  far  be  it  from  me 
to  make  such  an  assertion.  Do  we  not  reap  a 
harvest  of  knowledge  and  courage  when  we  listen 
to  the  brave  story  of  the  man  whose  work  is  amidst 
the  people  of  an  entire  community,  whose  territory 
is  embraced  in  counties,  who  rides  by  day  and  by 
night,  who  is  internist,  surgeon,  obstetrician, 
specialist,  all  in  one;  who  heals  the  sick,  ushers 
the  babe  into  the  world,  watches  by  the  death-bed 
and  consoles  the  bereft?  Shall  we  not  honor  him 
for  his  courage;  admire  his  practical  wisdom? 
He  does  great  things  with  half  of  what  we  require 
for  our  daily  work.  There  grows  in  him  the  talent 
for  improvisation,  simplicity  of  technique,  the 
ultramontaine  of  practical  medicine  is  his. 

But  there  are  many  of  us  in  the  city  who  labor 
under  conditions,  disheartening  in  the  extreme, 
struggling  under  odds,  handicapped  by  the  neces- 
sity for  a livelihood,  not  only  for  ourselves  but 
for  those  who  are  dependent  upon  us,  and  harassed 
by  the  petty  rivalries,  which  tend  to  the  undoing 
of  our  profession.  We  confront  an  ignorance  of 
health  on  the  part  of  the  laity,  which  is  a hundred- 
fold more  dangerous  than  in  the  country.  By  rea- 
son of  greater  materials,  its  effects  are  so  much 
more  dangerous  in  the  more  densely  populated 
centers.  The  contamination  of  the  water  supply 
of  a city  may  produce  hundreds  of  typhoid  cases. 
The*  close  intermingling  of  the  tuberculosis  and 
the  non-infected,  if  accompanied  by  carelessness 
in  hygiene,  may  give  rise  to  other  uncounted  cases. 
And  last  but  not  least  we  have  to  fight  the  various 
“pathies,”  “isms”  and  remedies,  originated  by 
frauds  and  fostered  by  the  illogical  hysterical 
mind,  which  prevails  to  an  alarming  extent  in  our 
people. 

It  is  by  the  personel  of  the  County  Societies  that 
the  most  effective  work  against  the  prejudices 
and  ignorance  of  the  laity  must  be  accomplished. 
As  an  organization  the  State  Society  is  not  very 
effective  in  health  legislation.  This  fact  has  been 
plainly  demonstrated  time  and  again,  most 
impressively  in  our  recent  skirmish  with  the 
legislature  against  the  patent  medicine  business. 
We  were  woefully  defeated  because  the  legislature 
seemed  totally  unprepared  to  consider  the  unsel- 
fishness of  the  stand  taken  by  the  medical  pro- 
fession. Upon  our  side  the  fight  was  made  by  our 
Legislative  Committee,  who  did  their  whole  duty, 
with  a few  individual  members,  re-inforced  by  a 
formal  request  upon  the  part  of  the  Society  for  the 
passage  of  the  Patterson-Black  bill  and  aided  by 
desultory  and  scattered  action  in  different  por- 
tions of  the  State.  The  opponents  of  the  bill  were 
the  druggists,  who  out-number  us  in  votes  and 
who  used  not  only  their  own  influence,  but  also 


the  “pull”  and  names  of  a multitude  of  lay-friends, 
and  were  backed  by  a patent  medicine  manufac- 
turers’ lobby  of  considerable  strength.  The  legis- 
lators could  only  compare  the  number  of  votes 
for  and  against  the  bill,  and  were  unable  to  dis- 
tinguish the  difference  between  might  and  right. 
We  may  well  ask  why  a legislative  body  could 
not  see  the  value  of  a measure  so  beneficial  in  its 
purpose.  The  answer  is  plain,  the  legislature 
represents  the  people  and  the  people  are  yet  far 
from  comprehending  public  health  and  sanitation 
or  the  unselfish  attitude  of  medical  men  who 
strive  for  the  betterment  of  existing  conditions. 

What  other  profession  or  business  aside  from 
the  clergy  wmuld  actually  try  to  lessen  the  market 
for  their  commodity?  What  other  is  daily  increas- 
ing the  world’s  available  supply  on  the  one  hand 
and  lessenning  the  demand  on  the  other?  Prom 
the  standpoint  of  business,  the  sacred  fettish  of 
civilized  people,  such  efforts  are  the  height  of 
folly.  To  the  average  lay  mind  the  medical  pro- 
fession is  a very  lucrative  one  of  high  fees  and 
small  labor,  the  main  purpose  of  which  is  to  get 
money.  To  the  public  it  is  inconceivable  that 
men  whose  business  it  is  to  treat  the  sick,  should, 
by  proper  health  legislation,  wish  to  reduce  the 
number  of  sick.  Behind  every  measure  for  the 
improvement  of  the  public  health,  many  persons 
seek  for  an  ulterior  motive,  or  as  commonly  put, 
for  “the  colored  gentlemen  in  the  wood-pile.”  The 
one  remedy  for  such  a state  of  affairs  is  education, 
education  of  the  laity  by  the  members  of  this 
Society  in  their  daily  contact  with  people  in  their 
own  com rr unities.  Herein  lies  the  value  of  the 
County  Society,  its  members  are  thrown  in  touch 
with  individuals  and  it  is  by  personal  persuasion 
and  arguments  that  such  work  as  we  have  men- 
tioned can  be  done.  The  sum  total  of  the  work  of 
the  individual  members  represents  the  value  of 
the  County  Society,  and  the  aggregate  of  the 
County  Societies  sums  up  with  that  of  the  State 
organization.  We  will  not  get  effective  laws  regu- 
lating the  practice  of  medicine  or  controlling  the 
patent-medicine  evil  or  furnishing  accurate  stat- 
istical reports  of  disease,  deaths  and  births  until 
the  people  through  their  representatives  are  ready 
for  them. 

We  are  here  as  guests  of  an  organization,  which 
stands  for  advancement  and  hospitality;  the  mem- 
bers of  the  Board  of  Trade  are  our  hosts  for  this 
occasion,  and  from  their  well  known  capacity  for 
entertainment,  we  may  feel  assured  that  we  shall 
be  treated  royally.  To  these  gentlemen  are  due 
our  thanks  and  when  this  session  is  concluded, 
I know  that  the  Board  of  Trade  will  have  proved 
most  charming  hosts. 

Such  gatherings  as  we  have  today  offer  encour- 
agement not  only  for  the  advancement  of  indi- 
vidual knowledge  in  the  State  but  also  for  greater 
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unity  of  the  profession  in  matters  concerning  its 
own  and  the  public  good.  To  you,  gentlemen,  who 
have  come  from  afar  we  extend  our  special 
thanks  because,  at  personal  loss  and  inconvenience, 
you  are  testifying  to  your  interest  and  devotion  to 
your  profession.  We  who  are  at  home  shall  feel 
stimulated  by  your  presence  and  believe  me,  we 
are.  The  heartiest  of  welcomes,  the  best  of  good 
fellowship  and  most  earnest  co-operation  are  for 
you.  Gentlemen,  we  of  Pulaski  County,  throw 
open  our  doors  to  bid  you  enter  as  honored  and 
beloved  guests. 

Dr.  Drennen : In  his  own  way,  Dr.  H.  H. 
Canfield,  of  Siloam  Springs,  will  now  address 
yon  in  response  to  the  addresses  of  welcome 
from  the  city  of  Little  Rock  and  the  members 
of  the  Pnlaski  County  Medical  Society. 

RESPONSE  OF  DR.  H.  H.  CANFIELD. 

It  has  been  said,  and  repeated  so  often  that  the 
saying  has  become  one  of  the  truisms  of  our 
language,  that  the  sweetest  word  in  any  tongue  is 
MOTHER.  Far  be  it  from  me  to  wish  to  detract 
in  any  way  from  the  precious  sacredness  of  that 
word,  or  to  rob  it  of  one  ray  of  the  heavenly  halo 
that  surrounds  it.  But  is  not  that  sacredness  and 
that  halo  due  largely  if  not  entirely  to  the  fact 
that  no  matter  how  wilful  or  how  wayward  the 
hoy  or  girl  may  have  been,  there  still  lingers  in 
the  mother  heart  a longnig  sympathy  for  the  erring 
child,  who  knows  that  though  the  whole  world 
beside  may  turn  the  deaf  ear  and  the  cold 
shoulder  of  scorn,  there  is  yet  left  in  the  mother’s 
arms  and  on  the  breast  that  nursed  him  into  being 
a heart-felt  WELCOME? 

And  so  this  WELCoMe  to  which  we  have  list- 
ened comes  to  us  today  after  our  year’s  separation 
as  an  especially  precious  thing,  and  to  carry  the 
analogy  still  further  it  is,  like  the  welcome  of  our 
mother,  precious  because  we  feel  that  it  is  sincere. 
We  are  come  among  you  for  the  laudable  purpose 
of  renewing  old  friendships,  of  mingling  our 
thoughts  and  experiences,  of  developing  the  esprit 
de  corps  that  arises  in  a united  effort  to  one  end. 
And  that  purpose  is  a laudable  one  because  all 
our  exchange  of  thought,  all  our  efforts  at  organ- 
ization, are  that  we  may  better  serve  our  noble 
profession  in  its  holy  mission  to  suffering 
humanity. 

Yon  knew  our  mission  when  you  invited  us  to 
make  this  our  place  of  meeting,  you  knew  it  when 
you  bade  us  this  repeated  and  hearty  -welcome. 
And  as  we  do  not  regret  our  coming,  so  we  are 
determined  that  you  shall  not  regret  your  invita- 
tion and  welcome.  We  intend  to  work  so  worthily, 
stay  so  long  and  eat  so  heartily  that  your  caterers 
and  merchants,  glad  that  we  came,  shall  be  sorry 
when  we  leave.  My  only  anxiety  is  lest  your  com- 


mittee on  entertainment  may  be  twice  glad  to  see 
us  go,  and  your  Board  of  Trade  to  trade  us  for 
anything. 

But  while  we  feel  that,  as  the  guardians  of  the 
public  health  and  devoted  servants  of  the  whole 
people  we  had  a right  to  expect  a welcome,  we  do 
not  underrate  the  privilege  accorded  us  by  your 
fair  city.  As  the  capital  of  our  commonwealth  she 
belongs  to  all  of  us,  but  not  so  the  homes  that 
have  so  thoughtfully  provided  for  our  enjoyment. 
We  count  it  a great  favor  to  have  the  keys  to  your 
hearts  and  homes  and  city  handed  us  so  unre- 
servedly, and  I should  be  derelict  in  my  duty  did 
I fail  to  return  you  the  thanks  of  every  visiting 
doctor,  wife  and  sweetheart,  whose  mouthpiece  it 
is  my  privilege  to  be.  And  when  all  these  meet- 
ings shall  be  merged  into  that  one  great  meeting 
that  awaits  all  good  doctors  and  their  friends, 
methinks  the  one  word  that  will  most  gladden  our 
hearts  on  our  arrival  at  that  city  of  joy  and  peace 
will  still  be  as  it  is  here  this  blessed  word 
WELCOME. 

When  we  shall  reach  that  mystic  creek 
That  flows  along  the  shores  of  time; 

And  no  more  words  remain  to  speak. 

And  no  more  thoughts  to  put  in  rhyme. 

When  we  shall  hear  the  summons  sweet. 
Which  calls  us  to  that  heavenly  flock; 

Our  last  fond  wish  will  be  to  meet 
The  friends  we  met  in  Little  Rock. 

President  Drennen:  Dr.  Shinault,  Chairman 
of  the  Committee  on  Arrangements  and  Pro- 
gram, wishes  to  make  some  announcements. 

Mr.  President,  Ladies  and  Gentlemen : I wish 
to  announce  that  there  will  be  at  Forrest  Park 
this  evening  a play  with  special  features  com- 
plimentary to  the  doctors  and  their  families, 
doctors  wearing  badges  would  only  pay  half 
fare.  I hope  they  will  all  attend  and 
have  a good  time.  There  will  be  nothing  in 
the  way  of  liquid  refreshments  stronger  than 
lemonade,  circus  variety,  however,  but  there 
Avill  be  plenty  of  this  brand.  Physicians  car- 
rying private  flasks  as  a necessary  precaution 
against  snake  bites,  will  not  be  too  closely  scru- 
tinized on  entrance,  provided  they  can  show 
satisfactory  evidence  that  they  are  not  in  the 
Trust. 

Besides  the  vaudeville,  there  will  be  other 
attractions,  such  as  shooting  the  shoots,  loop- 
ing the  loop  and  bumping  the  stumps.  You 
can  -also  have  your  fortune  told  through  a phon- 
ograph, which  is  said  to  be  more  reliable,  and  at 
the  same  sitting  the  chiropodist,  with  his  mag- 
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netic  touch,  will  give  you  a sample  of  his  spe- 
cialty. which  will  guarantee  you  solid  comfort 
during  the  remainder  of  the  time  you  will  be 
with  us. 

The  credit  for  this  most  excellent  program  is 
largely  due  to  the  doctors’  wives  and  daughters 
of  the  Pulaski  County  Medical  Society,  and 
permit  me  to  say,  it  is  a rare  thing  you  have  c 
“corn  doctor”  furnished  you  on  such  occasions. 

The  progTam  for  each  day  wull  be  anounced 
at  the  morning  session  of  the  General  Meeting. 

Vice-President  St.  Cloud  Cooper  assumed 
the  chair  and  introduced  President  Drennen, 
who  delivered  his  address. 

On  motion  the  general  meeting  adjourned 
until  2 o’clock  in  the  afternoon. 

First  Day — Afternoon  Session. 

The  meeting  met  at  two  o’clock  p.  m..  Dr. 
St.  Cloud  Cooper,  of  Fort  Smith,  First  Vice- 
President,  in  the  chair. 

The  Reference  Committee  on  the  President’s 
Address  appointed  hy  the  chair  is  composed  of 
Dr.  G.  A.  Warren,  of  Black  Rock;  Dr.  J.  B. 
Bolton,  of  Eureka  Springs;  and  Dr.  W.  S. 
Stewart,  of  Pine  Bluff. 

Vice-President  Cooper  gave  a resume  of  the 
work  that  had  been  done  by  the  House  of  Dele- 
gates. Over  three  hundred  members  had 
already  registered.  All  of  the  Committees 
have  been  appointed  and  had  gone  to  work. 
The  Committee  on  Privileged  Communications 
has  under  consideration  a complaint  made  by 
Dr.  L.  P.  Gibson,  of  Little  Rock,  in  which  he 
calls  attention  to  a violation  of  the  law  on  the 
part  of  Gov.  Davis  when  he  went  outside  the 
list  of  names  recommended  hy  this  Society  for 
appointment  on  the  State  Board  of  Medical 
Examiners.  A vacancy  occurred  by  the  resign- 
ation of  Dr.  Runyan,  and  the  Governor 
appointed  Dr.  Love,  of  Dardanelle,  whose  name 
had  never  been  certified.  (See  report  of  Com- 
mittee on  Privileged  Communications). 

The  most  important  business  thus  far  trans- 
acted by  the  House  of  Delegates,  w- as  the  adoption 
of  the  new  Constitution  and  By-Laws.  There 
were  but  few  changes  made,  and  the  motion  to 
admit  undergraduates  was  not  adopted.  On 
account  of  the  adoption  of  the  new  Constitution 
and  By-Laws,  it  will  be  necessary  to  elect  new 


officers,  and  the  Nominating  Committee  has 
been  so  instructed. 

Dr.  C.  N.  S.  Hallberg,  a distinguished  mem- 
ber of  the  Council  on  Pharmacy  and  Chemistry, 
of  the  American  Medical  Association,  was  pres- 
ent, and  there  being  no  objection,  the  privilege 
of  the  floor  was  granted  him. 

Dr.  Hallberg  delivered  a very  interesting 
address  which  was  listened  to  with  the  closest 
attention,  and  received  enthusiastic  applause. 
(See  address  elsewhere).  A vote  of  thanks  was. 
tendered  him. 

INVITATION  FROM  THE  LITTLE  ROCK 
BOARD  OF  TRADE. 

The  Secretary  read  the  following  communi- 
cation from  Mr.  Robt.  E.  Wait,  President  of 
the  Little  Rock  Board  of  Trade,  which  was 
referred  to  the  Nominating  Committee: 

Dear  Doctor: — On  behalf  of  the  Board  of  Trade, 
in  particular,  and  the  citizens  of  Little  Rock  gen- 
erally, I desire  to  herewith  extend  to  the  State 
Medical  Society  a most  cordial  invitation  to  hold 
its  1908  Convention  in  the  city  of  Littie  Rock, 
assuring  you  of  our  pleasure  to  have  you  with  us 
during  the  present  meeting.  You  may  rest  assured 
that  we  will  do  everything  possible  to  contribute 
to  the  success  of  the  meeting,  and  will  be  very 
glad  indeed  to  meet  with  you  and  your  associates 
at  any  time  looking  to  complying  with  any  require- 
ments that  may  be  regarded  as  essential  to  secure 
your  acceptance  for  next  year.  The  central  loca- 
tion of  Little  Rock,  its  numerous  attractions,  hotel 
accommodations,  etc.,  are  strong  cards  in  its 
favor.  Wishing  you  a most  pleasant  and  profit- 
able meeting,  and  extending  a most  cordial  wel- 
come, I remain. 

Yours  truly, 

ROBT.  E.  WAIT, 
President  Board  of  Trade. 

As  Chairman  of  the  Board  of  Trade  Entertain- 
ment Committee  I want  to  impress  on  you  the 
assurance  of  a sincere  desire  that  your  society 
honor  Little  Rock  again  next  year  by  mating  in 
our  city.  Our  Committee  will  be  more  than  pleased 
to  meet  with  you  at  any  time  and  arrange  'details 
of  the  next  year  meeting.  With  best  wishes. 

Yours, 

GEO.  W.  ROGERS, 
Chairman  Entertainment  Committee. 

Attest: 

GEO.  R.  BROWN,  Secretary. 

Mrs.  Bernie  Babcock,  Editor  of  the  Sketch 


26 


THE  JOUKNAL  OF  THE 


[Vol.  I'V.  Ho.  1. 


Book,  was  introduced  by  the  chair,  and  spoke 
as  follows; 

Mr.  President,  and  Gentlemen  of  the  Arkansas 

Medical  Society: 

When  I was  a very  young  girl,  two  classes  of 
men  appealed  to  my  imagination  as  the  kind  hero 
worshipers  put  on  pedestals.  One  was  the  man 
who  wears  a blue  coat  with  brass  buttons  and 
who  signals  his  engineer  like  this  (indicating)  and 
starts  a train;  who  hops  on  when  it  is  running 
and  who  has  authority  to  put  a man  off  in  the 
woods  if  his  fare  is  not  forthcoming.  The  other 
man  was  he  who  can  come  into  a room  where 
friends  with  pale  cheeks  and  weeping  eyes  are 
gathered  around  the  bedside  of  some  loved  one, 
and  who,  by  the  magic  of  the  administration  of  a 
few  pills,  a bit  of  powder  or  a dose  of  something 
from  a bottle,  turns  the  fever  away  and  changes 
the  tears  into  smiles.  Quite  early  I made  up  my 
mind  I would  be  such  a man.  Being  a girl  the 
situation  presented  insurmountable  difficulties. 
But  the  family  physician  said  I might  be  a lady 
doctor,  this  was  next  best,  and  this  I determined 
to  be.  The  open  arms  of  glory  and  renown  coaxed 
me  on  but  before  them  came  a man,  a very  hand- 
some and  lovable  man,  who  offered  as  substitute 
for  the  arms  of  glory  and  renown  a certain 
pair  of  arms  which  he  possessed.  (Laughter  and 
applause.)  The  substitute  was  accepted,  and 
then,  instead  of  a career,  there  came  a kinder- 
garten and  children  to  take  care  of.  The  training 
of  these  babies  was,  however,  good  experience; 
for  after  the  wheel  of  Fate  had  turned  the 
bride’s  veil  into  the  widow’s  weeds,  and  had  thrown 
me  into  the  arena  of  the  breadwinner,  I found 
myself  with  a baby  magazine  on  my  hands.  A 
baby  magazine  is  nothing  uncommon.  They  are 
born  at  a rate  that  would  please  the  President 
even  in  his  gloomiest  contemplations  of  race  sui- 
cide. Plenty  of  them  have  been  born  in  Arkan- 
sas. But  the  mortality  among  infants  of  this  kind 
has  been  so  great  that  the  death  list  in  this  State 
includes  them  all  except  the  Sketch  Book  which 
celebrates  its  first  birthday  with  its  next  issue. 
I am  not  afraid  this  baby  will  die  of  appendicitis, 
tonsilitis,  gastritis,  peritonitis  or  any  other  of  the 
“itises,”  but  I am  afraid  of  marasmus.  To  pre- 
vent this  wasting  disease,  I want  you  all  to  help 
me.  An  ounce  of  prevention  is  worth  more  than 
a ton  of  strychnine,  hypodermics  or  salt  water 
transfusions.  If  my  baby  gets  to  the  place  where 
these  measures  are  necessary,  much  as  I know 
the  last  one  of  you  would  like  to  take  a hand  in 
administering  the  dose,  and  heathenish  and 
unmotherly  as  it  may  seem,  I intend  to  kill  the 
poor  little  youngster  The  ounce  of  prevention 
this  baby  needs  to  prevent  any  such  dire  ending 
is  plenty  of  nourishment  in  the  way  of  subscrip- 
tions at  one  dollar  per  year  I hope  you  will  stam- 


pede and  gather  around  me  like  bees  around 
white  clover  at  the  close  of  this  session  and  pro- 
vide this  nourishment. 

I thank  you,  gentlemen  for  the  courteous  hear- 
ing you  have  given  me,  and  for  your  interest. 

On  motion  the  meeting  was  adjourned. 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  convened  in  tlie 
Banquet  Hall  of  the  Marion  Hotel,  and  was 
called  to  order  b)^  the  President,  Dr.  C.  Travis 
Drennen,  of  Hot  Springs,  at  11  o’clock,  a.  m. 

After  the  registration  of  Delegates,  the  first 
order  of  business  was  the  reading  of  the  report 
of  the  Secretary.  On  motion  of  Dr.  A.  A.  Honrer, 
of  Helena,  the  report  was  referred  to  the 
Auditing  Committee 

EEPOET  OF  THE  SECEETAEY. 

To  the  House  of  Delegates: 

In  compliance  with  Section  4,  Chapter  6,  of  the 
By-Laws  of  the  Arkansas  Medical  Society,  that 
defines  the  duties  of  the  Secrtary,  I beg  leave  to 
submit  to  you  this,  my  third  annual  report, 
embodying  as  it  does,  the  official  acts  of  your 
Secretary  for  the  past  twelve  months.  It  is 
my  intention  to  make  this  as  comprehensive  as 
possible,  without  being  complicated  or  tedious; 
in  other  words,  I wish  to  make  it  so  plain  that 
there  can  be  no  misunderstanding  or  mistake. 

The  work  of  the  Secretary  has  greatly  increased, 
and,  I presume,  will  continue  to  increase,  as  organ- 
ized medicine  fiourishes  and  our  membership 
increases,  and  our  various  undertakings  are 
pushed  forward  to  completion. 

From  the  various  Districts  encouraging  reports 
are  coming  in.  The  Second  and  Sixth  Councilor 
Districts  have  been  organized  since  our  last  report, 
leaving  the  Fourth  alone  unorganized.  The  Dis- 
trict Society  meetings  have  been  well  attended, 
so  far  as  reports  received  at  this  office  go  to 
show. 

Sharpe  County  organized  last  year  and  sent  in 
their  report,  which  was  received  at  Hot  Springs 
during  the  annual  session  held  there;  but  was  not 
delivered  to  us  there,  through  some  blunder  of  the 
Postoffice.  Their  report  and  dues  for  membership 
were  received  after  your  Secretary’s  return  home 
to  Little  Rock.  It  is  now  with  the  House  of 
Delegates  to  examine  their  report  and  issue  them 
a charter. 

Bradley  County  was  organized  last  year  and 
had  their  representatives  and  report  to  the 
Arkansas  Medical  Society  at  our  last  meeting. 

We  have  now  unorganized  the  following  coun- 
ties: Crittenden,  Cross,  Fulton,  Izard,  Marion, 
Montgomery,  Poinsett,  Scott,  Stone,  Van  Buren. 
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From  the  newspapers  I see  that  Montgomery 
County  has  organized  some  kind  of  a medical 
society;  hut  up  to  this  date  no  report  has  been 
received  at  this  office. 

The  Cross  County  Medical  Society,  which  is 
still  defunct,  has  not  yet  returned  to  the  fold. 
They  still  have  the  charter  and  all  efforts  of 
your  Secretary  have  failed  to  secure  its  return 
to  the  State  Society. 

We  have  now  a total  of  65  counties  organized, 

with  a total  membership  of  as  against  804 

last  year,  and  ten  counties  not  organized,  as 

shown  above.  The  gains  in  membership  is  ; 

losses  ; net  gain  in  members  . 

The  receipts  for  the  year  have  been  as  follows: 

Ballance  on  hand  at  last  report $ 

Received  from  Dues  

Prom  sales  of  “Transactions” 

From  sales  bound  volumes  JOURNAL. . . . 
Miscellaneous  receipts  

The  disbursements  have  been  as  follows: 


Paid  Councilors  $250 

Honorarium  State  Secretary  200 

Printing  and  stationery  

Express  and  postage  paid  

Service  of  stenographers  

Other  clerical  assistance  

Miscellaneous  expenses  


Medal  for  Unverslty  of  Arkansas  25 

To  balance,  from  last  year’s 

report  $ 3 40  $ 

Dues  from  County  Medical 
Societies  as  per  itemized 

list  attached  1,780  00 

Subscription  to  Journal 5 50 

List  attached,  extra  Journals 

sold  1 00 

Bound  Journals  sold  20  00 

Collection  for  advertising  in 
Journal 507  73  534  23 


Protest  fees  returned  by 

Dr.  Scales 

“Transactions”  sold  2 40 


By  sundry  expenses  paid  as  follows: 

Office  postage  24  09 

Telephone  and  telegrams  ....  19  25 

Express,  Drs.  Matthews  and 

D 1 60 

Express  Constitution,  etc,  . . 1 20 

Dray  on  Records  and  Papers  1 00 

Janitor  at  Hot  Springs 1 50 

Entertain  Dr.  Matthews 10  00 

P.  C.  Kirkwood,  collection..  11  38 
Membership  American  Medi- 
cal Editors’  Association....  2 00 
Refund  Dr.  Kimbro,  Lincoln 

Co.  2 00 

Exchange  on  .check  10 


74  12 

Less  warrant  No.  109 10  30  57  82 


Cash  to  Kellogg  Newsp.  Co...  125  00 

Cash  to  Dr.  Scales,  Treas....  896  24 

Balance  in  hand 1,247  27 


2,326  33 


RECEIPTS  FROM  COUNTY  MEDICAL 


SOCIETIES. 


1906 

1907 

Total 

Arkansas  

,$ 

$28  00 

$28  00 

Ashely  

4 00 

30  00 

34  00 

Baxter  

6 00 

6 00 

Benton  

54  00 

54  00 

Boone  

4 00 

28  00 

32  00 

Bradley  

14  00 

22  00 

36  00 

Calhoun 

2 00 

10  00 

12  00 

Carroll  

2 00 

20  00 

22  00 

Chicot  

20  00 

20  00 

Clay  

22  00 

22  00 

Clarke  

26  00 

28  00 

54  00 

Cleveland  

26  00 

26  00 

Columbia 

2 00 

22  00 

24  00 

•Conway  

28  00 

28  00 

Craighead  

Crawford  

12  00 

12  00 

Dallas 

16  00 

16  00 

Desha  

20  00 

20  00 

Drew  

32  00 

32  00 

Franklin  

20  00 

20  00 

Faulkner  

28  00 

28  00 

Grant  

Green  

4 00 

30  00 

34  00 

Hot  Springs-Garland 

2 00 

100  00 

102  00 

Hot  Spring  

14  00 

14  00 

Hempstead  

28  00 

28  00 

Howard-Pike  

22  00 

22  00 

Jackson  

26  00 

26  00 

Independence  

36  00 

22  00 

58  00 

Johnson  

36  00 

38  00 

74  00 

Jefferson  

62  00 

48  00 

110  00 

Lafayette  

18  00 

18  00 

Lawrence  

2 00 

38  00 

40  00 

Lee  

26  00 

26  00 

Little  River  ....... 

8 00 

8 00 

Lincoln  

16  00 

16  00 

Logan  

18  00 

18  00 

Lonoke  

4 50 

34  00 

38  00 

Madison  

Miller  

2 68 

36  00 

36  00 

Mississippi  

Monroe  

30  00 

30  00 

Nevada  

24  00 

24  00 

Newton  

Ouachita  

34  00 

34  00 

Perry  

8 00 

8 00 

Polk  

2 00 

2 00 

Phillips  

36  00 

36  00 

Pope  

18  00 

18  00 

Prairie  

18  00 

18  00 

Pulaski  

130  00 

130  00 

Randolph  

Saline  

2 00 

16  00 

18  00 

Sebastian  

6 00 

80  00 

86  00 

Searcy  

12  00 

12  00 

Sevier  

Sharpe  

6 00 

6 00 

St.  Francis  

4 00 

20  00 

24  00 

Union  

42  00 

42  00 

Washington  

2 00 

2 00 

Woodruff  

26  00 

26  00 

White-Cleburne  .... 

6 00 

32  00 

38  00 

Yell  

32  00 

32  00 

May  10,  Total  

320  00 

1,460  00 

1,780  00 
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RECEIPTS  FROM  SUBSCRIPTIONS  TO 
JOURNAL. 


Dr.  J.  E.  T.  Holliman  $1  00 

Dr.  J.  A.  Burnett  (6  months)  50 

Dr.  W.  P.  Bailey  1 00 

Dr.  J.  B.  Bond  1 00 

Dr.  S.  A.  Smith  1 00 

Dr.  W.  A.  Thompson  1 00 


5 50 

SALE  OF  EXTRA  JOURNALS. 
Dr.  W.  S.  Stewart  1 00 


SALE  OF  TRANSACTIONS. 
Dr.  M.  L.  Norwood 2 40 


RECEIPTS  FROM  SALES  OF  BOUND 
VOLUMES  OF  JOURNAL. 


Dr.  L.  Kirby  $ 80 

Dr.  T.  B.  Kirby  80 

Dr.  M.  L.  Norwood  (2)  1 60 

Dr.  W.  W.  Hippolite 80 

Dr.  J.  H.  Weaver ' 80 

Dr.  J.  J.  Morrow  80 

Dr.  R.  C.  Dorr  80 

Dr.  P.  E.  Thomas  80 

Dr.  S.  M.  Carrigan  80 

Dr.  C.  M.  Trotter  80 

Dr.  J.  M.  Childers  80 

Dr.  O.  A.  Jamison  80 

Dr.  Oscar  Dowling  80 

Dr.  C.  M.  Bourland  80 

Dr.  C.  J.  Marsh  80 

Dr.  F.  T.  Isbell  80 

Dr.  A.  L.  Goacher  80 

Dr.  Vernon  McCannon  80 

Dr.  E.  E.  Barlow  80 

Dr.  Olander  Howton  80 

Dr.  T.  T.  Wood  80 

Dr.  J.  J.  Moncrief  ; 80 

Dr.  R.  O.  Wozeneraft 80 

Dr.  A.  M.  Stover  80 


Total  $20  00 

RECEIPTS  FROM  ADVERTISING  IN  JOURNAL. 
From 


Medical  Recorder,  Dr.  Dowling  $ 10  00 

F.  W.  McClerkin  17  50 

Dr.  Z.  N.  Stuart  5 00 

J.  A.  Jungkind  5 00 

Silver  City  Sanitarium  10  00 

H.  K.  Mulford  Co 9 80 

Scales  & Duckworth  5 00 


Total  $507  73 

ACCOUNTS  RECEIVABLE. 

Advertising  Ledger  Page 

Jno.  T.  Miilliken  73  $ 50  00 

University  of  Arkansas  74  37  50 

Arthur  Peters  & Co 75  30  00 

Abbott  Alkaloid  Co 80  50  00 

Dr.  Broughton’s  Sanitarium  81  30  00 

Kress,  Owen  & Co 82  15  00 

J.  W.  Vestal  82  25  00 

Cincinnati  Sanitarium  83  30  00 

Confection  Chair  Co 83  5 00 

Mercantile  Trust  Co 84  30  00 

The  Sleaker  Society 84  30  00 

Spott  & Jefferson 84  8 75 

Dr.  Petty’s  Retreat  85  30  00 

College  of  Physicians  and  Surgeons  85  53  00 

Hotel  Marion  85  50  00 

Dr.  S.  T.  Rucker  86  42  50 

J.  A.  Jungkind  104  12  50 

Parke,  Davis  & Co.... 105  20  83 

Jones  House  Furnishing  Co 105  15  00 

O.  K.  Houck  Piano  Co 105  9 50 

Dr.  R.  H.  T.  Mann 108  5 00 

Dr.  J.  P.  Shepard  115  1 00 

Dr.  C.  C.  Stephenson  77  9 75 

Total  $590  33 

BOUND  VOLUMES  JOURNAL. 

Dr.  W.  S.  Stewart,  White  Oak $ 80 

Dr.  T.  B.  Young,  Springdale 80 

Dr.  H.  H.  Nickens,  Wesson  80 

Dr.  M J.  Barlow  80 

Dr.  J.  W.  Meek,  Camden  80 


Total  $ 4 00 

Deposit  Ballance  in  U.  S.  Postofflce  for 
Postage  6 15 


Total  $600  48 


Dr.  E.  C.  Thorne  $ 1 00 

Abbott  Alkaloidae  Co 43  50 

Nettie  Klein  5 00 

O.  K.  Houck  Co 40  50 

New  Orleans  Polyclinic  6 00 

University  of  Arkansas  37  50 

Dr.  J.  C.  Minor  5 00 

Lambard  Pharmacal  Co 64  01 

Alscpp  & Chappie  12  00 

Dr.  Broughton’s  Sanitarium  28  00 

Kress,  Owen  & Co 15  00 

Dr  Keating  Baudrey  5 00 

Cincinnati  Sanitarium  12  50 

Spott  & Jefferson  8 75 

Dr.  S.  T.  Rucker  10  00 

Parke,  Davis  & Co 29  17 

Jones  House  Furnishing  Co 15  00 

Barnes  Medical  College  10  00 

The  Purton  Sanitarium  Association 30  00 

M.  M.  Cohn  Co 25  00 

Runyan  & Shinault  5 00 

J.  F.  Dowdy  17  50 

Snodgrass  & Bracey  10  00 

A.  C.  Read  10  00 


The  loss  in  membership  during  the  past  year 


has  been  as  follows: 

Arkansas. 

Lafayette. 

Ashley. 

Lawrence. 

Baxter. 

Lee. 

Benton. 

Little  River. 

Boone. 

Logan. 

Bradley. 

Lincoln. 

Calhoun. 

Lonoke. 

Carroll. 

Madison. 

Chicot. 

Miller. 

Clark. 

Mississippi. 

Clay. 

Monroe. 

Cleveland. 

Nevada. 

Columbia. 

Newton. 

Conway. 

Ouachita. 

Crawford. 

Perry. 

Craighead. 

Phillips. 

Cross. 

Polk. 
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Dallas. 

Pope. 

Desha.  ■ 

Prairie. 

Drew. 

Pulaski. 

Franklin. 

Randolph. 

Faulkner. 

Saline. 

Grant. 

Searcy. 

Garland. 

Sebastian. 

Greene. 

Sevier. 

Hempstead. 

St.  Francis. 

Hot  Spring. 

Sharpe. 

Howard-Pike. 

Union. 

Independence. 

Washington. 

Jackson. 

White-Cleburne. 

Jefferson. 

Woodruff. 

Johnson. 

Yell. 

Total  gain  in  membership  . 

Total  loss  in  membership  . 

Net  gain  in  membership  . 

The  gain  in  membership  during  the  past  year 


has  been  as  follows: 

Arkansas. 

Lafayette. 

Ashley. 

Lawrence. 

Baxter. 

Lee. 

Benton. 

Little  River. 

Boone. 

Logan. 

Bradley. 

Lincoln. 

Calhoun. 

• Lonoke. 

Carroll. 

Madison. 

Chicot. 

Miller. 

Clark. 

Mississippi. 

Clay. 

Monroe. 

Cleveland. 

Nevada. 

Columbia. 

Newton. 

donway. 

Ouachifa. 

Crawford. 

Perry. 

Craighead. 

Phillips. 

Cross. 

Polk. 

Dallas. 

Pope. 

Desha. 

Prairie. 

Drew. 

Pulaski. 

Faulkner. 

Randolph. 

Franklin. 

Saline. 

Grant. 

Searcy. 

Garland. 

Sebastian. 

Greene. 

Sevier. 

Hempstead. 

St.  Francis. 

Hot  Spring. 

Sharpe. 

Howard-Pike. 

Union. 

Independence. 

White-Cleburne. 

Jackson. 

Washington. 

Jefferson. 

Woodruff. 

Johnson. 

Yell. 

Total  gain  in  membership 
Total  loss  in  membership  ■ 
Net  gain  in  membership  - 


The  following  publications  have  been  received 
regularly  during  the  year  in  exchange  for  the 
Journal  of  the  Arkansas  Medical  Society: 

Medical  Recorder. 

Medical  Bulletin. 

Medical  Summary. 

Pennsylvania  State  Medical  Journal. 

Pennsylvania  Medical  Journal. 

Medico-Legal. 

California  State  Journal  of  Medicine. 

New  York  State  Journal  of  Medicine. 

Medical  Age. 

Southern  Clinic.  , 

California  Medical  Journal. 

New  York  and  Philadelphia  Medical  Journal. 

Therapeutic  Gazette. 

Medical  Review  of  Reviews. 

Detroit  Medical  Journal. 

Kentucky  State  Medical  Journal. 

Proceedings  of  the  Phila  County  Medical  Soci- 
ety. 

Alkaloidal  Clinic. 

Regular  Monthly  Medical  Visitor. 

Southwestern  Medicine. 

St.  Louis  Medical  Review. 

Texas  State  Journal  of  Medicine. 

Journal  of  the  Kansas  Medical  Society. 

American  Journal  of  Clinical  Medicine. 

Journal  of  the  Medical  Society  of  New  Jersey. 

Journal  of  the  South  Carolina  Medical  Associa- 
tion. 

Pennsylvania  Medical  Journal. 

Ohio  State  Medical  Journal. 

Detroit  Medical  Journal. 

International  Journal  of  Surgery. 

The  Medical  Bulletin. 

The  Journal  of  the  New  Mexico  Medical  Asso- 
ciation. 

Hot  Springs  Medical  Journal. 

Medical  Herald. 

Colorado  Medicine. 

In  addition  to  this,  I beg  to  say  that  copies  of 
the  works  which  have  been  reveiwed  in  the  Jour- 
nal from  time  to  time,  are  now  in  the  hands  of 
the  Secretary,  and  an  offer  has  been  made  by  a 
firm  in  New  York  to  purchase  these  volumes. 
By  reference  to  the  Book  Review  of  the  different 
numbers  of  the  Journal  you  will  find  an  itemized 
list  of  these  books. 

The  matter  of  adopting  uniform  constitution  and 
by-laws,  which  was  up  for  consideration  at  our 
last  meeting  and  which  was  carried  over  to  this 
year,  owing  to  a supposed  irregularity,  comes  up 
again  for  this  session.  I trust  that  it  will  be 
acted  upon  without  any  further  delay.  Your  Sec- 
retary has  tried  to  discharge  his  duty  in  this 
matter  as  fully  as  outlined  by  our  last  year’s 
House  of  Delegates,  that  is,  the  revised  Consti- 
tution and  By-Laws  have  been  published  in  the 
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Journal  twice  preceding  the  annual  meeting,  giv- 
ing longer  notice  than  the  prescribed  time. ‘and  a 
copy  was  sent  to  every  county  secretary  for  the 
purpose  of  reading  it  in  open  meeting,  as  pre- 
scribed by  law. 

Within  the  last  two  or  three  months  your 
Secretary  has  been  in  active  correspondence  with 
the  officers  of  the  American  Medical  Association, 
relative  to  putting  into  Arkansas  a corps  of  paid 
canvassers  for  the  purpose  of  securing  applica- 
tions for  membership  from  eligible  physicians  who 
have  not  been  approached  upon  the  subject,  as 
well  as  to  urge  upon  those  who  are  for  various 
and  sundry  reasons  remaining  outside  of  organized 
medicine.  We  conceived  it  our  duty  to  adopt  this 
method,  believing  that  it  is  the  best  way  to  deal 
with  the  question.  There  are  estimated  to  be  in 
Arkansas  something  like  3,700  to  4,000  physicians. 
Of  this  number  we  have  less  than  one  thousand 
belonging  to  our  State  Society,  leaving  2,700  to 
3,000  doctors  outside  of  organized  medicine.  Of 
this  number  we  have  to  reckon  with  the  wilful, 
non-affiliated  graduate,  the  licensed  under-grad- 
uate, and  our  brethren  of  the  homeopathic  and 
eclectic  schools.  The  latter  two,  however,  form 
a vert  small  part  of  the  number  of  physicians 
enumerated  above,  and  have  their  own  societies-. 
Other  States  are  now  recognizing  the  fact  that 
the  licensed  under-graduate  is  better  on  the  inside 
than  on  the  outside,  and,  then,  organized  medicine 
can  do  these  people  good.  Now,  if  this  class  of 
peop’e  can  be  reached,  there  is  no  doubt  but  what 
the  membership  of  our  State  Society  can  be  mate- 
rially increased  and  its  scope  and  influence 
enlarged  and  strengthened.  There  is  one  thing 
sure,  we  will  either  have  to  increase  our  mem- 
bership or  increase  our  dues,  or  lessen  our 
expenses;  as  from  what  you  have  heard  relative 
to  receipts  and  expenditures,  you  can  readily 
see  wherein  an  increase  in  our  membership  is 
more  desirable  than  an  increase  in  our  dues,  or 
a step  backwards. 

After  consultation  with  eight  of  the  councilors 
and  with  the  support  and  co-operation  of  our 
President,  we  decided  to  put  the  canvassers  to 
work,  and  active  operations  were  begun  some 
weeks  ago.  I am  pleased  to  say  that  although 
the  canvass  has  not  progressed  to  any  considera- 
ble extent,  your  Secretary  has  received  quite  a 
number  of  applications  taken  by  these  gentlemen; 
and  I trust  every  member  of  the  Arkansas  Medi- 
cal Society  will  extend  to  them  a helping  hand 
in  their  labors  throughout  the  various  counties 
of  our  State.  They  come  to  us  highly  recom- 
mended by  the  American  Medical  Association,  who 
has  had  them  at  work  in  the  States  of  Missouri 
and  Texas,  where  the  most  gratifying  results 
have  been  achieved. 


The  plan  above  outlined  is  this:  the  paid  can- 
vasser secures  the  application  and  turns  it  over 
to  the  County  Secretary,  sends  a duplicate  to 
your  State  Secretary,  and  the  triplicate  copy  he 
retains  to  accompany  his  report  to  the  Secretary 
of  the  American  Medical  Association.  We  pay 
one  dollar  for  every  member  actually  secured; 
but  not  until  his  election  to  your  county  society, 
and  your  county  secretary  reports  his  name  to  the 
State  Society  with  1-emittance  to  cover  dues; 
then  our  State  Society  is  due  the  A.  M.  A.  one 
dollar  for  each  name. 

Just  a word  concerning  our  Journal;  it  must  be 
considered  and  remembered  that  the  cost  of  pub- 
lication this  year  has  been  materially  increased, 
while  our  dues  have  remained  the  same  as  hereto- 
fore. Your  Secretary  will  trespass  upon  the  report 
of  the  Committee  on  Publication  to  say  that  our 
Journal  is  now  accepted  as  being  the  equal  of 
any  similar  publication  in  the  United  States.  We 
do  not  wish  to  be  understood  as  throwing  boquets 
to  the  Editor  of  the  Journal  or  the  Publication 
Committee,  yet  it  is  a fact  that  the  editor  is  in 
position  to  know  the  opinions  of  others  concerning 
our  publication  better  than  any  one  else  in  the 
State  Society;  and  I take  this  means  of  letting 
you  know  the  status  Of  our  Journal  and  the  posi- 
tion it  occupies,  without  arrogating  any  undue 
praise  or  feeling  of  self-esteem,  but  merely  as  a 
fact,  which  I wish  to  be  received  as  I am  stating  it. 
I shall  not  tell  you  the  influence  of  our  Journal, 
except  in  this  general  way.  If  it  is  the  sense  of 
the  House  of  Delegates  to  continue  the  publica- 
tion of  the  Journal  of  the  Arkansas  Medical  Soci- 
ety, I can  only  say  that  we  shall  be  keeping  pace 
with  other  States;  if  we  take  a step  backward,  it 
will  be  harder  to  regain  what  we  have  lost  than 
to  maintain  our  present  status. 

It  may  not  be  out  of  place  here  to  say  that  in 
the  matter  of  advertising,  we  are  disappointed 
from  the  simple  fact  that  there  has  been  a dispo- 
sition to  criticize  the  acceptance  of  any  adver- 
tisement which  will  not  bear  the  closest  scrutiny. 
These  criticisms  we  think  are  just,  and  so  firmly 
were  we  of  the  opinion  that  no  other  course 
was  permissible,  and  in  order  that  there  might 
not  be  any  room  for  censure,  your  Secretary 
decided  that  as  editor  of  the  Journal,  he  would 
not  consider  a single  contract  for  advertising  any 
preparation  that  had  not  been  passed  by  the  Coun- 
cil on  Pharmacy  and  Chemistry,  Were  we  to 
open  the  columns  of  the  Journal  to  any  and  all 
houses,  our  receipts  from  this  source  alone  would 
be  sufficient  to  pay  the  expenses  of  our  Society. 

In  closing  this  report  I beg  to  say  that  I took 
it  upon  myself  to  ask  for  bids  for  publishing  a 
32-page  Journal  next  year;  100  copies  wrapped, 
addressed  and  delivered  to  post-office;  and  so 
much  per  100  for  each  additional  one  hundred 
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copies  added  as  our  membership  increases,  and 
so  much  for  each  advertising  page  added  over 
and  above  what  we  are  now  carrying,  should  our 
advertising  matter  increase. 

We  are  publishing  now  1,100  copies  every 
month  About  1,000  to  1,050  are  sent  to  our  mem- 
bers and  exchanges,  and  25  to  50  left  in  the  Sec- 
retary’s office  as  extras  to  supply  requests  from 
members  and  our  friends  throughout  the  country, 
who  may  wish  additional  copies. 

We  made  an  arrangement  with  our  publisher 
last  year  to  publish  and  bind  400  copies  of  the 
Journal  for  sixty  cents  per  volume,  estimating 
that  four  hundred  of  our  members  would  want 
bound  copies,  the  publisher  agreeing  to  take  care 
of  two  hundred  copies  additional  to  this,  without 
any  extra  charge  to  the  Society,  provided  we 
wauld  do  this.  We  entered  into  this  contract  for 
four  hundred  volumes  in  order  to  secure  needed 
concessions  along  other  lines  of  expenditures  in 
connection  with  the  publication  of  the  Journal. 
We  regret  to  say  that  our  expectations  have  not 
so  far  been  realized.  Up  to  this  writing  only 
about  thirty  orders  have  been  received  for  bound 
volumes.  Unless  the  members  of  the  State  Soci- 
ety individually  purchase  these  volumes,  the  cost 
will  necessarily  devolve  upon  the  exchequer; 
which  will  amount  to  something  in  our  expense 
column.  These  volumes  are  here  bound  and  ready 
for  delivery:  and  I urge  upon  our  members  to 
come  forward  and  relieve  your  Committee  on  Pub- 
lication of  this  burden. 

In  conclusion  I wish  to  return  my  sincere  thanks 
to  the  officers  and  members  of  the  Arkansas  Med- 
ical Society  for  the  uniform  courtesy  that  has 
been  shown  me  during  the  past  twelve  months. 
The  labors  of  the  office  have  been  arduous.  It 
has  been  next  to  impossible  to  devote  the  time 
required  to  conduct  the  work  of  the  Secretary’s 
office,  look  after  necessary  correspondence,  send 
out  mail  and  express  packages,  and  reply  promptly 
to  the  numerous  enquiries  received,  as  some- 
times we  have  been  deluged  with  work,  but 
have  managed  by  perseverance  to  keep  within 
the  bounds  of  toleration.  How  far  short  I have 
fallen  in  keeping  up  with  the  duties  incumbent 
upon  me,  remains  for  you  to  say.  I trust,  however, 
that  I have  conducted  the  office  so  as  to  meet  i^ 
some  degree,  your  expectations;  and  I thank  you 
for  all  honors  that  you  have  conferred  upon  me, 
and  especially  for  the  patient  endurance  and  tol- 
erance that  you  have  manifested  during  this  year 
which  is  now  closing.  I feel  confident  that  you 
v/ill  pass  lightly  over  anything  that  seems  to  invite 
criticism,  and  will  attribute  any  outcropping  of 
bad  judgment  to  errors  of  the  head  and  not  of 
the  heart. 

Respectfully  submitted, 

C.  C.  STEPHENSON,  Secretary. 


The  next  order  was  the  reading  of  the  report 
of  the  Treasurer.  A motion  by  Dr.  Eink,  of 
Helena,  that  the  report  be  referred  to  the 
Auditing  Committee,  was  seconded  and  carried. 

REPORT  OF  THE  TREASHEER.. 

To  the  President  and  Members  of  the  Arkansas 
Medical  Society: 

I beg  leave  to  submit  herewith,  the  following 
report  of  the  receipts  and  disbursements  of  this 
Society  during  the  past  year,  to  wit: 

RECEIVED  FROM  SECRETARY. 


May  18th,  1906  $1,683  68 

May  30th,  1906  186  84 

June  28th,  1906  ; 104  06 

July  30th,  1906  80  34 

Nov.  23d,  1906  100  00 

Dec.  17th,  1906  100  00 

Apr.  17th,  1907  125  00 

May  4th,  1907  100  00 


Total  receipts  $2,479  92 

DISBURSEMENTS. 

Voucher  No.  92  for $ 37  80 

Voucher  No.  93  for '200  00 

Voucher  No.  94  for  25  Oo 

Voucher  No.  95  for  25'  00 

■'Voucher  No.  96  for 25  00 

Voucher  No.  97  for 25  00 

Voucher  No.  98  for 25  00 

Voucher  No.  99  for 25  00 

Voucher  No.  100  for  25  00 

Voucher  No.  -101  for 25  00 

Voucher  No.  102  for  25  00 

Voucher  No.  103  for 25  00 

Voucher  No.  104  for 10  00 

Voucher  No.  105  for  925  00 

Voucher  No.  106  for 55  28 

Voucher  No.  107  for 60  90 

Voucher  No.  108  for 4 00 

Voucher  No.  109  for  14  40 

Voucher  No.  110  for  10  00 

Voucher  No.  Ill  for 31  80 

Voucher  No.  113  for  13  00 

Voucher  No.  114  for  5 32 

Voucher  No.  115  for  44  56 

Voucher  No.  116  for  258  86 

Voucher  No.  117  for 3 15 

Voucher  No.  118  for  ....' 3 15 

Voucher  No.  119  for  100  00 

Voucher  No.  120  for  100  00 

Voucher  No.  121  for 100  00 

Voucher  No.  122  for  125  00 

Voucher  No.  123  for 25  00 


Total  Disbursements  $2377  22 


Balance  on  hand  102  -70 


$2479  92 

. Respectfully  submitted, 

J.  W.  SCALES,  Treasurer. 

The  next  order  of  business  was  the  report  of 
the  Committee  on  Scientific  Work,  which  was 
on  motion  duly  received. 
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EEPOET  OF  THE  COMMITTEE  OH 
SCIEHTIFIC  WORK. 

To  the  House  of  Delegates; 

Your  Committee  on  Scientific  Work,  beg  leave 
to  report  to  you  that  we  have  been  in  close  touch 
with  the  Section  Secretaries,  and  through  their 
co-operation  and  assistance  we  have  been  enabled 
to  formulate  the  program  which  we  now  submit 
for  your  consideration. 

Your  committee  thought  best  to  provide  for  one 
day’s  work  for  the  deliberations  of  the  House  of 
Delegates,  that  this  branch  might  be  completed, 
so  there  would  be  no  interference  whatever  with 
the  work  of  the  scientific  sections.  To  this  end 
we  decided  that  the  House  of  Delegates  should 
meet  at  8:30  on  the  morning  prior  to  the  General 
Session,  and  put  in  the  entire  day,  and,  if  nec- 
essary, adjourn  until  evening  and  then  resume 
work,  in  order  to  finish  up,  if  possible,  before  the 
general  session. 

You  will  observe  that  we  have  on  our  program 
this  yeaVj  gentlemen  of  national  . reputation. 
These,  we  are  assured,  will  come  to  us  with  a 
message  which  will  be  acceptable  and  highly 
appreciated.  We  trust  that  our  members  will  one 
and  all  give  these  gentlemen  a cordial  greeting, 
and  let  them  understand  that  organized  medicine 
in  Arkansas  is  equal  to  any  in  the  United  States 
in  point  of  affability  and  congeniality. 

Respectfully  submitted, 

C.  C.  STEPHENSON,  M.  D., 

Chairman. 

The  next  in  order  was  the  reading  of  the 
report  of  the  Committee  on  Public  Policy  and 
Legislation.  Dr.  Isbell  moved  that  the  report 
be  received,  which,  being  seconded,  was  carried. 

REPORT  OF  THE  COMMITTEE  ON  PUB- 
LIC POLICY  AND  LEGISLATION. 

To  the  House  df  Delegates  of  Arkansas  Medical 

Association: 

I am  informed  that  the  Secretary  on  Medical 
Legislation  of  our  committee,  Dr.  Williamson  of 
Marrianna,  is  not  in  attendance.  I therefore 
report  that  thefe  has  been  very  little  progress 
made  since  our  last  meeting.  We  made  a des- 
perate fight  to  get  the  Paterson-Black  Bill  through 
but  failed;  other  matters  were  handled  likewise. 
The  Greenhaw  bill  passed  and  is  a law.  However, 
our  committee  had  nothing  to  do  with  it.  Its 
origin  .no  doubt  was  from  the  patent  medicine 
side,  and  its  object  to  kill  the  Patterson-Black 
bill,  which  it  did. 

Our  last  battle  was  with  the  Barker  Mental 
Therapeutic  Bill  which  passed  the  House  and  gave 
us  trouble  in  the  Senate,  as  it  had  some  of  our 
most  representative  Senators  on  its  side.  How- 


ever, the  bill  never  came  to  a vote  in  the  Senate 
So  by  the  time  this  battle  was  over  and  v/as  near- 
ing a close,  we  thanked  the  Lord  we  were  able 
to  keep  what  we  had. 

C.  R.  SHINAULT. 

The  President  called  for  the  report  of  the 
Publication  Committee,  but  as  the  Committee 
was  not  ready  to  report,  further  time  tvas 
granted.  Subsequently  the  report  u’as  filed 
without  being  read. 

REPORT  OF  THE  PUBLICATION 
COMMITTEE. 

I 

To  the  House  of  Delegates: 

§ 

Your  Committee  on  Publication  begs  leave  to 
submit  to  you  the  result  of  their  labors,  as  fol- 
lows; 

We  contracted  with  the  A.  N.  Kellogg  Newspa- 
per Company  for  the  publication  of  a forty-eight 
page  Journal,  which  you  have  received  monthly 
during  the  entire  year.  This  journal  has  been  an 
expensive  publication,  due,  however,  to  increase 
in  cost  of  material  and  labor  pertaining  to  the 
printer’s  art.  Our  Journal  as  presented  to  you 
we  believe  will  bear  comparison  with  that  of  any 
Journal  published  by  any  other  State  in  the 
Union.  We  say  this,  however,  without  any  inten- 
tion of  boasting;  but  we  honestly  believe  that 
we  are  not  behind  any  State  in  the  matter  of  our 
State  publication.  We  only  wish  that  you  knew 
the  opinions  of  other  States  concerning  our  Jour- 
nal; modesty,  however,  might  forbid  any  further 
mention  than  what  has  been  made  in  your  Sec- 
retary’s report. 

We  contracted  also  for  the  various  stationery 
that  was  necessary  for  the  transaction  of  the 
duties  of  the  Secretary’s  office;  and  we  also 
contracted  for  the  binding  of  four  hundred  vol- 
umes of  your  Journal,  expecting  the  membership 
to  order  at  least  that  number  through  your  Sec- 
retary upon  his  call.  We  regret  exceedingly  to 
state  that  less  than  fifty  orders  have  been 
received.  It  is  now  with  the  membership  of  the 
State  Medical  Society  to  take  these  volumes  or 
leave  them  on  hand,  necessitating  an  order  to  be 
drawn  on  your  'Treasurer  for  payment  of  the  bill. 
We  urge  upon  you,  gentlemen  of  the  House  of 
Delegates,  to  impress  upon-  the  members,  individ- 
ually to  secure  a copy  of  the  bound  volume,  thus 
relieving  your  Publication  Committee  of  this 
obligation  without  drawing  upon  the  Treasurer 
for  one  penny. 

We  beg  to  state  that  we  have  also  entailed 
some  expense  upon  the  Society  in  getting  out 
various  circular  letters,  etc.  which  have  been 
published  from  time  to  time,  and  which  you  have 
received  in  due  course. 
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The  closing  year  has  had  its  share  of  annoy- 
ances and  vexations,  which  have  been  petty, 
however,  and  have  been  overcome.  We  now  enter 
upon  another  year,  feeling  that  we  have  done  the 
best  that  we  could  under  the  circumstances;  and 
we  trust  that  our  labors  have  met,  in  a reasonable 
degree,  your  approval. 

Respectfully  submitted, 

C.  C.  STEPHENSON,  Chairman. 

Committee  on  Publication. 

COMMUNICATION  FEOM  DE.  L.  P. 
GIBSON. 

Under  the  head  of  “New  Business,”  Dr.  Frank 
Vinsonhaler  presented  a communication  from 
Dr.  L.  P.  Gibson,  of  Little  Eock  which  was  read, 
and  was  as  follows: 

To  the  House  of  Delegates  of  the  Arkansas  Medi- 
cal Society: 

I am  impelled  by  a sense  of  duty  to  the  Arkan- 
sas Medical  Society  to  transmit,  without  comment, 
the  following  statement  of  facts: 

The  General  Assembly  of  Arkansas  passed  an 
act  entitled  “An  Act  to  Regulate  the  Practice 
of  Medicine  and  Surgery,  and  Providing  for  the 
Appointment  of  Three  Boards  of  State  Medical 
Examiners  and  Defining  Their  Duties,”  approved 
February  17,  1903;  which  said  act  went  into  effect 
ninety  days  after  its  approval,  and  will  be  found 
on  page  26,  Acts  of  1903. 

By  the  provisions  of  Section  1 of  said  Act, 
now  known  and  codified  as  Section  5281  of  Kirby’s 
Digest,  provides  as  follows: 

Section  1.  That  the  medical  examiners  herein 
provided  for  shall  consist  of  three  boards:  One 
of  physicians  and  surgeons,  recommended  by  “The 
Homeopathic  Medical  Society  of  Arkansas;”  one 
of  physicians  and  surgeons,  recommended  by 
“The  Arkansas  State  Eclectic  Medical  Society;” 
and  one  of  physicians  and  surgeons,  recommended 
by  “The  Arkansas  Medical  Society.” 

“There  shall  be  seven  (7)  members  of  each 
board,  appointed  so  as  to  have  one  member  from 
each  congressional  district  upon  each  board.  The 
appointment  shall  be  made  by  the  Governor,  from 
a list  of  names  presented  by  the  respective  medi- 
cal societies.” 

Section  two  of  same  act  provides  that  vacancies 
in  said  Boards  shall  be  filled  as  they  occur  by 
appointments  from  lists  furnished  as  provided. 
No  member  shall  be  appointed  for  more  than  two 
terms  in  succession;  and  no  member,  or  profes- 
sor, or  teacher  in  a Medical  College,  or  school, 
or  University  having  a Medical  Department,  shall 
be  appointed  upon  the  Board. 

Section  15.  The  Boards  shall  annually  file 
with  the  Governor  a report  of  their  transactions 
during  the  year,  giving  the  names  of  all  to  whom 


they  have  granted  certificates  during  the  year, 
naming  the  system  of  medcines  practiced  by  each, 
and  shall  in  such  report  show  the  amount  of 
money  received  and  from  what  source,  the 
amount  expended,  and  for  what  purpose,  and 
shall  embody  in  their  report  any  other  matter 
or  facts  deemed  expedient,  and  make  such  recom- 
mendation for  the  improvement  of  the  practice  of 
medicine  in  this  State  as  may  be  deemed 
advisable.  If  the  Boards  shall  have  sufficient 
funds  on  hand  to  pay  for  same,  they  shall  have 
said  reports  printed  in  pamphlet  form  and  furnish 
each  physician  in  this  State  with  a copy  thereof.” 

At  the  meeting  of  the  Arkansas  Medical  Society 
held  at  Jonesboro,  April  30,  May  1-2,  1903,  the 
President,  Dr.  R.  C.  Shinault,  in  his  address,  said: 
“We  now  have  a State  Board  of  Medical  Exami- 
ners composed  of  seven  physicians  who  are 
recommended  by  the  State  Medical  Society.  This 
Society  is  certainly  more  competent  to  judge  of 
the  qualifications  of  an  examiner,  than  is  the 
county  judge,  and  this  change  is,  I think,  a long 
stride  in  the  right  direction.”  The  transactions 
of  the  Arkansas  Medical  Society  show  that  at  the 
meeting  at  Jonesboro,  April  30,  May  1-2,  1903,  the 
following  were  elected  and  ordered  certified  to  the 
Governor  as  the  list  from  which  appointments  to 
the  Board  of  the  Arkansas  Medical  Society  were 
to  be  appointed.  Viz.: 

1st  Congression  District:  Drs.  C.  R.  Shinault, 
Helena;  B.  L.  Harrison,  Jonesboro,  and  A.  B. 
McKinley,  Conway. 

2nd  District:  Drs.  W.  B.  Lawrence,  Batesville. 
and  O.  E.  Jones,  Newport. 

3rd  District:  Drs.  P.  B.  Boyson,  Springdale; 
C.  E.  Hurley,  Bentonville,  and  G.  V.  Poynor, 
Green  Forest. 

4th  District:  Drs.  M.  L.  Norwood,  Lockesburg, 
and  W.  L.  Parchman,  Van  Buren. 

5th  District:  Drs.  J.  P.  Runyan,  and  L.  P.  Gib- 
son, Little  Rock. 

6th  District:  Drs.  Wm.  Crutcher,  Pine  Bluff; 
Vernon  McCammon,  Arkansas  City,  and  G.  A, 
Herbert,  Hot  Springs. 

7th  District:  Drs.  Adam  Guthrie,  Prescott;  J. 
W.  Meek,  Camden,  and  W.  A.  Longino,  Magnolia. 

On  pages  118-119  of  the  transactions  for  1903, 
occurs  the  following:  “Dr.  Drennen  (now  Presi- 
dent of  the  Arkansas  Medical  Society),  ‘We  have 
two  men  recommended  for  the  Board  of  Exami- 
ners in  some  districts,  and  three  in  others.  If, 
perchance.  Gov.  Davis  should  fail  to  appoint  any 
one  of  those-  three  or  any  one  of  the  two,  what 
sort  of  a position  will  it  leave  us  in?  The  House 
of  Delegates  would  necessarily  have  to  be  re-as 
sembled  or  e’se  they  would  have  to  indicate  to 
the  Councillors.  It  would  be  with  the  Councillors 
or  the  House  of  Delegates.  It  would  be  very 
expensive  to  summon  this  House  of  Delegates,  and 
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1 think  it  would  be  wise  to  take  the  matter  up  at 
this  time  and  make  some  provision  of  that  sort.’  ” 

“The  Secretary  (Dr.  J.  P.  Runyan) : ‘Regarding 
the  subject  brought  up  by  Dr.  Drennen,  I don’t 
see  how  Governor  Davis  can  refuse  to  accept  one 
of  those  three  gentlemen  to  put  on  the  Board. 
Should  he  refuse,  and  we  set  the  precedent  by 
allowing  him  to  have  some  other  man  put  on  the 
Board,  he  could  then  refuse  to  put  that  man  until 
you  put  another  one  on,  and  so  on  until  he  gets 
the  man  he  wants.  So  whaf^  the  use  of  letting 
the  thing  go  on  like  this?  (Applause.)”’  At  the 
session  of  the  Arkansas  Medical  Society  held  at 
Texarkana,  May,  3,  4,  5,  1904,  Dr.  C.  R.  Shinault 
sent  the  following  communication  to  the  Society. 
(Page  49) ; 

“To  the  Arkansas  Medical  Society: 

I hereby  tender  toy  resignation  as  a member  of 
the  Arkansas  State  Board  of  Medical  Examiners, 
having  moved  out  of  the  district  from  which  I was 
appointed,  in  order  that  my  successor  may  he 
elected  at  this  meeting. 

In  severing  my  connection  from  the  Board  I 
wish  to  express  my  deep  sense  of  appreciation  of 
the  honor  they  conferred. 

Very  truly, 

(Signed)  C.  R.  SHINAULT.’’ 

May  4,  1904. 

Dr.  Fink  of  Phillip;  Dr.  Dickson,  of  Greene, 
and  Dr.  Harrison,  of  Craighead,  were  selected 
as  the  three  whose  names  were  to  he  sent  to  the 
Governor,  one  of  which  to  he  appointed  on  the 
State  Board  of  Medical  Examiners,  to  fill  the 
vacancy  caused  by  Dr.  Shinault’s  resignation. 
(Page  89,  Transactions,  1904.) 

In  1906  a Medical  school  was  organized  in  Little 
Rock,  and  the  Secretary  of  the  Board  of  Exami- 
ners of  the  Arkansas  Medical  Society  became  a 
member  of  the  faculty  of  said  Medical  school. 

On  the  day  of  , 1906,  Dr.  J.  P. 

Runyan  resigned  the  office  of  Secretary  of  the 
State  Board  of  Medical  Examiners  of  the  Arkan- 
sas Medical  Society.  Later,  on  the  day  of 

, 1906,  Dr.  Runyan  resigned  as  a member 

of  said  Board. 

It  was  published  in  the  papers  at  the  time  that 
the  Governor  appointed  Dr.  L.  E.  Love,  of  Dar- 
danelle,  a member  of  this  Society,  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  Runyan. 

On  seeing  this,  I wrote  to  the  Secretary  of  the 
Arkansas  Medcal  Society,  asking  whether  the 
name  of  Dr.  Love  had  been  certified  to  the  Gov- 
ernor as  on  the  list  selected  by  the  Arkansas 
Medical  Society,  and  if  the  names  of  Dr.  J.  P. 
Runyan,  and  L.  P.  Gibson,  had  ever  been  certified. 
To  this  inquiry,  the  Secretary  replied  that  he  had 
not  certified  the  name  of  Dr.  Love,  and  that  he 
did  not  know  whether  the  names  of  Drs.  Run- 


yan and  Gibson  had  been  certified,  as  he  was  not 
at  that  time  Secretary  of  the  Arkansas  Medical 
Society. 

I at  once  wrote  to  Dr.  L.  E.  Love,  at  Dardanelle, 
and  enclosed  the  letter  in  a return  envelope.  The 
letter  in  substance  stated,  that  I wrote  in  a 
friendly  spirit  and  with  the  view  of  preventing 
further  controversy.  I quoted  the  provisions  of 
the  Medical  Law,  concerning  original  appoint- 
ments and  filling  vacancies,  and  concluded  with  a 
statement  that  while  neither  the  honor  nor  emolue- 
ments  of  the  position  were  worth  a controversy,  I 
notified  him  that  if  he  accepted  the  position,  I felt 
it  a duty  I owed  to  the  Arkansas  Medical  Society 
to  leave  no  proper  means  unemployed  to  have  the 
law  complied  with.  To  this  letter  I have  never 
received  any  reply. 

In  January,  1907,  when  the  Board  of  Examiners 
met  in  Little  Rock,  and  it  was  stated  that  Dr. 
I.ove  was  acting  with  the  Board,  I with  two  other 
members  of  the  Arkansas  Medical  Society  called 
on  the  Attorney  General,  Mr.  Kirby,  and  laid  the 
case  before  him. 

The  Attorney  General  said  he  would  investigate 
the  matter  and  either  apply  for  a writ  of  quo 
warranto  himself,  or  would  permit  my  attorney 
to  use  his  name  for  the  purpose. 

I immediately  engaged  counsel,  who  prepared 
the  papers  and  presented  them  to  the  Attorney 
General  for  his  approval. 

The  following  letter  of  the  Attorney  General  is 
self-explanatory : 

Little  Rock,  Ark.,  Jan.  26,  1907. 
Col.  B.  S.  Johnson, 

Atforney-at-Law, 

Dear  Sir: — ^After  the  interview  with  you  this 
morning,  in  which  you,  representing  the  Arkan- 
sas State  Medical  Society,  presented  a petition 
for  my  opinion  and  approval,  praying  a Writ 
of  Quo  Warranto  by  the  Attorney  General  to  oust 
one  L.  E Love,  from  the  position  of  a member 
of  the  State  Medical  Board  of  the  Arkansas  Medi- 
cal Society,  I made  request  upon  the  Chief  Execu- 
tive for  information  of  any  list  of  nominees  filed 
by  said  Arkansas  Medical  Society  in  the  gover- 
nor’s office,  or  presented  there,  of  the  names 
contained  upon  said  list,  and  any  record  or  mem- 
oranda thereof,  also,  for  information  as  to  the 
resignation  of  Dr.  J.  P.  Runyan,  or  any  record, 
evidence  or  memoranda  thereof,  and  also  as  to 
any  record,  memoranda,  or  evidence  of  an 
appointment  to  fiii  the  vacancy  upon  said  Board 
caused  by  the  resignation  of  said  Dr.  Runyan. 

I am  advised  that  after  diligent  search  made 
there,  no  list  of  names  presented  by  the  Arkansas 
State  Medical  Society  for  membership  on  said 
Board,  can  be  found,  and  no  record,  memoranda, 
or  evidence  thereof,  in  said  office;  that  no  resig- 
nation of  Dr.  J.  P.  Runyan,  nor  record,  nor  memo- 
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randa  thereof,  can  be  found,  nor  any  appointment 
of  his  successor,  nor  evidence  thereof. 

In  the  copy  of  the  petition  you  left  with  me,  it 
is  stated:  “The  Arkansas  Medical  Society  made 
its  list  of  recommendations  from  physicians  and 
surgeons,  from  which  the  said  vacancy  was  to  be 
filled.  That  the  same  was  sent  to  the  Secretary 
of  State  for  the  use  of  the  Executive,  etc.,”  and  I 
doubt,  if  that  was  the  case,  whether  the  list  of 
names  was  presented  to  the  Governor  within  the 
meaning  of  Section  5231,  or  whether  he  would  be 
bound  to  take  any  notice  of  such  list. 

I do  not  know  what  the  proof  would  he  on  this 
point,  and  since  there  is  no  list  nor  record  of  any 
list  of  names  nor  resignation  nor  appointment,  nor 
record  nor  memoranda  thereof,  in  the  Governor’s 
office,  no  evidence  at  all  of  any  of  these  facts 
within  the  department  where  it  should  be,  and 
since  Dr.  Love’s  term  will  expire  at  the  April 
meeting  of  the  Board,  the  first  regular  meeting 
after  this  date,  if  I am  correctly  informed,  it  does 
not  seem  to  me  that  the  interest  of  the  State 
requires  a Quo  Warranto  proceeding,  or  that  there 
would  be  a reasonable  hope  for  a successful  ter- 
mination of  such  proceedings  to  oust  him.  I have 
not,  therefore,  signed  this  petition. 

W'hen  I discussed  the  matter  with  the  members 
of  the  committee  of  physicians,  I supposed  of 
course  that  the  law  had  been  complied  with  fully, 
relative  to  the  presentation  of  list,  etc.,  and  that 
the  list  or  record  of  it  and  names  and 
facts  were  in  possession  of  the  department  and 
within  my  reach. 

Respectfully, 

(Signed)  W.  F.  KIRBY, 

Attorney  General. 

In  presenting  this  statement  for  your  consid- 
eration, I am  unbiased  by  personal  consideration, 
though  a gross  injustice  has  been  done  me,  and 
I leave  it  entirely  to  your  sense  of  justice  not 
only  to  right  the  wrong  that  has  been  done  me, 
but  the  greater  wrong  that  has  been  done  the 
Arkansas  Medical  Society  and  the  entire  Medical 
profession  of  our  State. 

Very  respectfully, 

L.  P.  GIBSON. 

In  the  discussion  of  this  letter,  Dr.  Vernon 
McCammon,  Arkansas  City,  a member  of  the 
State  Board,  said  he  was  familiar  with  the 
facts  complained  of  in  Dr.  Gibson’s  letter,  and 
it  looked  reasonable  that  Gov.  Davis  should 
appoint  Dr.  Gibson  to  fill  the  vacancy  caused 
by  Dr.  Eunyan’s  resignation,  but  the  Governor 
only  wanted  a small  loop-hole  as  an  excuse  to 
appoint  another.  He  said  it  was  a well  known 
fact,  if  not  openly  expressed,  that  in  order  to 


get  Dr.  Eunyan  appointed  on  the  Board,  who 
deserved  it  on  account  of  his  great  and  active 
interest  in  the  securing  of  the  passage  of  the 
new  law,  it  was  necessary  to  put  one  on  the  list 
who  was  personally  objectionable  to  the  Gov- 
ernor. He  did  not  believe  ■ the  matter  action- 
able, unless  it  be  to  censure  the  acts  of  the 
Governor.  Whether  or  not  the  Governor  could 
be  enjoined  from  going  beyond  the  lik  sub- 
mitted by  this  Society,  is  a question  of  law. 
Personally,  Dr.  McCammon  felt  aggrieved  that 
Dr.  Gibson  did  not  receive  the  appointment, 
for  a dangerous  precedent  has  been  established 
and  the  law  should  be  amended  to  meet  future 
exigencies.  ' ^ 

Pl  Vinsonhaler  inquired  if  the  law  did  not 
specifically  say  that  the  Governor  shall  appoint 
from  the  list,  to  which  Dr.  McCammon  replied, 
that,  though  not  a legal  man,  in  his  opinion 
it  did. 

Dr.  E.  E.  Dibrell,  Little  Eock,  did  not  believe 
the  subject  should  pass  without  an  investiga- 
tion, and  moved  to  have  the  matter  referrcd^'to 
a committee. 

The  motion  was  seconded  and  carried,  and 
the  President  appointed  a committee  composed 
of  Drs.  Fink,  Dibrell  and  P.  W.  Jelks. 

Upon  suggestion  of  Dr.  Fink,  the  President 
requested  the  Delegates  comprising  the  various 
Councilor  Districts  to  assemble  for  the  purpose 
of  selecting  their  nominating  officer. 

On  motion,  the  House  of  Delegates  adjourned 
to  meet  at  2 o’clock,  in  the  afternoon. 

AFTEEUOOH  SESSIOH. 

The  House  of  Delegates  was  called  to  order 
at  2 o’clock,  by  the  President. 

The  first  order  of  business  was  the  selection 
of  the  dominating  Committee,  which  was  as 
follows : Drs.  A.  B.  McKinney,  First  District ; 
W.  B.  Lawrence,  Second  District;  A.  A. 
Horner,  Third  District;  Vernon  McCammon, 
Fourth  District;  H.  H.  Neihuss,  Fifth  District; 
F.  T.  Isbell,  Sixth  District;  F.  W.  Jelks, 
Seventh  District;  E.  E.  Dibrell,  Eighth  Dis- 
trict; J.  J.  Morrow,  Ninth  District,  and  M.  S. 
Dibrell,  Tenth  District. 
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RESOLUTION. 

Dr.  Fink,  Secretary  of  the  Council,  intro- 
duced the  following  resolution,  which  was 
adopted : 

WHEREAS,  The  new  Constitution  and  By-Laws 
make  the  Council  the  most  important  body  within 
the  Society  upon  which  its  future  welfare  will 
depend,  Therefore,  he  it. 

Resolved,  That  the  Council  recommends  that 
the  House  of  Delegates  instruct  the  Nominat- 
ing Committee  in  their  selection  of  Councilors  of 
the  Arkansas  Medical  Association  that  only  such 
be  chosen  as  are  trained,  seasoned  members,  thor- 
oughly identified  with  the  Society  and  its  tradi- 
tions, and  who  are  known  to  he  fitted  and  in 
thorough  accord  with  medical  organization. 

Respectfully  submitted, 

G.  A.  WARREN,  Chairman. 
M.  PINK  Secretary. 

ADOPTION  OF  NEW  CONSTITUTION 
AND  BY-LAWS. 

Under  the  order  of  “Unfinished  Business,” 
the  Secretary  called  for  consideration  of  the 
proposed  new  Constitution  and  By-Laws,  as 
reported  by  the  Committee  appointed  at  the 
last  annual  session  held  at  Hot  Springs,  which 
report  was  published  in  full  in  the  Journal. 

Dr.  Young,  of  Springdale,  was  the  only 
member  of  the  Committee  present,  and  sug- 
gested that  before  the  question  of  its  adoption 
be  put,  consideration  be  deferred  pending 
the  arrival  of  Dr.  Breathwit,  another  member 
of  the  Committee,  who  was  in  the  city,  but 
could  not  be  present  just  at  this  hour.  Espe- 
cially did  he  desire  this  for  the  reason  that  the 
Committee  was  appointed  during  the  closing 
hours  of  the  last  session,  and  their  work  was 
so  hastily  done  in  order  that  their  report  might 
be  submitted  before  adjournment,  that  errors 
occurred,  and  many  discrepancies  between  the 
report  and  that  which  was  published  in  the 
Journal,  have  been  observed,  and,  although 
none  are  of  vital  importance,  yet  there  should 
be  a consultation  between  this  Committee  and 
the-  Secretary  and  stenographer  before  final 
action  was  had. 

Dr.  Stephenson  remarked  that  inasmuch  as 
the  Committee  had  been  discharged,  the  ques- 
tion should  he  upon  consideration  of  the  report. 

A motion  by  Dr.  W.  B.  Lawrence,  Batesville, 
to  formally  take  up  for  consideration  the 
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adoption  of  the  new  Constitution,  was  seconded 
and  carried. 

By  request,  Drs.  Kirby  and  Guthrie  were 
invited  to  express  their  views  upon  the  subject. 

Dr.  Kirby  said  the  only  objection  he  could 
raise  was  that  provision  was  made  for  a Nom- 
inating Committee,  but  none  as  to  how  that 
Committee  should  be  selected,  what  their  duties 
shall  he,  nor  how  they  shall  make  their  nomina- 
tions. Further  than  this,  he  could  see  no 
objection  to  their  adoption. 

Dr.  Adam  Guthrie,  of  Prescott,  agreed  with 
Dr.  Kirby  that  Sec.  2,  of  Art.  5,  of  the  old 
By-Laws  should  be  retained,  as  it  stated  speci- 
fically the  manner  in  which  the  Nominating 
Committee  should  proceed,  the  new  Constitution 
being  silent  on  that  point.  He  furthermore 
believed  the  retention  of  this  section  would  be 
the  means  of  eliminating  “Cross-Roads”  polities 
from  the  Society. 

Dr.  Poyner,  of  Berryville,  made  a motion 
to  strike  out  the  word  “State”  and  that  the 
official  title  read  “Arkansas  Medical  Society.” 

Dr.  Horner,  of  Helena,  spoke  in  favor  of  the 
motion,  and  insisted  that  as  the  Society  was 
already  recognized  by  the  National  Govern- 
ment under  the  present  title,  and  his  County 
Society  had  instructed  him  to  vote  against  any 
change  of  name,  he  would  vote  for  the  motion. 
He  vreferred  to  the  time  when  Arkansas  had 
two  State  Societies,  praised  the  late  Dr.  James 
A.  Dibrell  for  the  gallant  fight  he  made  to  have 
the  present  Society  recognized  by  the  Judicial 
Council  of  the  American  Medical  Association, 
and  believed  that  a change  of  name  would 
create  a new  Society. 

Dr.  Kirby,  of  Harrison,  denied  that  the  addi- 
tion of  the  word  “State”  would  in  any  manner 
change  the  existing  legal  relations  with  the 
Government  or  those  concerning  the  State 
Board  of  Medical  Examiners. 

For  the  benefit  of  those  who  were  not  familiar 
with  it,  the  President  requested  the  Secretary 
to  read  the  prefatory  note  to  the  Constitution 
and  By-Laws  as  prepared  by  the  American 
Medical  Association. 

Dr.  Po3'ner’s  motion  was  carried. 

Articles  II  to  X were  severally  read  and 
adopted  without  modification. 
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Article  XI  was  then  proi^osed  for  adoption. 

Dr.  Horner,  of  Helena,  moved  that  said 
Article  be  changed  to  read,  “the  amount  of 
assessment  shall  be  fixed  by  the  House  of  Dele- 
gates, but  shall  not  exceed  the  sum  of  $2.00 
per  capita  per  annum,  except  on  a two-thirds 
vote  of  the  Delegates  present,”  instead  of  a 
“four-fifths”  vote.  The  assessment  of  $2.00 
per  capita  was  too  small,  he  believed,  to  meet 
the  necessary  expenses  of  the  Society,  and  the 
majority  to  change  this  assessment  was  too 
large. 

Dr.  Young,  of  Springdale,  pointed  to  the  old 
Constitution  as  only  requiring  a mere  majority 
in  order  to  change  the  dues,  and  believed  it  was 
wrong.  He  acknowledged  the  dues  were  per- 
haps too  low,  but  doubted  the  wisdom  of  mak- 
ing an  increase  now  for  fear  of  losing  too 
many  members.  The  Constitution  could  be 
amended  in  the  future  should  an  emergency 
require  it. 

Dr.  Butler,  of  Sheridan,  doubted  the  pro- 
priety of  making  any  change  in  the  language 
of  the  Article,  and  expressed  the  fear  that  if 
the  dues  should  be  raised  it  would  mean  the 
loss  of  several  members  from  his  County 
Society,  therefore  he  opposed  the  motion. 

The  Article  as  read  was  adopted  without 
amendment. 

Articles  XII  to  XIV,  inclusive,  were  read  and 
adopted  without  change.  Chapters  I to  IV, 
inclusive,  of  the  By-Laws  were  severally  read 
and  adopted,  with  the  exception  of  Sec.  6,  of 
Chap.  IV. 

Dr.  Jelks,  of  Hot  Springs,  moved  to  amend 
the  Section  so  as  to  read,  “and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  State  who  is  reputable  has  been 
brought  under  medical  society  influence,” 
instead  of  “who  can  be  made  reputable.”  He 
oljjected  to  taking  into  the  Society  men  who 
could  pcsibly  be  made  reputable,  and  believed 
their  character  should  be  predetermined. 

Dr.  Horner,  in  seconding  the  motion  to 
amend,  remarked,  that  it  was  easier  to  get  ten 
good  men  into  a Society  than  to  get  one  bad 
man  out,  and  his  experience  of  fifty  years  had 
taught  him  this  truth.  He  argmed  for  a clean 
Society  composed  of  clean  men. 


A suggestion  by  Dr.  Brewer,  of  Kerr,  that  the 
“word  “eligible”  should  be  included  in  the 
amendment,  was  accepted  by  Dr.  Jelks,  who  said 
the  point  was  well  taken  as  an  applicant  might 
be  reputable  and  yet  not  eligible  according  to 
the  requirements  of  the  B3^-Laws.  But  to  be 
eligible,  he  must  necessarily  be  reputable. 

Dr.  Douglas,  of  Ozark,  stated  that  his 
Society  had  received  into  Hill  membership 
two  undergTaduates,  splendid  men  who  were 
determined  to  complete  their  medical  educa- 
tion. One  had  recently  graduated  at  the 
Medical  Department  of  the  University  of 
Arkansas,  and  the  other  would  complete  his 
education  as  early  as  possible.  They  are  good 
men,  good  students  and  are  advancing  in  their 
work.  It  seemed  to  him  that  if  the  new  organ- 
ization hoped  to  accomplish  the  greatest  good, 
all  reputable  and  legally  licensed  physicians 
should  be  allowed  to  become  members  of  the 
Society.  They  and  the  whole  profession  would 
be  uplifted  thereby. 

Dr.  Young,  of  Springdale,  made  the  point  of 
order  that  the  range  of  discussion  was  not  ger- 
mane, and  that  Section  dealing  with  qualifica- 
tion of  members  was  yet  to  be  considered. 

The  motion  made  by  Dr.  Jelks  was  carried. 

Chapters  V to  VIII,  inclusive,  of  th- 
By-Laws,  were  read  and  adopted. 

Dr.  Charles  Hurley,  of  Bentonville,  called 
attention  to  the  fact  that  no  provision  for  the 
election  of  alternates  was  made,  and  inasmuch 
as  trouble  was  had  in  his  county,  on  account 
of  this  omission,  he  suggested  that  the  defect 
be  remedied. 

In  reply  to  an  inquiry  of  Dr.  Lawrence,”  of 
Batesville,  as  to  the  basis  of  representation  to 
the  House  of  Delegates,  the  Secretary  read  Sec. 
2,  of  Chap.  IV,  covering  that  point. 

A motion  to  adopt  Sec.  V,  of  Chap.  IX,  was 
made  by  Dr.  Stephenson  and  received  a second. 

In  discussing  this  Section,  wUich  prescribed 
the  qualifications  for  membership  in  County 
Societies,  Dr.  Xeihuss,  of  Wesson,  earnestly 
favored  the  admission  of  undergraduates,  at 
least  those  that  had  passed  the  State  Board  of 
Medical  Examiners.  He  said  the  State  Board 
had  set  the  standard  of  Medicine  in  this  State, 
and  it  should  be  so  recognized  in  so  far  as 
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making  eligible  to  County  Societies  those  who 
have  successfully  passed  the  required  examina- 
tions. 

Dr.  Young,  of  Springdale,  desired  to  know' 
if  the  Section  as  presented  by  the  Committee 
could  be  amended  at  this  session,  or  would 
striking  out  the  interlineation,  “who  is  a 
graduate  of  a reputable  medical  college”  require 
the  matter  to  go  over  another  year  ? He 
believed  to  amend  the  present  Section  would 
defer  action  another  year. 

Dr.  Stephenson  remarked  that  the  matter 
was  now  before  the  House  of  Delegates  for 
action,  and  the  Section  could  be  amended  as 
desired. 

The  President  so  vieAved  the  matter  and  th.e 
discussion  proceeded. 

Dr.  Butler,  of  Sheridan,  favored  the  adoption 
of  the  Section  as  amended  by  Dr.  Stephenson. 
In  his  county  there  were  more  undergraduates 
than  graduates,  the  only  effect  of  accepting 
them  into  the  Society  would  be  to  inspire  them 
to  advance  to  graduation.  He  stated  that  he 
consulted  w'ith  them,  came  in  daily  contact  with 
them,  many  were  third-year  men,  all  ethical, 
the  Society  and  they  would  be  strengthened 
by  their  adoption. 

Dr.  Horner,  of  Helena,  who  had  been  identi- 
fied with  the  State  Society  since  1879,  believed 
that  to  let  down  the  bars  to  undergraduates 
would  be  to  invite  into  the  Society  a horde  of 
men  who  w'ould  be  a discredit  to  the  profession. 
He  said  that  the  State  of  Arkansas  was 
already  far  behind  other  states  in  edu- 
cational matters,  and  if  this  motion  pre- 
vailed, it  w'ould  satisfy  the  ambition  of  many 
undergraduates  wdio  perhaps  otherwise  w’ould 
continue  their  studies  to  graduation.  He  said 
because  the  State  Board  of  Medical  Examiners 
licensed  undergraduates,  was  no  reason  wdiy 
they  should  be  eligible  for  membership  in  county 
societies,  and  believed  if  we  had  the  jmoper 
conception  of  wdiat  should  be  embraced  in  a 
complete  medical  education,  it  would  not  be  pos- 
sible for  an  undergraduate  to  come  before  the 
Board.  The  intention  of  the  organizers  of  this 
Society  was  that  its  membership  should  be  com- 
posed of  graduates — collegiate  equality  being 


the  watch-w'ord — and  he  would  regret  to  see  a 
backward  step  taken. 

Dr.  Adam  Guthrie,  of  Prescott,  warned  the 
Society  to  proceed  slowly  and  discreetly  in  this 
matter,  for  a crisis  in  the  affairs  of  the  Society 
seemed  imminent.  He  believed  it  would  be  mis- 
directed charity  to  the  undergraduate  to 
accept  him,  and  pleaded  for  the  establishment 
of  a line  between  the  graduate  and  non- 
graduate. 

Dr.  Frank  Vinsonhaler,  of  Little  Rock,  reiter- 
ated the  view's  he  expressed  at  Texarkana  a 
few’  years  ago  wdien  this  same  question  came  up, 
and  held  the  same  opinion  concerning  it  now 
as  at  that  time.  Pie  denied  the  statement  made 
by  Dr.  Xeihirss  that  the  undergraduates  now- 
practicing  in  the  State  were  creatures  of  the 
State  Board,  but  on  the  contrary,  the  large 
majority  registered  under  the  old  law  and 
county  system.  He  viewed  wdth  alarm  the 
attempt  to  admit  all  undergraduates,  although 
personally  he  had  many  friends  among  tliem. 
anti  did  not  deny  many  w'ere  w'orthy,  capable 
physicians.  He  did  not  believe  that  personal 
friendships  or  preferences  should  be  allowed  to 
SAvay  one  in  matters  of  judgment  as  grave  as 
this  seemed  to  be,  and  the  fact  that  the  Ameri- 
can Medical  Association  has  practically  laid 
down  no  qualification  at  all,  is  no  argiiment 
in  favor  of  Dr.  Stephenson’s  motion.  He  saw- 
no  reason  wdiy  they  should  not  be  permitte-l  to 
participate  in  the  work  of  the  county  society, 
and  one  strong  incentive  for  them  to  graduate 
would  be  to  be  eligible  for  membership  in  their 
county  society.  He  closed  by  remarking,  “th.at 
if  we  are  to  become  a political  party,  it  is  well 
enough  to  admit  it  now-. 

Dr.  Frank  W.  Jelks,  of  Hot  Springs,  said 
that  as  the  standard  of  medical  education  was 
being  raised  by  all  colleges,  so  should  organized 
medical  societies  require  a high  standard  of  pro- 
ficiency in  those  w'ho  would  become  members, 
and  therefore  he  believed  the  undergraduate 
would  be  relieved  of  a great  incentive  to  rapidly 
obtain  his  degree,  should  he  be  permitted  to 
join  the  county  society.  Oi;r  motto  should  be : 
“Go  forward,  not  backw-ard.” 

Dr.  Young,  of  Springdale,  pointed  out  that 
the  original  draft  of  this  section  permitted  all 
undergraduates  to  become  members  of  county 
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societies  without  the  payment  of  dues  and  be 
entitled  to  all  benefits,  but  not  legal  members  of 
the  State  Society.  For  some  unknown  reason, 
this  clause  was  omitted  in  the  printed  report, 
and  was  never  corrected. 

Dr.  Leonidas  Ivirby,  the  Yestor  of  the 
Society,  though  not  a delegate,  was  invited  to 
speak  to  the  motion.  He  said  that  we  had  come 
to  the  parting  of  the  ways,  and  what  he  would 
say,  was  after  due  consideration.  He  referred 
to  the  preamble  of  the  Constitution  which  said 
that  the  object  of  this  Society  is  to  foster  scien- 
tific work  and  raise  the  standard  of  medical 
education.  If  a medical  college  allows  one  to 
graduate  on  a ' low  standard  because  he  is  a 
good  and  honorable  man;  because  he  is  a nice 
fellow’  and  well  thought  of  in  his  commiinity, 
we  could  with  equal  propriety  say  that  there  is 
no  standard  for  a man  to  advance  to.  The 
Boone  County  Society  a few  years  ago  admitted 
undergraduates.  They  were  not  allowed  to  hold 
office  nor  permitted  to  vote  on  changes  in  the 
Constitution  and  By-Laws.  The  majority  of 
legal  practitioners  in  his  county  were  under- 
graduates, and  if  they  w’ere  admitted  to  full 
membership,  as  this  motion  contemplates,  they 
w'ould  be  in  absolute  control  and  the  graduate 
w’ould  be  in  the  minority.  He  made  mention 
of  four  men  who  came  up  for  examination 
before  the  County  Board  before  the  new  law 
was  passed,  and  the  highest  grade  made  was 
thirty  per  cent.  These  men  went  to  an  adjoin- 
ing county  and  obtained  license,  and  now  live 
in  Boone  county.  They  are  all  nice  fellows,  but 
are  not  qualified  physicians.  Subsequently  two 
of  them  went  to  Texarkana  to  a school  which 
this  Society  branded  as  unfit  for  attendance, 
and  received  diplomas,  and  yet  under  the  pro- 
vision of  this  Section,  we  must  associate  with 
this  class  of  men  In  closing  he  said : ^^There 
is  nothing  in  the  world  that  succeeds  like  a 
strong  and  compact  organization,  and  we  can’t 
have  an  organization  that  lacks  the  right  stand- 
ard. The  J esuits  are  a strong  class  because  they 
are  organized  and  admit  no  one  not  in  perfect 
sympathy  with  their  cause.” 

Dr.  Douglas,  of  Ozark,  was  in  favor  of  the 
motion,  for  he  believed  the  American  Medical 
Association  bad  made  no  mistake  in  its  recom- 
mendations. He  had  no  fear  that  the  under- 


graduates would  ever  rule  the  Society,  and  if 
our  motives  are  to  strengthen  organized  medi- 
cine, promote  professional  harmony,  encourage 
scientific  work,  w^e  must  not  exclude  the  under- 
graduate, for  he  is  the  very  one  that  must  fur- 
nish material  for  work. 

Dr.  Mat  S.  Dibrell,  of  Van  Buren,  said  that 
a rather  anomalous  condition  prevailed  in  his 
county.  After  the  last  meeting  of  the  State 
Society,  the  President  of  the  Crawford  County 
Society  ruled  that  undergraduates  were  admis- 
sible, and  several  are  upon  the  roster  who 
have  paid  dues.  They  are  ethical  gentlemen, 
two  have  graduated  recently,  and  the  others 
will  go  back  to  college  this  fall.  They  take 
keen  interest  in  Society  work,  come  up  wfith 
good  lessons,  and  through  the  influence  of  the 
society,  have  been  inspired  to  prosecute  their 
college  w’ork.  He  said  he  was  not  prepared 
to  say  what  was  the  best  plan  to  pursue. 

Dr.  Trussler,  one  of  the  canvassers  of  the 
American  Medical  Association,  was  present, 
and  in  response  to  a request  from  President 
Drennen.  said  that  he  hoped  the  Society  would 
not  think  him  intrusive  in  addressing  them 
upon  this  subject,  for  he  was  entirely  free  of 
any  prejudice  in  the  matter.  His  itinerary 
had  carried  him  over  many  counties  in  Kansas, 
Missouri,  Texas  and  Arkansas,  and  he  had 
failed  yet  to  see  an  instance  where  the  under- 
graduate had  not  strengthened  the  local  society. 
In  many  counties,  especially  those  located  in 
mountainous  regions,  if  it  were  not  for  the 
undergraduates,  there  would  be  no  societies, 
and  as  an  instance,  he  pointed  to  Montgomery 
county  as  having  only  four  graduates.  There 
is  only  one  county  in  Texas  that  does  not 
admit  them,  and  that  society  is  not  flourish- 
ing. He  regarded  a diploma  as  merely  a cer- 
tificate of  honor,  and  since  the  establishment 
of  a State  Board  of  Examiners,  only  a certi- 
fic&te  of  having  passed  a successful  examination 
entitles  one  to  register  as  a legal  practitioner, 
practicing  on  a diploma  being  a relic  of  the 
past. 

Dr.  Poyner,  of  Berryville,  believed  that  some 
qualification  should  be  demanded  of  the  under- 
graduate, say  for  instance,  the  attendance  of 
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at  least  two  years  in  a reputable  medical  col- 
lege, and  to  require  less,  would  be  a step  back- 
ward. 

Dr.  Stephenson  in  closing  the  discussion 
referred  to  a resolution  he  made  many  years 
ago  wliile  practicing  as  an  undergraduate, 
namely,  that  he  would  n rer  let  an  opportun- 
ity pass  to  lend  a helping  hand  to  an  under- 
graduate wlien  help  was  needed,  and  this  is 
an  opportunity  to  show  the  gratitude  he  felt 
for  the  inspiration  he  received  to  complete  his 
medical  education  while  under  the  influence  of 
a local  society.  He  decried  the  idea  of  an 
approaching  crisis  in  the  affairs  of  this  society, 
for  in  the  states  where  undergraduates  were 
admitted,  organized  medicine  was  strengthened 
thereby.  He  had  confidence  in  the  wisdom  of 
those  who  had  met  in  the  National  House  of 
Delegates,  and  recommended  this  Section  for 
the  adoption  of  state  and  county  societies. 
He  referred  to  Kansas,  Missouri  and  Texas 
as  states  that  had  admitted  them,  and  personal 
reports  received  substantiated  the  contention 
that  only  good  results  cor;ld  follow  their  admis- 
sion. The  only  society  in  Texas  not  in  grow- 
ing condition,  was  the  one  which  had  stead- 
fastly refused  them  admittance.  Kentucky, 
the  paragon  of  states  from  the  standpoint  of 
ideal  medical  organization,  has  long  admitted 
tliem,  and  when  Kentucky  leads.  Arkansas  can 
afford  to  follow. 

He  stated  that  if  every  undergraduate  in  the 
state  was  a member  of  the  Society,  it  wo^^ld 
lie  no  trouble  to  secure  needed  medical  legisla- 
tion, and  the  defeat  of  the  Black-Patterson  bill 
may  be  attributed  to  those  doctors  without  the 
ranks  of  organized  medicine,  and  the  Retail 
Druggists’  Association.  In  contending  for  the 
adoption  of  this  section,  he  did  not  mean  to 
aver  that  every  undergraduate  was  reputable 
and  should  be  admitted  into  the  Society,  but 
reminded  the  members  that  not  a single  safe- 
guard was  taken  away  from  the  county  soci- 
ety, and  as  many  disreputable  graduates  are 
debarred,  so  should  undergraduates  of  bad  char- 
acter. The  matter  of  admission  was  still  left 
entirely  in  the  hands  of  the  local  society.  In 
conclusion  he  said : “It  is  an  admitted  fact 
til  at  we  have  the  undergraduate  with  us,  and 
I'c  must  be  7-eckoned  with.  We  meet  him  in 


consultation  and  mingle  with  him  socially.  He 
is  alsp  our  competitor  and  confrere;  he  is  our 
neighbor  and  friend.  Then  what  is  the  reason 
we  can  not  admit  him  to  full  membership  in 
our  Societies?”  (Applause) 

The  president  put  the  motion,  and  it  failed 
to  carry,  the  vote  standing,  ayes,  11,  and  nayes 
19,  whereupon  Dr.  Vinsonhaler,  of  Little  Rock, 
moved  the  adoption  of  the  original  section, 
which  was  carried.  On  motion  of  Dr.  Law- 
rence, of  Batesville,  the  Constitution  and  By- 
Laws  was  adopted  as  a wdiole. 

The  Secretary  read  an  application  for  a 
charter  from  Sharp  county  which  was  ordered 
granted. 

On  motion  adjournment  was  had  until  Friday 
morning. 

Fourth  Day — ^Moming  Session. 

The  House  of  Delegates  met  at  8 :30  o'clock, 
Friday  morning  wuth  President  Drennen  in 
the  chair. 

REPORT  OF  AFDITIHG  COMMITTEE. 

Dr.  W.  C.  Dunaw’ay,  Chairman,  read  the  fol- 
lowing report: 

We,  your  Committee,  appointed  to  examine  the 
records,  hooks,  etc.,  and  audit  the  accounts  of 
the  Secretary  and  Treasurer,  beg  to  say,  that  after 
a careful  examination  we  find  the  items,  accounts 
and  statements  contained  therein  to  be  as  repre 
sented,  and  the  thanks  of  the  Society  are  due  these 
two  efficient  officers  for  their  services. 

Respectively  submitted, 

W.  C.  DUNAWAY,  Chairman. 

L.  KIRBY, 

WILLIAM  BREATHWIT. 

On  mption  the  report  was  adopted  and  the 
Committee  discharged. 

REPORT  OP  NOMINATING-  COMMITTEE. 

The  Nominating  Committee  met  Tuesday 
morning  and  organized  by  electing  Dr.  Mat  S. 
Dibrell,  Chairman,  apid  Dr.  Vernon  MacCam- 
mon.  Secretary.,  The  following  Delegates  were 
selected  to  compose  the  committee : 

Drs.  A.  B.  McKinney,  Ct)ming;  W.  B.  Law- 
rence, Batesville ; Vernon  MacCammon,  Arkan- 
sas City ; H.  H.  Neihuss.  Wesson ; F.  T.  Ishell, 
Horatio;  F.  W.  Jelks,  Hot  Springs;  E.  R.  Dib- 
rell, Little  Rock;  J.  J.  Morrow.  Cotter;  M.  S. 
Dibrell,  Van  Buren. 

On  motion  the  Committee  adjourned. 
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On  Friday  the  Committee  met  with  all  mem- 
bers present. 

A resolution  was  passed  declaring  all  offices 
A acant  on  account  of  the  adoption  of  the  new 
Constitution  and  B_y-LaAVS.  The  following 
names  were  recommended; 

President:  Drs.  J.  T.  Clegg,  Siloam  Springs; 

C.  C.  Stephenson,  Little  Rock,  and  W.  A.  Brown, 
Monticello. 

First  Vice-President;  Dr.  M.  Fink,  Helena. 

^Second  Vice-President:  Dr.  J.  L.  Butler,  Sheri- 
dan. 

Third  Vice-President:  Dr.  C.  D.  Stephens, 
Magnolia. 

Secretary:  Dr.  Morgan  Smith,  Little  Rock. 

Treasurer:  Dr.  J.  W.  Scales. 

Councilor  First  District:  J.  E.  Hughes,  Walnut 
Ridge. 

Councilor  Second  District:  J.  M.  Jelks,  Searcy. 

Councilor  Third  District:  W.  H.  Deadrick, 
Marianna. 

Councilor  Fourth  District:  B.  D.  Luck,  Pine 
Bluff. 

Councilor  Fifth  District:  J.  T.  Henry,  Eagle 
Mills. 

Councilor  Sixth  District:  R.  H.  T.  Mann,  Tex- 
arkana. 

Councilor  Seventh  District:  J.  C.  Wallace, 
Arkadelphia. 

Councilor  Eighth  District:  J.  S.  Westerfleld, 
Conway. 

Councilor  Ninth  District,  Sam  G.  Daniells, 
Marshall. 

Councilor  Tenth  District;  C.  E.  Hurley,  Ben- 
tonville. 

Dele^tes  to  American  Medical  Association; 
E.  K.  Williams,  Arkadelphia,  1 year;  Adam 
Guthrie,  Prescott,  2 years.  First  Alternate,  Dr. 
William  Cruther,  Pine  Bluff,  1 year;  Second,  Dr. 
C.  E.  Hurley,  Bentonville,  2 years.  Second  Alter- 
nates, Dr.  H.  A.  Longino,  Magnolia;  Dr.  J.  W. - 
Meek,  Camden. 

SECTIONAL  OFFICERS. 

Section  on  Practice:  Dr.  H.  Tibault,  Scott, 
Chairman;  Dr.  C.  J.  March,  Fordyce,  Secretary. 

Section  on  Surgery:  Dr.  A.  G.  Dickson,  Para- 
gould.  Chairman;  Dr.  H.  H.  Rightor,  Helena, 
Secretary. 

Section  on  Obstetrics  and  Gynecology:  Dr.  C.  P. 
Merriwether,  Little  Rock,  Chairman;  Dr.  W.  E. 
Lindsey,  DeQueen,  Secretary. 

Section  on  Dermatology  and  Syphilology:  Dr. 
A.  U.  Williams,  Hot  Springs,  Chairman;  Dr.  A.  A. 
Evans,  Betheseda,  Secretary. 

Section  on  Pathology:  Dr.  W.  S.  Stewart,  Chair- 
man, Pine  Bluff;  Dr.  C.  P.  Glover,  Pine  Bluff, 
Secretary. 


Section  on  State  Medicine  and  Public  Hygiene: 
Dr.  J.  P.  Sheppard,  Chairman,  Little  Rock;  Dr. 
Oscar  Gray,  Little  Rock,  Secretary. 

Section  on  Diseases  of  Children:  Dr.  H.  P. 
Routh,  Fort  Smith,  Chairman;  Dr.  N.  S.  Word, 
Camden,  Secretary. 

Upon  the  presentation  of  the  report,  Dr. 
Frank  Vinsonhaler,  Little  Rock,  moved  its 
adoption  except  with  reference  to  President, 
as  the  candidates  for  that  office  would  have  to 
be  voted  for.  (Carried.) 

Accordingly,  halloting  was  begun,  and 
resulted  in  the  election  of  Dr.  C.  C.  Stephenson, 
Little  Rock.  A motion  to  declare  him  the 
unanimous  choice  Avas  adopted  without  dissent. 

The  President  appointed  Drs.  Clegg  and 
BroAvn  to  escort  the  neAvly  elected  President  to 
the  chair,  and  in  presenting  him  to  the  Society, 
said : 

“Dr.  Stephenson  certainly  needs  no  intro- 
duction at  my  hands,  he  is  too  well  known.  It 
is  a great  pleasure  to  me  this  morning  to  occupy 
this  position.  I know  I voice  the  sentiment  of 
every  one  here  Avhen  I say  he  has  made  one  of 
the  best  Secretaries  this  Society  has  ever  had. 
Now.  if  he  will  do  just  half  as  well  as  Presi- 
dent he  will  do  a great  deal  in  his  present 
position.  I take  pleasure  in  introducing  Dr. 
Stephenson,  the  President-elect.  (Applause). 

The  General  Session  Avas  called  to  order  and 
Dr.  Stephenson  spoke  as  follows : 

Gentlemen  of  the  Society,  I shall  not  attempt 
to  make  a speech  to  you,  for  I do  not  think 
it  necessary.  In  fact,  I do  not  want  to  take  up 
your  time.  It  is  useless  to  say  that  I thank  you 
all  for  the  honor  you  have  conferred  upon  me. 
I feel  like  you  all  have  made  a prescription  this 
morning.  I am  the  medicine  and  you  are  the 
patient.  You  know  that  doctors  insist  upon 
patients  taking  their  oaatl  medicine ; so  if  I am 
a bad  dose,  you  will  liaA-e  to  take  me  just  the 
same.  I am  going  to  do  the  best  I possibly 
can.  I only  hope  and  only  trust  that  I can 
leave  the  President’s  chair  with  as  much  honor 
as  my  worthy  predecessor.  Dr.  Drennen,  has  left 
it.  I thank  you.  (Applause). 

The  General  Session  was  adjourned  and  the 
House  of  Delegates  called  to  order. 

Dr.  Canfield,  Siloam  Springs,  called  atten- 
tion to  the  disadvantage  of  having  two  import- 
ant sections  like  those  of  “Practice”  and  “Sur- 
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gery'’’  meeting  at  the  same  time,  and  made  a 
motion  that  the  matter  be  reconsidered.  The 
motion  prevailed,  and  a motion  instructing 
the  Committee  on  Scientific  Work  to  classify 
all  papers  as  their  titles  suggest  into  two  sec- 
tions, namely,  Practice  of  iMedicine  and  Sur- 
gery, and  that  the  progr’am  be  so  arranged 
that  the  two  sections  meet  at  different  times, 
was  carried. 

REPORT  OF  COMMITTEE  OX  PRIVIL- 
EGED COMMUXICATIOXS. 

The  Committee  on  Privileged  Communica- 
tions reported  as  follows: 

The  Committee  to  whom  was  referred  the  state- 
ment of  Dr.  Gibson  concerning  the  appointment 
of  Medical  Examiner  of  Fifth  Congressional  Dis- 
trict, same  being  made  to  fill  the  vacancy  caused 
by  the  resignation  of  Dr.  Runyan,  beg  leave  to 
report  that  said  appointment  by  the  Governor  was 
not  in  accordance  with  existing  law. 

We  insist  that  the  law  governing  same  be 
enforced  to  the  letter,  viz:  that  where  a vacancy 
on  the  State  Board  occurs  that  the  Governor 
shall  make  his  appointment  from  the  list  fur- 
nished by  the  Arkansas  Medical  Society. 

M.  FINK, 

F.  W.  JBLKS, 

REPORT  OF  COMMITTEE  OX 
XECROLOGAC 

This  report  wms  read  by  title  and  was  adopted. 

The  great  events  of  life  are  birth  and  death. 
Not  only  for  the  actor,  but  for  all  the  observers  as 
Avell. 

Who  does  not  feel  the  uplifting  infiuences  of  joy 
and  hope,  when  he  sees  a new  born  soul  enter 
into  the  world?  Who  can  refrain  from  sad  reflec- 
tion when  he  sees  that  same  soul  depart,  whither 
no  man  knows?  In  the  presence  of  death  we  are 
grieved  and  overwhelmed  by,  the  sense  of  loss. 
Some  loved  one  has  gone  to  return  no  more.  We 
shed  tears — but  in  an  instant  there  is  imaged, 
before  our  vision,  the  living  man,  not  the  dead. 
We  see  again  the  strong  hand  that  toiled  for  us. 
We  see  the  kind  face  that  has  smiled  on  us. 
We  hear  the  gentle  voice  that  has  counselled  us. 
Our  memory  is  full  of  his  heroic  deeds,  of  his  self- 
sacrifice  and  toil;  of  his  charity  and  gentleness; 
of  the  things  he  loved,  and  the  things  he  hated. 
According  to  universal  experience  our  memory 
dwells  not  long  on  evil,  in  the  presence  of  death. 
Good  deeds  impress  themselves  upon  us. 

Thus  death  lifts  us  up.  It  teaches  us  charity 
and  makes  us  better.  It  leads  us  to  contemplate 
virtue.  It  stimulates  us  with  a desire  to  attain 


what  is  good,  and  brings  achievement  nearer.  The 
lives  of  our  departed  friends  are  beacon  lights 
gleaming  out  over  dark  and  tempestous  seas,  and 
if  we  will  but  follow  them,  we  shall  not  be  cast 
upon  the  rocks. 

Your  committee  has  endeavored  to  collect  infor- 
mation concerning  all  members,  deceased  during 
the  past  year.  In  some  instances  we  have  failed 
to  get  any  except  very  meager  data,  in  others 
we  are  more  fortunate. 

The  list  embraces  sixteen  names,  the  largest 
recorded  in  recent  years,  if  not  in  the  history  of 
our  society. 

DR.  JOHN  w.  McConnell. 

Dr.  John  'W.  McConnell,  of  Sebastian  County; 
died  at  Booneville,  Ark.,  November  26th,  190G. 
He  was  born  at  Mainsville,  Mo.,  December  28th, 
1855,  but  was  soon  brought  by  his  parents  to 
Arkansas.  He  attended  the  Cane  Hill  College  in 
Washington  County,  and  was  married  to  Miss 
Sarah  McNabb,  January  23,  1879.  He  graduated 
from  the  University  of  Arkansas,  Medical  Depart- 
ment in  1884,  and  practiced  in  Hackett  City,  Sebas- 
tian County  until  1887,  then  in  Huntington,  Sebas- 
tian County,  until  1904.  Later  in  Booneville, 
Logan  County,  until  his  death.  He  held  many 
positions  of  trust  during  his  life  time,  and  was 
known  only  to  be  loved. 

He  was  a successful  physician,  held  univer- 
sally in  high  esteem  by  his  confreres,  and  respected 
by  the  entire  community  in  which  he  lived.  For 
many  years  he  had  been  an  active  member  of 
both  the  County  and  State  Societies. 

DR.  J.  P.  FLETCHER. 

Dr.  J.  P.  Fletcher  died  at  Lonoke,  March  9, 
1907,  in  his  80th  year.  He  had  been  ill  for  two 
or  three  weeks  with  pneumonia,  making  a fight 

for  his  life,  unusually  gallant  for  a man  of  his 

/ 

extreme  age. 

Dr.  Fletcher  received  his  first  license  to  practice 
medicine  in  1867  in  Alabama.  He  removed  to 
Lonoke,  this  State,  in  1872,  and  practiced  contin- 
uously until  his  death,  excepting  for  a time  spent 
in  college.  He  graduated  in  1875  from  the  Char- 
ity Hosnital  College  of  Medicine  at  New  Orleans, 
La.,  and  was  one  of  the  most  esteemed  members 
of  the  Lonoke  County  Medical  Society. 

DR.  W.  M.  BITTINGER. 

Dr.  W.  M.  Bittinger,  a member  of  the  Lincoln 
County  Medical  Society,  died  at  his  home  in 
Grady,  November  14,  1906.  His  death  was  due  to 
heart  disease.  He  was  born  in  Iowa  in  1854  and 
graduated  from  the  medical  department  of  the 
University  of  Iowa  in  1882. 

DR.  J.  S.  CORN. 

Dr.  J.  S.  Corn  was  a member  of  the  Howard 
County  Medical  Society  and  a resident  of  Nash- 
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vi  le.  He  was  57  years  of  age  and  in  apparent  good 
health  when  out  on  a camp  hunt,  about  25  or 
30  miles  from  home.  He  complained  a little  on  the 
night  of  the  3d,  and  on  the  morning  of  the  4th 
of  April,  1907,  started  out  from  camp  and  became 
violently  ill.  He  died  while  walking  down  the 
bank  of  the  river.  Dr.  Corn  was  a graduate  of 
Vanderbilt  University  (Medical  Department), 
Class  1880.  He  had  been  identified  with  the 
Arkansas  Medical  Society  many  years,  and  wul 
be  sadly  missed,  as  he  was  always  punctual  and 
took  an  active  interest  in  organized  medicine. 
He  was  one  of  nature’s  noble  men. 

He  was  a son  of  Dr.  B.  W.  Corn,  of  Lonoke, 
who  was  prominent  in  the  Arkansas  Medical  Soci- 
ety many  years  ago,  but  who  died  only  recently 
in  his  84th  year  at  Lonoke. 

DR.  E.  D.  LAWTHER. 

Dr.  E.  D.  Lawther  died  February  23,  1907,  of 
pneumonia  at  Hollywood,  Ark.  He  was  35  years 
of  age,  and  a member  of  the  Clark  County  Medi- 
cal Society.  Other  data  concerning  this  brother 
is  not  at  hand  for  this  report. 

DR.  WM.  T.  NORCOTT. 

Dr.  Wm.  T.  Norcott  was  born  in  Tennessee  in 
1850  and  died  June  6,  1906.  He  graduated  in 
medicine  at  Memphis  in  1886,  and  was  a member 
of  the  Cleveland  County  Medical  Society  at  the 
time  of  his  death. 

DR.  W.  F.  NOE. 

Dr.  W.  F.  Noe  was  shot  and  killed  February  8, 
1907,  by  a m.an,  with  whom  there  had  been  a 
previous  dispute.  Dr.  Noe  was  37  years  old,  was 
reared  in  Izard  County,  Ark.,  and  graduated  from 
the  Barnes  Medical  College,  St.  Louis,  Mo.  He 
was  a member  of  the  Baxter  County  Medical  Soci- 
ety, and  enjoyed  a large  practice. 

DR.  FRANCIS  NOEL  BURKE. 

Dr.  Francis  Noel  Burke  was  born  December  25 
1828,  at  Westport,  County  Mayo,  Ireland.  Died 
January  27,  1906.  He  received  his  literary  educa- 
tion in  Ireland  and  emigrated  to  the  United  States 
in  1857.  He  graduated  from  the  Eclectic  Medical 
College  of  Cincinnati  and  began  the  practice  of 
m.edicine  shortly  before  the  outbreak  of  the  Civil 
war.  He  entered  the  service  of  the  United  States, 
and  served  as  surgeon  throughout  the  war,  and  was 
honorably  discharged  September  4,  1865,  having 
been  breveted  Lieutenant-Colonel,  U.  S.  A.,  June 
1,  1865,  for  “Faithful  and  meritoreous  service  dur- 
ing the  war.’’  In  1863  he  married  Miss  Eva  Cool- 
idge,  of  Helena,  Ark.  After  his  discharge  he 
practiced  medicine  in  Helena  and  was  an  honored 
member  of  the  Philips  County  Medical  Society  at 
the  time  of  his  death. 


No  fitter  tribute  could  have  been  paid  to  his  life 
and  character  than  that  which  appeared  in  an 
editorial  in  the  “Daily  World’’  of  Helena  on  the 
day  following  his  funeral,  and  which  is  in  sub- 
stance as  follows:  “He  was  a resident  of  Helena 
for  a great  many  years  and  a better  citizen  and 
man  never  lived  in  the  city.  He  was  a physician 
of  the  highest  repute,  and  enjoyed  a large  prac- 
tice. He  was  a man  of  fine  character,  generous  to 
a fault,  and  the  amount  of  his  charity  work 
would  perhaps  have  amounted  to  many  thousands 
of  dollars  had  it  been  summed  up  in  dollars  and 
cents.  He  was  a good  man  with  a higher  and 
nobler  object  in  life  than  the  mere  accumulation 
of  wealth.  He  was  ever  ready  to  respond  to  the 
call  of  the  sick,  whether  they  were  poor  or  rich, 
and  in  many  a home  his  name  was  held  in  rev- 
erence as  a benefactor.  He  loved  his  profession 
and  practiced  medicine  for  the  good  he  could 
accomplish  in  this  world.  His  devotion  to  his 
work  was  the  ruling  passion  of  his  life.  But  Dr. 
Burke  was  more  than  a great  physician  of  the 
body,  he  did  heart  work;  he  relieved  the  pains  of 
poverty  and  on  his  tombstone  should  be  inscribed 
the  words:  “A  Benefactor  of  Mankind.’’ 

DR.  B.  H.  CAVITT. 

Another  death  of  this  year(  date  not  given  by 
correspondent),  is  that  of  Dr.  B.  H.  Cavitt  of 
Hoxie,  Ark.  He  was  a graduate  of  the  Barnes 
Medical  College  of  St.  Louis,  Mo.,  class  1903.  After 
graduation  he  located  at  Hoxie,  and  became  local 
surgeon  for  the  St.  L.  I.  M.  & S.  R.  R.,  and  other- 
wise built  up  an  extensive  practice.  He  married 
just  a short  time  before  his  death,  which  took 
place  at  the  Missouri  Pacfic  Hospital,  St.  Louis, 
from  typhoid  fever. 

He  was  a member  of  the  Lawrence  County  Med- 
ical Society. 

DR.  JOHN  H.  WESTERFIELD. 

Dr.  John  H.  Westerfield,  was  born  in  Laurel 
County,  Ky.,  April  30,  1844,  and  removed  to  Bar- 
bourville,  Knox  Co.,  Ky.,  with  his  parents  while 
he  was  yet  a small  boy. 

He  received  his  early  education  in  the  public 
schools. 

His  father  and  grandfather  were  both  physi- 
cians, as  were  also  many  other  relations  o.f  the 
name. 

After  engaging  in  teaching  for  a while  he  took 
up  the  study  of  medicine  with  his  father  and  grad- 
uated from  the  University  of  Louisville  in  1871. 
Immediately  after  the  graduation  he  began  prac- 
tice at  Barbourville,  soon  established  a good  prac- 
tice and  gained  a reputation  as  a surgeon.  It 
is  said  that  he  did  the  first  lithotomy  ever  per- 
formed by  a local  surgeon  in  his  section  of  the 
State. 
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In  1872  he  located  at  Springfield,  Ark.,  where  he 
continued  to  practice  until  1894,  when  he  went  to 
Atkins,  Pope  County. 

He  took  active  interest  in  his  chosen  profession 
and  was  president  of  the  Pope  County  Medical 
Society  at  the  time  of  his  death. 

Though  having  obtained  only  a common  school 
education  he  possessed  rare  mental  ability — a 
mind  quick  and  retentive,  and  peculiarly  adapted 
to  his  calling. 

Though  firm  in  his  convictions,  through  his  nat- 
ural, congenial  and  sympathetic  disposition  he 
made  and  retained  a host  of  friends  wherever  he 
went. 

After  a month’s  illness  he  died  at  his  home  in 
Atkins,  August  31,  1906. 

DR.  JAMBS  HAMILTON  MYERS. 

Dr.  James  Hamilton  Myers  was  born  in  Morton, 
Mississippi,  October  22,  1856,  but  was  reared  in 
Texas.  He  died  at  Black  Rock,  Arkansas,  March 
14,  1906,  from  injuries  received  by  his  horse 
backing  his  buggy  off  a bridge,  while  on  the  way 
to  see  some  patients  at  Portia.  Dr.  Myers  grad- 
uated from  the  Vanderbilt  University,  (Medical 
Department  at  Nashville,  Tenn.,  1883.  He  attended* 
post  graduate  schools  in  St.  Louis,  Louisville,  and 
New  Orleans.  At  one  time  he  represented  his 
county  in  the  Arkansas  State  I^egislature.  He 
was  a member  of  the  Lawrence  County  Medical 
Society. 

DR.  JNO.  P.  MITCHELL. 

Was  born  July  24,  1834,  in  Virginia;  graduated 
from  Jefferson  Medical  College  in  1858.  Came  to 
Arkansas  in  1859.  Enlisted  in  the  Confederate 
Army  in  1861,  as  a Lieutenant,  but  was  transfer- 
red to  the  medical  department  in  1862,  where  he 
served  as  a surgeon  to  the  end  of  the  war, 
returning  to  Clarkesville  in  1865.  Failing  vitality 
had  kept  him  out  of  active  practice  since  1904, 
and  he  died  July  27,  1906. 

DR.  A.  R.  BILLS. 

Dr.  A.  R.  Bills  was  born  in  Bourbon  County, 
Ky.,  June  12,  1850.  Graduated  from  the  University 
of  Kansas  City  and  located  at  Maysville,  in  1882. 
Came  to  Sulphur  Springs,  in  1889,  where  he 
departed  this  life  May  23,  1906. 

Dr.  Bills  was  an  honored  and  useful  physician, 
and  probably  the  oldest  in  his  part  of  the  State. 

He  was  a member  of  the  Benton  County  Medical 
Society,  by  whose  members,  his  services,  contri- 
butions and  counsel  are  held  in  gratified  remem- 
brance. 

DR.  L.  B.  MITCHELL. 

Dr.  L.  B.  Mitchell,  an  old  and  highly  respected 
physician  at  Brinklely,  died  November  7. 


He  lived  several  years  in  Austin,  Ark.  He  was 
at  the  time  of  his  death,  commander  of  the  Pat 
Cleburne  Camp  No.  537,  U.  C.  V.  He  leaves  many 
relatives  to  mourn  his  death.  He  was  buried  with 
Masonic  honors. 

Dr.  Mitchell  was  a member  of  the  Monroe 
County  Medical  Society. 

DR.  W.  F.  WILLIAMS. 

Dr.  Wylie  F.  Williams,  aged  56  years,  a leading 
physician  of  Des  Arc,  died  September  7,  from  a 
stroke  of  apoplexy.  Dr.  Williams  was  in  his  usual 
health,  attended  church  and  made  two  or  three 
professional  calls.  At  2 o’clock  he  got  up  to  give 
Mrs.  Williams  who  was  ill,  a dose  of  medicine, 
when  he  was  seized  with  the  stroke,  and  only 
lived  till  5 o’clock. 

Dr.  Williams  was  a member  of  the  United  States 
Pension  Examining  Board,  and  of  the  Prairie 
County  Medical  Society.  He  is  survived  by  his 
widow  and  three  sons. 

DR.  JOHN  W.  BREEDLOVE. 

Dr.  John  W.  Breedlove  died  at  Fort  Smith, 
August  16,  1906.  He  was  born  at  New  Orleans, 
La.,  June  26,  .1827,  of  wealthy  and  influential  par- 
ents. He  received  a liberal  classical  education, 
graduating  in  1845  from  the  University  of  Nash- 
ville, Tenn.  His  earlier  years  of  study  had  been 
passed  in  a French  school  near  New  Orleans, 
where  he  became  proficient  in  the  use  of  the  most 
polite  language  in  the  world.  He  graduated  in 
1849,  from  the  Medical  Department  of  the  Univer- 
sity of  Louisiana  and  became  Assistant  Sur- 
geon at  the  Marine  Hospital  in  New  Orleans.  Dur- 
ing the  late  war  he  served  the  Confederacy  well, 
becoming  the  chief  medical  officer  on  the  staff  of 
General  Jno.  C.  Breckenridge.  It  is  related  that 
after  the  defeat  at  the  battle  of  Shiloh,  when  he 
was  urged  to  avail  himself  of  an  opportunity  of  safe 
retreat,  he  replied  that  it  seemed  to  be  his  duty  to 
remain  and  care  for  his  wounded  comrades,  and 
that  he  remained,  and  became  a prisoner,  though 
well  treated  and  soon  released.  Soon  after  the 
war'  he  removed  with  his  family  to  Greenwood, 
Sebastian  County,  Arkansas,  where  he  practiced 
his  profession  till  the  early  nineties,  when  he 
removed  to  Fort  Smith,  where  he  remained  till 
he  died  in  his  79th  year. 

Dr.  Breedlove  was  a scholar  of  the  first  rank. 
He  was  a gentleman  of  the  highest  type  of  the  old 
school.  His  honor  was  unassailable.  His  manner 
was  courteous,  affable,  and  unassuming,  in  the 
presence  of  rich  and  poor  alike. 

He  never  spoke  unkindly  of  a fellow  physician, 
yet  no  sham  could  stand  before  him.  Whether 
in  prosperity  or  in  adversity  he  was  always  the 
same  good  man,  whose  memory  will  ever  be  an 
inspiration  to  those  who  knew  him  in  life. 
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DR.  H.  W.  TERRY. 

Since  this  report  was  written  knowledge  has 
come  to  us  of  the  death  of  Dr.  H.  W.  Terry  at 
Wewoka,  Oklahoma.  He  was  a resident  of 
DeVall’s  Bluff,  Ark.,  and  a member  of  the  Prairie 
County  Medical  Society.  He  was  a graduate  of  the 
Memphis  Hospital  Medical  College  at  Memphis, 
Tenn.,  a local  surgeon  of  the  C.  R.  I.  & P.  R.  R. 
He  died  October  28,  1906. 

H.  MOULTON,  Chairman, 

L.  KIRBY, 

J.  W SCALES. 

STATE  BOARD  OF  MEDICAL  EXAM- 
INERS. 

The  following  were  recommendetl  for 
appointment  on  the  State  Board: 

Fourth  District:  Dr.  M.  L.  Norwmod,  Lockes- 
burg;  Dr.  Geo.  T.  Hines,  Fort  Smith;  Dr.  J. 
S.  Shibley,  Paris. 

First  District:  Dr.  T.  B.  Bradford,  Cotton 
Plant;  Dr.  M.  Fink,  Helena;  Dr.  B.  L. 
Harrison.  Jonesboro. 

Fifth  District:  Dr.  G.  S.  Browm,  Conway; 
Dr.  L.  P.  Gibson,  Little  Rock;  Dr.  R.  J.  Adams, 
Morrilton. 

DISPOSITION  OF  BOOKS. 

The  Secretary  reported  the  accumulation  of 
many  medical  books  that  had  been  sent  the 
Journal  for  review,  and  asked  what  disposi- 
tion should  be  made  of  them.  On  motion  of 
Dr.  MacCammon,  Arkansas  City,  the  books 
were  donated  to  the  Secretary  in  recognition 
of  his  services  as  editor  of  the  Journal  . 

Hon  Mr.  Black,  leader  in  the  House  of  the 
Black-Patterson  Patent  Medicine  Bill,  w’as 
accorded  the  privileges  of  the  floor,  and  in  a 
strong  and  eloquent  speech,  reviewed  the  his- 
tory of  the  fierce  struggle  which  was  recently 
made  to  jiass  the  bill.  He  was  optimistic  that 
the  next  Legislature  w'ould  pass  a similar  bill, 
and  although  he  will  not  himself  be  a member 
of  the  next  Assembly,  pledged  his  support  to 
the  profession  in  their  crusade  to  “wipe  out  of 
existence  the  great  American  Fraud.” 

RESOLHTION  OF  THANKS. 

Dr.  Leonidas  Kirby,  of  Harrison,  introduced 
the  following  resolution  which  was  unanimously 
passed : 

Whereas,  the  Pulaski  County  Medical  Soci- 
ety and  the  citizens  of  this  city  have  been  uni- 


formly energetic  in  their  efforts  to  provide  enter- 
tainment and  comforts  for  the  Arkansas  Medi- 
cal Society,  and 

Whereas,  As  guests  of  the  Little  Rock  Board 
of  Trade  the  most  magnanimous  hospitality  has 
been  extended;  be  it 

Resolved,  That  this  Society  wishes  to  express 
its  high  appreciation  of  the  courtesies  showm 
by  the  Acting  Mayor,  citizens,  ladies.  Board  of 
Trade,  Mr.  Letton,  of  the  Hotel  Marion,  and 
the  railroads,  assuring  them  that  their  contribu- 
tions have  made  this  the  most  successful  meet- 
ing in  our  history. 

Dr.  E.  Meek,  Argenta,  presented  the  follow- 
ing resolution,  which  w^as  passed. 

Whereas,  Article  7 of  the  Constitution  of  the 
American  Medical  Association  provides  for  the 
organization  of  District  Medical  Societies,  and 

Whereas,  The  States  of  Arkansas,  Texas,  Mis- 
souri, Kansas  and  Oklahoma,  have  perfected  an 
organization  known  as  the  Medical  Association  of 
the  Southwest,  and  which  held  its  first  meeting 
in  October,  1906;  be  it 

Resolved,  That  the  delegate  from  this  Society  to 
the  American  Medical  Association  he  instructed 
to  use  their  influence  toward  having  this  Asso- 
ciation officially  recognized. 

'I'he  resolution  was  adopted. 

A motion  by  Dr.  Neihuss,  Wesson,  to  con- 
sider the  fee  for  making  life  insurance  exami- 
nations, was  deferred  to  the  afternoon  meeting, 
but  w'as  never  revived. 

The  Councilors  w^ere  voted  the  usual  honor- 
arium of  $25.00  each,  and  the  salary  of  the 
Secretary  fixed  at  $600.00  annually. 

On  motion,  the  House  of  Delegates  adjourned 
until  five  o’clock. 

FOURTH  DAY— AFTERNOON  SESSION. 

The  House  of  Delegates  met  at  five  o’clock, 
pursuant  to  adjournment.  President  Drennen 
presiding. 

VOTE  OP  THANKS  TO  MESiSRS  BLACK 
AND  PATTERSON. 

Dr.  Eberle,  Fort  Smith,  introduced  the  fol- 
lowing resolution : 

Resolved,  That  in  the  interest  of  the  people  of 
Arkansas,  the  Arkansas  State  Medical  Society, 
extends  its  sincere  appreciation  of  the  efforts  of 
Senator  Patterson,  of  Woodruff,  and  Representa- 
tive Black,  of  Marion,  for  their  able  efforts  in 
defense  of  the  Black-Patterson  Patent  Medicine 
Bill. 
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EEPORT  OF  COHXCILOES. 

Dr.  Fink,  Secretary  of  the  Council,  submit- 
ted the  follou-ing  report,  which  was  adopted 
without  being  read : 

To  the  President  and  Members  of  the  Arkansas 

Medical  Society: 

Gentlemen; — The  annual  report  of  the  Coun- 
cilors is  submitted  below,  as  follows: 

The  First  Councilor  District  has  six  counties 
well  organized,  and  two  counties  without  organ- 
izations. This  is  the  same  condition  as  existed 
last  year;  hut  the  six  counties  are  in  better  work- 
ing condition,  have  better  societies  and  more 
members  than  they  had  a year  ago,  some  have 
no  more  members,  some  have  less  members  than 
a year  ago;  but  as  a whole  the  organizations  have 
an  increased  membership  and  a fine  interest  exists 
so  far  as  I have  been  able  to  learn.  I have  vis- 
ited five  of  the  six  organized  counties  during  the 
year  and  had  an  appointment  to  visit  the  • other, 
but  was  sick  at  the  time.  I have  attempted  twice 
this  year  to  organize  Crittenden  County  Society, 
but  have  failed  to  get  any  of  the  district  to  meet, 
yet  they  have  promised  to  organize  in  the  near 
future.  I recommended  to  my  successor  that  Crit- 
tenden and  Poinsett  Counties  be  organized.  I 
think  Dr.  McCormack’s  lecture  has  done  much 
good  to  the  organizations  in  my  district. 

Respectfully, 

G.  A.  WARREN,  Councilor. 

When  elected  Councilor  for  the  Second  District 
one  year  ago,  I found  there  was  very  little  inter- 
est in  medical  organization  in  this  district.  I 
was  much  disappointed  to  find  so  little  interest 
evinced  by  some  of  the  counties  composing  the 
district.  White-Cleburne  has  a fairly  good  work- 
ing society.  Jackson  and  Independence  have  also 
good  working  societies.  Sharp  County  was  organ- 
ized last  year  about  the  first  of  May,  but  am  unable 
to  report  its  progress.  Izard  and  Fulton  Coun- 
ties have  no  local  organization  and  I am  fully 
persuaded  that  they  do  not  feel  sufficient  interest 
to  organize  one.  I have  tried  in  every  way  pos- 
sible to  get  in  communication  with  the  leading 
physicians  of  both  counties  and  offered  to  go  at 
any  time  that  they  would  designate  and  assist 
them  in  every  way  possible,  but  my  efforts  have 
not  been  rewarded  with  a single  response.  On  Nov- 
ember 1,  1906,  I called  a meeting  at  Newport  for 
the  purpose  of  organizing  the  Second  Councilor 
District  Medical  Society.  The  White-Cleburne 
and  Jackson  physicians  were  the  only  ones  pres- 
ent, notwithstanding  my  previous  efforts  to  secure 
their  attendance.  However,  we  had  a very  inter- 
esting and  profitable  meeting.  On  April  4,  1^07, 
the  District  Society  met  at  Searcy  with  a very 
good  attendance.  Doctor  McCormack  being  pres- 


ent, delivered  a very  able  and  instructive  lecture, 
and  all  went  away  feeling  fully  repaid  for  the  time 
they  had  spent  in  society  work.  I wish  to  say  that 
during  the  coming  year  I intend  to  visit  every 
county  in  the  District  if  it  is  possible  for  me  to 
do  so,  and  I hope  to  be  able  to  report  a good 
working  society  in  every  county  in  the  District  at 
our  next  annual  meeting. 

Respectfully  submitted, 

J.  M.  JELKS,  M.  D., 
Councilor  Second  District. 

The  Third  Councilor  District  has  eight  organized 
medical  societies,  which,  with  one  or  two  excep- 
tions, are  not  only  keeping  up  an  organization,  but 
are  doing  good  work  in  the  betterment  of  the  pro- 
fession and  the  enlightenment  of  the  laity  in  their 
respective  committees. 

The  total  membership  of  the  district  for  the  year 
taking  into  account  losses  by  death,  suspensions 
and  removals,  is  the  same  as  last  year. 

Some  of  the  societies  have  taken  an  active  part 
in  medical  legislation,  notably  Lee,  Monroe  and 
Phillips  County  Societies. 

Their  meetings,  as  a rule,  have  been  regularly 
held,  well  attended,  papers  read  and  freely  dis- 
cussed with  benefit  to  all  concerned. 

They  are  exerting  an  influence  in  their  respec- 
tive localities  along  medical  lines,  such  as  sanita- 
tion, legislation,  etc.  The  District  Society,  com- 
posed of  the  component  county  societies  of  the 
Councilor  District  has  held  two  meetings  during 
the  year,  the  last  at  Brinkley,  which  being  a 
McCormack  meeting,  as  anticipated,  proved  most 
interesting,  entertaining  and  instructive  to  phy- 
sicians and  laymen. 

In  his  talk  to  the  District  Society,  Dr  McCor- 
mack laid  stress  on  the  benefits  to  be  derived  from 
a post-graduate  program  by  county  societies,  and 
made  valuable  suggestions  in  the  manner  of  mak- 
ing such  a course  practicable  and  of  great  value 
to  the  members. 

Some  of  the  societies  had  already  adopted  the 
idea,  probably  others  will  fall  into  line  during  the 
coming  year. 

Respectfully  submitted, 

M.  FINK, 

Councilor  Third  District. 

The  Fourth  Councilor  District  is  composed  of  the 
following  counties:  Ashley,  Bradley,  Chicot,  Cleve- 
land, Desha,  Drew,  Jefferson  and  Lincoln. 

In  each  county  there  is  a good  county  organi- 
zation with  practically  all  of  the  eligibles  as  mem- 
bers. I have  not  visited  all  of  the  societies  as  they 
seem  to  be  working  harmoniously  and  I felt  that 
it  would  be  impossible  for  me  to  stir  up  any 
more  enthusiasm.  I expect  to  Ausit  each  society 
before  the  end  of  the  year. 

We  have  a well  organized  District  Society  with 
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a fairly  good  attendance,  last  meeting  in  Monti- 
cello  in  December.  We  are  indebted  to  Dr.  J. 
N.  McCormack  of  Kentucky,  for  a very  able 
address  which  no  doubt  will  be  productive  of  great 
good.  Jefferson  County  Medical  Society  has  taken 
steps  towards  organizing  a Post  Graduate  School. 

Very  respectfully, 

B.  D.  LUCK, 
Councilor  Fourth  District. 

I beg  to  submit  to  you  the  following  report: 

There  is  a medical  society  in  each  county  in  my 
District,  the  Sixth,  save  Howard  and  Pike,  which 
have  a joint  society. 

During  the  year  I have  made  a visit  to  each 
society  in  the  district  except  the  Howard-Pike 
society.  Two  efforts  have  been  made  to  visit  this 
society,  but  delayed  trains  prevented  my  getting 
there. 

In  the  counties  of  Sevier  and  Miller  the  member- 
ship is  large.  Almost  every  eligible  member  in 
these  counties  is  a member  of  the  societies.  The 
Nevada  County  Medical  Society  is  well  organized 
and  the  meetings  are  interesting  and  enthusiastic. 
The  membership  of  this  society,  however,  is  not 
what  it  should  be. 

Polk  County  is  organized  but  the  meetings  are 
not  as  enthusiastic  as  we  would  like.  There  has 
been  some  friction  among  the  physicians  of  Polk 
County,  which  we  hope  to  see  overcome  within 
the  next  year  or  two. 

There  is  an  organization  in  Hempstead  County, 
but  I am  sorry  to  say  that  the  meetings  are  not 
held  at  regular  intervals  and  I feel  that  the  soci- 
ety is  not  accomplishing  a great  amount  of  good. 
I made  two  visits  to  this  society  during  the  year. 
It  is  a rich  county  with  nearly  fifty  physicians 
and  ought  to  be  made  one  of  the  banner  counties 
of  the  State. 

The  Little  River  County  Society  has  been  greatly 
handicapped  by  not  being  able  to  admit  non-grad- 
uates to  its  membership,  as  they  greatly  predom- 
inate in  this  county.  Thfere  are  some  faithful 
workers  in  Little  River  and  we  hope  to  see  them 
have  a splendid  organization.  It  will  take  much 
work  on  the  part  o'f  the  individual  members  of  the 
county  societies  comprising  this  district  to  put 
organized  medicine  on  the  basis  which  it  deserves. 
It  will  also  take  time. 

A district  society  was  organized  in  Texarkana 
on  March  18.  We  hope  this  will  help  stimulate 
the  work. 

At  the  organization  of  this  society  a set  of  reso- 
lutions was  introduced,  endorsing  the  faithful 
work  of  Dr.  Norwood,  one  of  the  examiners  of  the 
State  Medical  Board  of  the  Arkansas  Medical 
Society. 

During  the  year  the  district  has  lost  by  death 
one  of  its  most  faithful  members.  Dr.  J.  S.  Corn, 


of  Nashville.  Organized  medicine  had  no  better 
friend,  more  faithful  or  conscientious  worker  than 
Dr.  Corn.  He  was  a true  man  and  an  honor  to 
the  profession. 

I wish  to  express  my  thanks  to  the  members  of 
the  various  county  societies  of  the  district  for  the 
many  courtesies  shown  me  during  the  year. 

Respectfully, 

R.  H.  T.  MANN, 
Councilor  for  Sixth  District. 

The  Eighth  Councilor  District,  embracing  the 
counties  of  Conway,  Faulkner,  Johnson,  Perry, 
Pope,  Pulaski  and  Yell  each  has  a duly  organized 
medical  society  in  affiliation  with  the  Arkansas 
Medical  Society. 

Since  last  meeting  I have  visited  county  soci- 
eties as  follows:  The  Yell  County  Medical  Society, 
October  6,  1906;  the  Pope  County  Medical  Soci- 
ety, March  21;  the  Conway  Medical  Society,  April 
18,  and  the  Johnson  County  Medical  Society,  May 
6,  1907.  I have  visited  most  of  the  meetings  of 
the  Faulkner  County  Medical  Society.  I have  not 
visited  either  the  Pulaski  or  the  Perry  County 
Societies.  The  former  has  the  largest  membership 
of  any  in  the  district,  and  I am  creditably  informed 
they  are  doing  splendid  work.  Perry  County  has 
only  a membership  of  four,  last  report. 

I met  a good  attendance  at  the  places  visited. 
At  most  of  the  meetings  a programme  was  carried 
out,  papers  read  and  discussed.  At  some  of  the 
meetings  I noticed  with  pleasure  that  the  younger 
physicians  and  recent  graduates  took  active  inter- 
est in  the  proceedings.  In  some  places  I heard 
some  complaint  as  regards  interest  and  attend- 
ance. There  are  yet,  I am  informed,  quite  a num- 
ber of  physicians  eligible  and  desirable  for  mem- 
bership who  have  so  far  failed  to  come  in. 

Some  of  the  counties  accept  non-graduates  as 
honorary  members.  In  1906  Conway  County  had 
enrolled  15,  Faulkner  14,  Johnson  18,  Perry  4, 
Pope  12,  Pulaski  69,  Yell  16,  practically  the  same 
as  the  year  before.  What  the  returns  this  year 
will  show,  I have  as  yet  had  no  opportunity  of 
learning,  but  possibly  there  will  be  found  no  very 
decided  growth. 

While  it  must  be  admitted  that  in  some  places 
at  least  the  zeal  that  ought  to  be  desired  has  not 
been  attained,  when  we'  remember  that  only  ffve 
or  six  years  ago  the  profession  in  this  territory, 
outside  of,  perhaps,  two  counties,  had  practically 
no  organization,  the  outlook  seems  to  me  fairly 
hopeful. 

I have  to  report  that  the  officers  of  the  District 
Society  have  been  derelicit  in  duty  and  that  no 
meeting  has  been  held  during  the  year. 

Respectfully  submitted, 

J S.  WESTFIELD, 
Councilor  Eighth  District. 
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Report  of  the  Ninth  Councilor  District. 

There  have  been  many  things  this  year  to  inter- 
fere with  the  work  of  the  Ninth  District.  Early 
in  the  year  our  President,  Dr.  Evans  of  Harrison, 
Ark.,  moved  out  of  the  State.  I was  sick  most  of 
the  time  and  while  I tried  in  every  way  to 
keep  before  the  members  of  the  different  county 
societies  the  fact  that  organized  medicine  must 
be  the  paramount  question,  I realize  that  we  must 
continue  in  the  good  work  in  order  to  accomplish 
the  desired  end. 

I still  have  two  counties  in  the  Ninth  District 
that  have  no  county  societies,  viz.;  Stone  and  Van 
Buren  Counties.  I hope  my  successor  will  be  more 
fortunate  than  I have  been  in  organizing  said 
counties. 

J.  B.  BOLTON, 
Councilor  Ninth  District. 

An  effort  here  was  made  bv  Dr.  Hall,  of 
Pocahontas,  to  reconsider  the  action  taken  bv 
the  Society  with  reference  to  undergraduates, 
but  the  President  ruled  that  he  could  not  do 
so  as  he  voted  against  the  motion. 

PROPOSED  AMENDMENT  TO  BY-LAWS. 

Dr.  F.  W.  Jelks,  Hot  Springs,  introduced 
the  following  resolution,  which  lays  over  for  one 
year : 

Resolved,  That  all  undergraduates  who  are  now 
recognized  as  legal  practitioners  of  Medicine  in 
the  State  of  Arkansas,  are  eligible  to  membership 
in  this  Society.  That  after  the  meeting  of  this 
Society  in  1908,  every  candidate  for  membership 
in  a County  Society  shall  be  required  to  present 
evidences  of  graduation  from  a medical  college 
requiring  a four  years’  course. 

Dr.  Mat  S.  Dibrell,  Van  Buren,  reported  the 
collection  of  dues  from  five  undergfaduates  that 
had  been  admitted  into  the  Crawford  County 
Society.  The  money  had  been  sent  to  and 
accepted  by  the  Secretary  of  the  State  Society. 
He  desired  to  know  the  status  of  these  members, 
and  what  disposition  should  be  made  of  the 
dues. 

It  was  agreed  that  the  Society  liad  no  right 
to  collect  dues  from  undergraduates,  and  a 
motion  to  remit  them  the  amount  they  had 
paid,  was  carried. 

EXPENSE  ACCOUNT  OF  LEGISLATIVE 
COMMITTEE. 

The  Secretary  presented  an  itemized  account 
of  expenses  incurred  by  the  Legislative  Com- 
mittee, the  amount  aggTegating  $59.30  and 


paid  by  Dr.  0.  L.  Williamson,  the  Chairman. 
A motion  to  allow  the  bill,  was  carried. 

A bill  for  $2.00  for  copying  report  of  Coun- 
cilors, was  ordered  paid. 

THE  JOURNAL. 

Dr.  Eberle,  of  Fort  Smith,  made  a motion 
to  discontinue  publicaton  of  the  Journal  and 
return  to  the  jmblication  of  the  Bulletin  and 
Transactions  in  book  form  as  heretofore.  Sec- 
onded b}'  Dr.  Witt,  Little  Rock. 

Dr.  Eberle  said  his  county  society  was 
opposed  to  the  publication  of  the  Journal  and 
he  preferred  the  change  as  suggested. 

Dr.  Isabel  stated  that  there  was  dissatisfac- 
tion in  his  county  with  regard  to  the  Journal 
in  bound  form.  They  were  pleased  with  it, 
but  would  like  to  have  the  bound  Journal 
earlier  in  the  year.  He  said  he  would  like  to 
see  some  arrangement  made  whereby  an  assess- 
ment could  be  levied  so  that  each  member  could 
be  assured  of  getting  his  bound  volume.  The 
amount  charged  for  the  bound  volume  was  lit- 
tle enough,  and  in  fact,  too  low. 

Dr.  Stephenson,  Secretary,  said  that  there 
was  no  reason  why  every’  member  should  not 
have  a bound  copy  of  the  Journal,  for  the  cost 
was  a mere  pittance,  only  sixty  cents,  the  mere 
cost  of  binding.  He  said  that  eighteen  states 
have  state  Journals,  and  to  return  to  the  Bulle- 
tin would  be  a step  backward.  The  scope  of 
a Bulletin  is  limited,  while  the  character  of 
material  composing  a Journal  was  more  com- 
prehensive. He  said  the  Bulletin  did  not  meet 
the  demands  of  the  profession.  , In  conclusion, 
he  said:  “You  have  got  organized  medicine 
on  one  side,  and  the  privately  ovmed  Journal 
on  the  other.  One  is  upholding  the  nostrum; 
the  other  is  fighting  for  clean  medicine.” 

Dr.  Hornor,  of  Helena,  said  his  county  soci- 
ety was  in  favor  of  continuing  the  Journal  and 
he  would  vote  against  any  movement  to  return 
to  the  Bulletin.  He  believed  the  state  dues 
should  be  increased  if  necessary  to  continue 
the  Journal. 

Dr.  Jordan,  of  Pine  Bluff,  asked  Dr.  Steph- 
enson for  information  concerning  the  cost  of 
the  publication  of  the  Journal  as  compared  with 
the  Bulletin.  He  favored  the  continuation  even 
should  it  be  necessary  to  raise  the  dues  to  meet 
the  bills.  • 
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In  answer  to  Dr.  Jordan’s  inquiry,  Dr. 
Stephenson  stated  that  the  cost  of  the  bound 
Transactions  and  Bulletin  was  about  $1,400, 
and  the  cost  of  the  Journal  in  its  present 
enlarged  form  was  but  a few  hundred  dollars 
more  . There  is  practically  no  difference  in 
cost. 

Dr.  Dickson,  of  Paragould  endorsed  the 
Journal,  and  was  well  pleased  with  the  arrange- 
ment of  getting  it  bound  at  the  end  of  the 
fiscal  year  at  so  small  a cost. 

Dr.  Hall,  of  Pocahontas,  expressed  unquali- 
fied endorsement  of  the  Journal,  and  favored 
its  continued  publication. 

Dr.  Eberle,  of  Fort  Smith,  said  from  the 
remarks  that  had  been  made,  it  was  apparent 
that  he  was  in  the  minority.  The  Secretary’s 
statement  regarding  the  Bulletin  was  hardly 
fair  to  the  man.  The  Bulletin  contained  pithy, 
spicy  news,  and  that  was  what  he  desired.  His 
objection  to  the  Journal,  was  that  the  papers 
were  old  before  they  appeared,  and  he  would 
prefer  to  have  them  bound  and  sent  out  as 
(soon  after  the  meeting  of  the  society  as  possible. 

The  motion  made  by  Dr.  Eberle  failed  to 
pass,'  there  being  but  few  dissenting  votes. 

PINE  BLUFF  WANTED  THE  NEXT 
MEETING. 

Dr.  Jordan,  of  Pine  Bluff,  brought  an  invi- 
tation from  the  Jefferson  County  Medical  Soci- 
ety to  meet  at  Pine  Bluff  next  year,  but  owing 
to  a delayed  train,  he  was  not  able  to  reach 
Little  Eock  in  time  to  present  the  invitation 
before  the  Committee.  He  notified  the  Society 
in  advance  that  Pine  Bluff  would  have  the  next 
meeting. 

On  motion,  the  House  of  Delegates  adjourned 
sine  die. 


NEW  MEMBEES  OP  THE  AMEEICAN 
MEDICAL  ASSOCIATION  FEOM 
AEKANSAS. 

Bailey,  J.  E.  Huttig;  Bright,  D.  W.,  Lewis- 
ville; Duncan,  M.  W.,  Bentonville;  Hoover,  A. 
S.,  Stamps;  Miller,  S.  E.  Dardanelle;  Morris, 
J.  W.,  Denton;  Eeed,  C.  C.,  Hensley;  Thomp- 
son, H.  M.,  Marvell;  Tyner,  H V.,  Walcott; 
Wavme,  J.  E.,  Little  Eock. 


NEWS  ITEMS. 

Acting  Governor  Pindall  has  made  the  fol- 
lowing appointments  on  the  Examining  Board 
of  the  Arkansas  Medical  Society: 

First  District,  M.  Fink,  Helena ; Fourth  Dis- 
trict, M.  L.  Norwood,  Lockesburg  (reap- 
pointed) ; Fifth  District,  Geo.  S.  Brown,  Con- 
way. 

The  Quarterly  Meeting  of  the  Examining 
Board  of  the  Arkansas  Medical  Society  will  be 
held  at  Little  Eock,  July  11,  1907,  F.  T. 
Murphy,  M.  D.,  Brinkle}'',  Secretary. 


CHANGE  OF  ADDEESS. 

Dr.  D.  E.  Evans,  from  Cushman,  to 
Bethesda,  Ark. 

Dr.  E.  H.  Hodges,  from  Sulphur  Eock,  to, 
Newark,  Ark. 

Dr.  M.  M.  Evans,  from  Morgan  Mills,  to 
Millsaps,  Tex. 

APPOINTMENTS. 

President  Stephenson  has  appointed  the  fol- 
lowing delegates  to  the  National  Irrigation 
Congi’ess  which  convenes  in  Sacramento,  Cal., 
September  2-7,  1907: 

Dr.  Dewell  Gann,  Benton;  Dr.  A.  G.  Clyne, 
Bethel;  Dr.  Mat  S.  Dibrell,  Van  Buren;  Dr. 
C.  H.  Trotter,  Helena  ; Dr.  A.  E.  Cone,  Port- 
land. 

Also  the  following  committees : 

Committee  on  Scientific  Work,  Dr.  S.  S. 
Stewart,  Little  Eock;  Dr.  W.  A.  Snodgrass, 
Little  Eock;  Dr.  Morgan  Smith,  Secretary. 

Committee  on  State  Legislation  and  Pub- 
lic Policy,  Dr.  0.  H.  Williamson,  Chair- 
man, Marianna ; Dr.  Vernon  MacCammon, 
Arkansas  City;  Dr.  L.  H.  Hall,  Pocahontas; 
Board  of  Visitors  Arkansas  University,  Medical 
Department,  M.  Y.  Pope,  Monticello;  W.  N. 
Yates,  Fayetteville;  F.  W.  Youmans,  Lewis- 
ville; H.  Moulton,  Fort  Smith;  A.  C.  Jordan, 
Pine  Bluff. 


DISTEICT  AND  COUNTY  SOCIETIES. 

HEMPSTEAD  COUNTY  MEDICAL  SO- 
CIETY met  at  Hope,  on  April  29,  and  elected 
the  following  officers:  For  President,  J.  E. 
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Autry;  Secretary-Treasurer,  JDr.  W.  A.  Bryant; 
A'ice-President,  Dr.  L.  J.  Gillespie. 

ASHLEY  COUNTY  MEDICAL  SOCIETY 
met  at  Montrose,  April  17,  Vice-President,  J. 

Simpson  in  the  chair.  After  the  reading 
and  adoption  of  the  minutes  of  the  last  meet- 
ing, the  following  papers  were  read  and  dis- 
cussed : Placentia  Previa,  hy  Dr.  J.  W.  Simp- 
son; Malarial  Nephritis,  by  Dr.  W.  S.  Norman; 
Syphilitic  Iritis,  by  Dr.  A.  E.  Cone;  Dysentery, 
by  Dr.  E.  M.  Scott;  Keport  of  Cases,  by  Drs. 
Love  and  Harris. 

The  officers  for  the  ensuing  year  are:  Presi- 
dent, Dr.  J.  W.  Simpson,  Hamburg;  Vice- 
President,  A.  E.  Cone,  Portland ; Sec-Treas., 
W.  T.  Lowe,  Marvell. 

Little  Rock,  Ark.,  May  20,  1907. 
To  the  Editor: 

Several  days  ago  Dr.  J.  S.  Westerfleld,  Presi- 
dent of  the  Eighth  Councilor  District  Medical 
Society,  wrote  asking  me  to  act  as  secretary  pro 
tern,  as  Dr.  Jones  had  removed  from  the  State. 

The  5th  semi-annual  meeting  was  held  at 
Clarksville,  pril  12,  1906. 

We  have  had  no  meeting,  since  that  time, 
owing  to  the  multiplicity  of  society  meetings,  the 
rush  of  other  business,  and  the  lack  of  funds 
with  which  to  defray  necessary  expenses.  Out 
of  the  membership  of  the  whole  District,  com- 
jiosed  of  Johnson,  Faulkner,  Perry,  Pope,  Pulaski 
and  Yell  counties,  only  39  have  contributed  any- 
thing to  the  financial  support  of  the  society. 

I have  been  the  treasurer  since  1904.  The 
last  money  that  has  been  paid  in,  was  collected 
in  October,  1905,  and  the  last  on  hand  checked 
out  February  8,  1906. 

Dr.  Westerfield  wrote  me  that  we  would  have 
a meeting  some  time  during  the  summer.  I 
kindly  ask  those  who  have  never  contributed  any- 
thing to  please  send  me  a check  or  money  order 
for  $1.00,  to  cover  dues  for  the  past  five  years, 
and  possibly  to  cover  dues  for  the  next  five  years. 

, S.  P.  VAUGHTER,  Secretary. 

502  1-2  Main  St,  Little  Rock. 

(QUESTIONS  ASvKED  ON  EXAMINATION. 

CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

MAY  23. 

MEETING  AT  MULBERRY. 

1.  Describe  Hutchinson’s  teeth? 

2.  Name  the  complications  of  measles? 

3.  Describe  Koplik’s  sign? 

4.  Should  isolation  always  be  practiced  in 
measles? 

5.  Name  the  causes  of  vomiting? 
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6.  Give  five  means  of  treatment  of  puerperal 
eclampsia? 

7.  What  effect  is  produced  by  high  altitude  on 
the  human  economy? 

8.  What  conditions  may  result  from  constipa- 
tion? 

9.  Tell  all  you  know  about  carbon  bisulphid? 

10.  What  are  tactile  corpuscles? 

11.  What  is  the  function  of  the  optic  nerve? 

12.  What  is  the  function  of  the  third  cranial 
nerve  ? 

13.  Differentiate  Duchenne’s  disease  from  rheu- 
matic arthritis? 

14.  Physiological  action  and  medical  proper- 
ties of  alcohol? 

At  the  meeting  of  the  Pulaski  County  Medi- 
cal Society.  May  27th,  Dr.  C.  E.  Witt  read  a 
paper  on  the  ‘Alanagement  of  Shock.”  The 
paper  and  the  discussion  which  followed 
brought  out  all  of  the  recent  work  which  has 
been  done  in  this  line  by  Crile  and  others.  Nor- 
mal salt  solution  and  adrenalin  were  the  reme- 
dies which  seeemed  to  be  the  most  universally 
popular. 

At  a meeting  of  the  Pulaski  County  Medical 
Society,  June  10th,  Dr.  Milton  Vaughan  read 
a paper  on  “Gunshot  Wounds.”  The  paper 
referred  especially  to  gunshot  wounds  in  mili- 
tary practice  and  specimens  of  bullets  and  car- 
tridges used  were  exhibited.  The  modern  mili- 
tary arms  and  the  wounds  produced  by  them 
were  well  discussed  and  some  interesting 
statistics  of  the  recent  wars  read. 


QUESTIONS  ASKED  ON  EXAMINATION  AT 
THE  QUARTERLY  MEETING  OF  THE  STATE 
MEDICAL  BOARD  OF  THE  ARKANSAS  MED- 
ICAL SOCIETY,  HELD  AT  LITTLE  ROCK, 
APRIL  29,  1907. 

PRACTICE. 

Dr.  M.  L.  Norwood,  Lockesburg. 

1.  Describe  and  locate  the  pain  in  Appendicitis? 
Renal  Calculus?  Gall  Stones?  Give  medical  treat- 
ment in  each  condition. 

2.  Give  period  of  incubation  and  one  common 
complication  or  sequela  that  may  occur  in  each 
of  the  following  diseases:  Scarlatina?  Rubeola? 
Pertussis?  Epidemic  barotitis?  Varicella?  Variola? 
Diphtheria? 

3.  Give  symptoms  and  treatment  in  detail  of  a 
case  of  pernicious  malaria  (so  called  congestive 
chill)  ? 

4.  What  is  the  clinical  significance  of  the  con- 
stant appearance  in  the  urine  of  albumen?  Of 
sugar? 
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5.  Mention  two  frequent  conditions  in  typhoid 
fever  that  are  attended  with  collapse  and  indicate 
medical  treatment  in  each  instance? 

SURGERY. 

Dr.  L.  E.  Love,  Dardanelle. 

1.  Define  EJmpyema.  Give  cause  and  treat- 
ment? 

2.  Give  classification  and  treatment  of  ulcers. 

3.  Give  pathology  and  treatment  of  erysipelas, 
las. 

4.  Give  the  symptoms  of  acute  abscess  and 
mention  the  regions  most  commonly  affected. 

5.  Give  diagnosis,  pathology  and  treatment  of 
acute  specific  urethritis. 

6.  Give  etiology,  pathology,  and  treatment  of 
canglla. 

ANATOMY. 

Dr.  MacCammon,  Arkansas  City. 

1.  Name  the  bones  of  the  skull. 

2.  Describe  the  tenth  rib. 

3.  Name  the  muscles  attached  to  the  patella. 

4.  Describe  the  mammary  gland. 

5.  Name  the  contents  of  Hunter’s  canal. 

6.  Describe  the  pericardium. 

7.  Describe  the  trapezius  muscle. 

8.  Name  the  branches  of  the  anterior  tibial 
artery? 

9.  Of  what  is  the  sympathetic  nervous  system 
composed? 

10.  Describe  the  salivary  glands? 

PHYSIOLOGY. 

Dr.  G.  V.  Poynor,  Green  Forest. 

1.  Name  some  of  the  symptoms  following  the 
removal  of  the  thyroid  body. 

2.  What  is  the  physiologic  treatment  of  myxe- 
dema? 

3.  Name  the  bile  salts  and  give  their  func- 
tions. 

4.  Why  does  atropin  cause  dryness  of  the 
mouth,  while  pilocarpin  provokes  secretion  of  the 
salivary  glands? 

_ 5.  If  heat  is  being  continually  produced  within 

the  body,  why  does  not  the  temperature  of  the 
body  continually  rise? 

CHEMISTRY. 

Dr.  J.  W.  Meek,  Camden. 

1.  Into  what  two  grand  divisions  is  chemistry 
divided  ? 

2.  WThat  is  meant  by  the  term  reaction  in  a 
chemical  sense? 

3.  Is  the  blood  of  a living  human  being  acid 
or  alkaline? 

4.  What  is  the  difference  between  potassium 
and  potassa? 

5.  Give  two  preparations  made  from  Potas- 
sium that  are  commonly  used  as  medicines? 

6.  What  is,  in  a chemical  sense,  an  elenjent? 

7.  Is  Iodine  an  element  or  a compound? 


8.  Name  two  iodine  preparations  used  as  ther- 
apuetic  Agents? 

9.  Is  water  an  element  or  a compound? 

10.  Of  what  is  hydrochloric  acid  composed? 

11.  What  office  in  the  human  economy  does 
hydrochloric  acid  perform? 

12.  Give  the  chemical  composition  of  water? 

MATERIA  MEDICA  AND  THERAPUETICS. 

Dr.  Murphy,  Brinkley. 

1.  Name  four  classes  of  medicine  and  give  an 
example  of  each  class?  Give  dose  of  example? 

2.  Name  what  you  would  consider  four  of  the 
best  cholagogues? 

3.  In  what  two  principal  ways  do  diuretics  act? 
act? 

4.  Name  two  classes  of  diuretics  and  describe 
their  action? 

5.  Cinchona  bark  contains  how  many  natural 
alkaloids?  How  many  of  said  alkaloids  are  offi- 
cial? Name  them? 

6.  What  is  meant  by  Normal  Salt  Solution. 
How  is  it  prepared  and  in  what  ways  may  it  be 
administered? 

7.  Give  the  therapeutic  uses  of  sodium  sali- 
cylate ? 

8.  How  would  you  treat  a case  of  poisoning  by 
corrosive  sublimate? 

9.  Explain  the  incompatibility  of  strychnine, 
sulphate  and  potassium  iodide  in  solutions. 

10.  Write  a complete  prescription  that  would 
be  applicable  in  an  ordinary  case  of  acute  rheu- 
matism? 

OBSTETRICS. 

B.  L.  Harrison,  M.  D. 

- 1.  In  which  one  of  the  female  generative 
organs  does  conception  usually  take  place? 

2.  Name  the  foetal  membranes? 

3.  What  is  the  liquor  amnii?  Give  its  func- 
tion? 

4.  In  what  period  of  pregnancy  are  the  foetal 
heart  sounds  first  heard? 

5.  Hefine  abortion?  Miscarriage?  Premature 
labor? 

6.  What  is  mole  pregnancy?  Give  symptoms? 

7.  Enumerate  the  principal  presentations? 

8.  Define  the  stages  of  labor,  and  state  time  of 
each? 

9.  Define  post-partem  hemorrhage?  Define  ante- 
partem  hemorrhage? 

10.  What  is  meant  by  “puerperal  period?’’  Give 
diagnosis? 


MISCELLANEOUS  NEWS. 

The  vacancy  in  the  presidency  of  the  well- 
known  firm  of  Parke,  Davis  & Co.,  caused  by 
the  death  of  Theodore  D.  Buhl,  has  been  filled 
by  the  election  of  the  former  vice  president 
and  secretary,  Mr.  Frank  G.  E.yan. 
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DEATHS. 

JOHX  . ALLE^T  LOUOHRIDGE,  M.  D., 
Kentuck}^  School  of  Medicine^  1891,  a member 
of  the  Union  Connty  and  Arkansas  Medical  Soci- 
eties, died  at  his  home  in  El  Dorado,  on  April 
39th,  at  the  age  of  forty-one  years.  He  located 
after  graduation  at  Blanchard  Springs,  at  which 
place  he  practiced  three  years  before  moving  to 
El  Dorado,  the  scene  of  his  active  professional 
life.  Although  a general  practitioner  of  rare 
and  peculiar  skill,  and  remarkable  diagnostic 
acumen,  he  possessed  a knowledge  of  surgery 
that  was  wonderful,  considering  the  limitations 
locality  placed  upon  the  scope  of  his  labors.  His 
peculiarity  of  manner  was  often  misunderstood 
by  those  who  casually  knew  him,  but  his  heart 
Avas  big  and  his  nature  refined  and  generous. 
He  possessed  more  virtues  than  faults  and  did 
more  good  than  evil;  the  balance  should  strike 
in  his  favor. 

DR.  CHARLES  BERNAYS,  of  St.  Louis, 
one  of  the  most  distinguished  and  widely- 
known  surgeons  o fthe  SoutliAvest,  died  of 
apoplexy,  on  the  33nd  of  May.  He  enjoyed  a 
large  professional  acquaintance  in  Arkansas 
Avho  Avill  learn  Avith  deep  regret  of  his  sudden 
death. 


OFFICERS  OF  THE  ARKANSAS  MEDI- 
Cx\L  SOCIETY  FOR  1907-08. 

Dr.  C.  C.  Stephenson,  president,  Little  Rock; 
Dr.  M.  Fink,  first  vice  president,  Helena ; 
Dr.  J.  L.  Butler,  second  vice  president, 
Sheridan;  Dr.  C.  D.  Stephens,  third  vice  presi- 
dnet.  Magnolia;  Dr.  Morgan  Smith,  secretary. 
Little  Rock;  Dr.  J.  W.  Scales,  treasurer.  Pine 
Bluff.  For  Councilor.  First  District,  W.  E. 
Hughes,  Walnut  Ridge,  for  two  years;  Second 
District,  J.  M.  Jelks,  Searcy,  for  one  year; 
Third  District,  W.  H.  Deadrick,  Marianna,  for 
tAvo  years;  Fourth  District,  B.  D.  Luck,  Pine 
Bluff,  for  one  year;  Fifth  District,  J.  T.  Henry. 
Eagle  Mills,  for  tAvo  years;  Sixth  District,  R. 
H.  T.  Mann,  Texarkana,  for  one  year;  Seventh 
District,  J.  C.  Wallace,  Arkadelphia,  for  two 
years ; Eighth  District,  J.  S.  Westerfield,  Con- 
Avay,  for  one  year;  Ninth  District.  Sam  G. 
Daniels,  Marshall,  for  tAvo  years;  Tenth  Dis- 
trict, C.  E.  Hurley,  Bentonville,  for  one  year. 
Delegates  to  American  Medical  Association : 
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Guthrie,  Prescott,  tAvo  years ; 
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Bluff,  for  one  year;  C.  E.  Hurley,  Bentonville. 
for  tAvo  years. 

Second  Alternate,  H.  A.  Laugino,  Magnolia, 
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Section  on  Practice,  H.  Thibault,  Scott, 
chairman;  C.  J.  March,  Fordyce,  secretary. 

Section  on  Surgery,  A.  G.  Dickson,  Para- 
gould,  chairman;  H.  H.  Eighter,  Helena,  sec- 
retary. 

Section  on  Obstetrics  and  Gynecology,  C.  P. 
MeriAA-eather,  Little  Rock,  chairman;  W.  S. 
Lindsey,  De  Queen,  secretary. 

Section  on  Dermatology  and  Sypholigy,  Dr. 
A.  W.  Williams,  Hot  Springs,  chainnan;  Dr. 
A.  A.  Evans,  Bethesda,  secretary. 

Section  on  Pathology,  W.  S.  Stewart,  Pine 
Bluff,  Chairman;  C.  D.  Glover,  Pine  Bluff, 
secretary. 

Section  on  State  Medicine  and  Public 
Hygiene,  J.  P.  Sheppard,  Little  Rock,  chair- 
man; Oscar  Gray,  Little  Rock,  secretarA". 

Section  on  Diseases  of  Cliildren,  H.  P. 
Eouth.  Port  Smith,  chairman;  N.  S.  Word, 
Camden,  secretary. 


BOOK  REVIEWS. 

The  folloAving  books  have  been  received  too 
late  for  revicAv  in  this  number,  but  proper 
notice  will  be  given  in  the  July  issue: 

The  Prhstciples  and  Peactice  of  Derma- 
tology.— By  William  Allen  Pusey,  A.  M.,  M. 
D.,  Professor  of  Dermatology  in  the  University 
of  Illinois,  etc.,  D.  Appleton  & Co.,  New  York. 

The  Practice  of  Gynecology. — By  Ameri- 
can Authors.  Edited  by  J.  Wesley  Bovee.  Pro- 
fessor of  GAmecology,  George  Washington  Uni- 
versity, Washington,  D.  C.,  Lea  Brothers  & 
Co.,  Philadelphia  and  NeAv  York. 

The  Physiological  Effect  of  the 
Waters  of  the  Hot  Springs  of  Arkansas. — 
By  E.  H.  Martin,  M.  D.,  Hot  Springs,  Ark., 
Mississippi  Medical  Monthly.  May,  1907. 

The  Pathogenesis  of  Hemoglobinuric 
Fever. — By  William  H.  Deadrick,  Marianna, 
Journal  of  the  American  Medical  Association, 
June  1,  1907. 


DR.  JOHN  WYETH 

NEW  YORK 

Guest  of  Arkansas  Medical  Society,  Annual  Meeting,  Little  Rock,  May,  1907 
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THE  PROBLEM  OF  NUTRITION  IN  GASTRIC 
ATONY.* 

By  Fenton  B.  Turck,  M.  D... 

Chicago,  Hi. 

Professor  of  Diseases  of  Stomach  and  Intestines, 
Post-Graduate  Medical  School,  Chicago. 

The  problem  involved  in  atonic  dilation  of  the 
stomach  requires  a very  careful  consideration  of 
the  pathology  of  atony,  a clear  and  definite  under- 
standing of  the  factors  involved,  as  well  as  a 
careful  and  complete  recognition  of  the  mechanics 
of  the  stomach  and  intestines,  and  also  a thorough 
knowledge  of  the  dhemistry  of  dietetics,  of  the 
preparation  and  composition  of  food  in  general, 
and,  lastly,  as  perfect  a knowledge  as  we  can 
obtain  of  the  metabolism  of  the  body. 

In  order  that  I may,  in  the  short  time  allotted  to 
me,  make  it  clear,  I will  have  to  give  you  only  the 
high-lights  that  have  come  as  the  result  of  labora- 
tory research,  combined  with  clinical  observation. 
Before  it  is  possible  for  one  to  conceive  of  a proper 
dietetic  treatment  of  atony  of  the  stomach  and 
intestines,  we  must  have  a clear  conception  and  a 
perfect  understanding  of  the  definition  of  atony 
itself.  The  word  “atony”  was  first  used  by  that 
superb  medical  writer,  Todd,  in  1847.  Before  that 
time,  other  terms  were  used  to  express  the  same 
idea.  Atony  simply  means  a relaxation,  but  it  is 
an  expression  that  is  used  wherever  there  is 
evidence  of  a lack  of  physiological  peristaltic 
activity. 

Whenever  there  is,  at  any  time,  an  insufficiency 
of  the  stomach,  it  may  be  due  to  either  of  two 
conditions:  one  of  which  is  known  as  pyloric 
obstruction,  and  the  other  which  is  due  priinarily 
to  weakness  of  the  muscle  wall  of  the  stomach. 
In  obstruction  we  have  not  atony  in  the  modern 
sense,  not  weakness  of  the  muscle  wall,  but  simply 
an  inability  to  force  out  the  contents  because  of 
mechanical  obstruction.  It  is  not  my  purpose 
to  burden  you  with  the  factors  concerned  in 

*An  address  delivered  in  the  Section  on  Practice  Medicine  of 
the  Arkansas  Medical  Society,  at  the  Thirty-first  Annual 
.Session,  Little  Rock,  May.  1907 


obstruction,  because  that  is  not  a subject  for  our 
present  consideration.  But,  however,  many  times 
the  two  conditions  appear  almost  alike  clinically. 
Sometimes  it  is  difficult  to  differentiate  in  the 
diagnosis  of  one  from  the  other. 

Before  I proceed  any  further,  I must  enter  with 
you  into  a discussion  of  the  physiology  of  the  move- 
ments of  the  stomach.  The  movements  are  the 
result  of  a change  of  form  of  each  involuntary 
muscle  cell  from  an  elongated  condition  to  a round 
condition.  These  are  followed  by  a relaxation 
and  elongation  of  the  muscle  cell  back  to  the 
original  form.  When  the  entire  group  of  muscle 
cells  in  the  mucular  tunic  of  the  stomach  engage 
in  this  rythmical  activity,  we  term  it  peristalsis- 
The  right  side  of  the  stomach,  or  pyloric  end, 
undergoes  a rythmical  motion  by  which  the  con- 
tents are  forced  through  the  pyloric  orifice  and 
that  part  which  is  not  digested  is  forced  back  into* 
the  fundus,  or  the  left  side  (cardia)  of  the^ 
stomach,  the  chemical  portion  of  the  stomach. 
In  this  fundus  section  of  the  stomach  very  few 
waves  of  contraction  occur.  It  is  always  in  some 
chronic  state  of  contraction  (tonus); 

Most  of  the  work  is  accomplished  in  the  right 
side,  called  the  antrum  of  the  pylorus.  The 
antrum  contracts  and  the  stomach  forms  some- 
thing like  the  shape  of  a gourd,  and  with  each 
contraction  there  is  a litle  semi-fluid  spurt  or 
ejection  of  the  stomach  contents.  When  there  is 
a small  opening,  or  a resection  made  just  beyond 
the  pyloric  orifice  in  the  dog,  the  force  developed 
by  the  contraction  will  cause  the  fluid  stomach 
contents  to  be  forced  from  12  to  15  c.  m.  in  dis- 
tance, giving  you  some  idea  of  the  intensity  of  each 
contraction.  When  more  work  is  put  upon  the 
gastric  muscle  than  it  is  capable  of  accomplishing 
without  a sufficient  period  of  rest,  there  follows 
inyariably  a fatigue.  This  fatigue  is  peculiar  in 
this,  that  the  muscle  fiber  itself  is  not  particularly 
involved.  It  is  only  inhibited  from  further 
physiological  activity  by  the  presence  of  a toxin, 
the  toxin  of  fatigue. 

There  are  formed  in  the  tissues  a toxin  that  pro- 
duces the  phenomena  of  fatigue,  and  there  are  also 
other  bodies  that  are  formed  that  produce  anti- 
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bodies,  the  antitoxins  of  fatigue.  When  the  anti- 
toxin coexists  with  the  toxin  of  fatigue,  the 
fatigue  is  over;  there  is  not  any  more  fatigue. 
The  muscle  will  carry  on  its  work  just  the 
same . as  if  it  had  not  been  fatigued  at  all. 
Just  as  a runner  may  run  a thousand-yard  dash, 
and  the  muscles  of  his  legs  may  become  fatigued, 
so  he  is  unable  to  run  any  further;  then,  a little 
massage  or  rubbing,  in  which  the  anti-toxin  of 
the  serum  is  brought  into  contact  with  the  toxin 
of  fatigue,  and  is  neutralized.  This  runner  now 
can  run  another  thousand  yards  with  greater 
alacrity  or  speed  that  he  did  the  first  thousand 
yards.  There  is  no  exhaustion;  the  muscles  have 
not  given  out;  they  have  simply  been  inhibited 
from  their  work  by  over-activity.  When  this 
condition  of  gastric  fatigue,  relaxation  or  atony 
is  produced  frequently  from  time  to  time,  there 
comes  a state  of  chronic  fatigue,  a chronic  atony, 
which  we  so  frequently  see  associated  clinically 
in  our  patients. 

By  experiment  I found  the  toxin  of  fatigue 
produced  in  fatigued  gastric  muscle  could  be 
extracted  and  in  the  test  tube  was  able  to  combine 
the  anti-bodies  found  in  fresh  serum  with  the 
toxins,  and  thus  neutralize  the  toxins  of  fatigue. 
When  this  atonic  condition  is  before  you  as  a 
clinical  picture,  in  a chronic  condition,  the  same 
factors  are  involved  here,  the  same  phenomena,  as 
we  find  in  the  muscle  weakness  in  any  part  of 
the  body.  The  main  demand  is  rest.  The  demand 
made  here  for  recuperation  and  restoration  is  that 
of  complete  rest  from  the  fatigue. 

But,  as  we  are  obliged  to  use  the  stomach  con- 
stantly, we  , cannot  obtain  complete  rest,  but  only 
partial  rest.  In  acute  cases,  nature  comes  to  the 
rescue  and  causes  vomiting  and  anorexia,  the 
physiological  rest  for  the  stomach,  and  recovery 
takes  place  by  the  very  emptying  of  the  stomach 
and  the  rest  that  follows  from  complete  anorexia. 
Gradually  the  patient  recovers  because  the  rest 
period  is  sufficiently  long  to  overcome  the  atonic 
condition. 

In  infants,  we  see  this  is  very  common.  When- 
ever they  overload  the  stomach,  retention,  dilation, 
swelling  up  of  the  whole  abdominal  area,  and  then 
vomiting  and  anorexia,  and  then  recovery.  Over 
and  over  again  we  see  it  in  chiidren  and  in  the 
aduit,  and  when  we  approach  these  cases  in  the 
chronic  condition  they  then  assume  such  a com- 
plexity of  symptoms  that  the  true  factors  are 
veiled,  and  the  conditions  that  we  would  notice 
and  observe  in  the  acute  condition  entirely  escape 
our  observation.  Therefore,  neuresthenic  condi- 
tions, nervous  states,  toxemias,  .the  general  vas- 
cular symptoms,  all  of  which  mislead  us  from  the 
real  facts;  simply  the  same  condition  we  have 
observed  time  and  time  again  in  the  acute  con- 


dition. It  therefore,  presents  to  us  a problem 
when  we  find  this  chronic  condition  which  will 
not  recover  by  itself;  we  find  that  the  rest  period 
that  they  have  from  complete  anorexia  is  not 
sufficiently  long  to  restore  the  chronic  fatigue, 
and  we  find  that  forced  starvation  of  two,  three, 
four  or  five  days  is  not  suflicient  to  restore  the 
patient’s  condition  to  a normal  state,  so  the 
patient  goes  on  and  on,  sometimes  taking  a small 
quantity  of  food,  sometimes  a larger  quantity, 
using  the  crippled  muscles  of  the  stomach  indis- 
criminately, so  that  the  atony  increases,  and  we 
have  greater  fatigue,  greater  dilation. 

Inasmuch  as  food  is  necessary  to  life,  and  inas- 
much as  we  have  no  other  means  of  sustaining 
life  for  any  length  of  time  except  through  the 
use  of  the  stomach,  it  becomes  one  of  the  greatest 
problems  we  have  before  us  to  meet  the  conditions 
that  are  presented,  to  correct  them  by  dietetics 
and  to  restore  the  condition  back  again  to  the 
normal  status.  The  two  problems  involved  here 
are  rest  and  work;  so  to  adjust  rest  and  work  ro 
each  other  in  our  feeding  treatment,  in  our  treat- 
ment by  dietetics,  that  we  shall  cause  complete 
restoration  of  all  the  organs. 

The  Germans  have  long  used  a method  which, 
theoretically,  seems  correct,  and  that  is  to  reduce 
the  quantity  of  food  to  one-half  or  one-fourth  of 
the  amount  necessary  to  nourish  the  patient,  by 
dieting  and  feeding  in  small  quantities  so  as  to 
lessen  the  work  of  the  muscle  wall  of  the  stomach, 
and  feed  the  patient  more  frequently,  every  three 
hours,  upon  a small  quantity,  thus  giving  rest  to 
the  weakened  stomach  and  probably  restoration. 
In  certain  acute  and  sub-acute  cases,  such  form 
of  treatment  is  always  met  with  more  or  less  suc- 
cess. But,  in  the  advanced  chronic  type  we  find 
that  feeding  even  in  small  quantities  frequently 
repeated  is  not  of  such  great  value  as  a long 
period  of  rest  between  the  meals.  Thus,  in  the 
baby,  it  was  formerly  thought  that  we  must  feed 
in  small  quantities  every  two  hours.  Now  we 
know  better,  and  in  piace  of  that  we  feed  every 
four  hours,  doubling  the  time  as  formerly,  separat- 
rating  the  distance  so  as  to  give  time  and  oppor- 
tunity for  the  stomach  to  rest  up  from  the  efforts 
of  the  previous  meal.  In  other  words,  the  rule 
may  be  applied  in  general,  that  we  will  not  give 
any  food  until  the  stomach  is  empty.  When  food 
is  put  into  the  stomach,  when  already  the  stomach 
contains  a large  quantity  of  partly  digested  food, 
there  results  an  interference  with  the  whole 
digestive  process,  the  chemistry  is  disturbed,  a 
crippled  condition  of  the  peristalsis  and  digestive 
anarchy  results.  Partly  digested  food  mixed  up 
with  food  more  or  less  completely  digested,  when 
forced  into  the  intestines  and  absorbed  into  the 
circulation  improperly  prepared,  produces  toxemias 
that  are  the  direct  result  of  these  disturbed 
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chemical  and  other  digestive  functions  that  have 
heen  going  on  in  the  stomach,  whereas  if  no  food 
is  put  into  the  stomach  to  interfere  with  the 
previous  meal,  no  such  toxemias  will  occur.  Many 
times  in  children  and  in  babes  we  have  believed 
that  the  toxemias  and  all  the  symptomatic  pheno- 
mena were  due  to  micro-organisms;  that  the 
micro-organisms  developed  so  rapidly  as  to  pro- 
duce the  catastrophe  so  often  observed.  We  have 
seen  all,  these  phenomena  without  any  evidence 
of  any  bacteriological  Increase  or  evidence  of 
infection. 

I have  made  a great  many  observations,  both  in 
animals  and  in  the  human,  of  the  bacterial  con- 
tents of  the  stomach  and  intestines,  and  did  not 
find  so  often  that  they  are  changed  so  much  as  we 
found  these  disturbances  of  the  chemistry  of 
digestion  as  the  result  of  imperfect  digestion 
where  one  meal  is  put  into  the  stomach  when 
another  is  already  partly  undergoing  digestion 
within  the  stomach.  Whenever  we  correct  the 
disturbance  in  babies  in  the  manner  I have  just 
mentioned,  separating  the  distance  four  hours 
instead  of  two  hours’  feeding,  the  alarming  symp- 
toms are  entirely  subdued. 

The  problem  involved  is  the  mechanics  of 
dietetics.  If  we  remember  that  the  movements  of 
the  gastric  contents  are  produced  by  the  contrac- 
tion of  the  gastric  muscle  by  which  it  grinds  up 
the  food  finer  and  finer  by  the  rythmical  contrac- 
tions increasing  in  energy  and  number,  thus  finally 
forcing  the  contents  through  the,  pyloric  orifice, 
we  will  understand  that  some  of  the  mechanical 
work  accomplished  on  the  food  may  be  produced 
outside  the  stomach.  The  object  of  this  motion 
aided  by  the  digestive  fluids  is  to  render  the  food 
suitable  for  intestinal  digestion.  Mechanically  it 
is  literally  ground  up.  The  completion  of  digestion 
is  carried  on  in  the  small  intestines.  Therefore, 
will  it  not  appear  to  you,  and  to  all  of  us,  that  if 
we  could  render  that  food  finer  in  particles, 
mechanically  made  finer,  we  would  have  accom- 
plished the  first  Indications  in  the  problem  of 
dietetics  in  these  cases  of  atony  of  the  stomach? 
Whether  it  be  a child  or  a babe  at  the  mother’s 
breast  or  in  the  aged,  the  same  principle  is 
involved  in  meeting  the  indications  for  dietetic 
treatment.  In  the  babe  at  the  mother’s  breast, 
nursed  at  too  frequent  intervals,  its  milk  in  the 
stomach  coagulating  in  large  chunks  so  that  the 
stomach  is  unable  to  carry  on  the  work  of  reducing 
it  to  finer  particles,  we  have  the  same  problem 
involved,  because  the  muscles  are  too  weak;  they 
cannot  act;  they  become  fatigued;  they  become 
atonic;  they  dilate,  and  then  there  is  an  accumu- 
lation of  these  particles,  a disturbance  of  digestion, 
when  one  meal  is  put  upon  another,  and  soon 
there  results  gastritis  with  dilatation  and  then 
there  follows  a serious  catastrophe. 
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The  Germans  have  one  method  of  correcting  it, 
and  that  is  to  feed  the  infant  buttermilk,  because 
it  is  not  coagulated  in  the  stomach,  but  outside 
where  the  clot  is  reduced  to  the  finest  particles. 
The  mechanical  work  has  been  accomplished,  and 
that  gives  rest  to  the  atonic  and  weakened 
stomach,  and  the  baby  recovers.  Another  method 
used  a great  deal  is  to  coagulate  the  milk  before 
taking  by  rennet,  and  shaking  it  up  into  fine 
flakes,  so  that  the  mechanical  work  is  so  much 
lessened  that  rest  is  given  to  the  stomach.  It 
catches  up,  as  I might  say,  and  regains  it  strength 
and  power,  and  is  able  to  empty  itself  into  the 
intestines,  and  recovery  takes  place. 

These  principles,  while  they  are  common-sense, 
are  all  based  upon  careful  scientific  investigations 
both  on  the  animal  and  on  the  adult  patient.  I 
wish  I had  time  to  present  to  you  all  the  data 
of  these  experiments  that  have  proven  these 
points,  because  they  have  such  wide  significance 
and  are  of  such  great  importance,  but  of  no 
greater  value  in  the  practice  of  internal  medicine 
than  of  surgery. 

In  the  child  we  see  so  frequently  the  imperfect 
and  irregular  habits  that  parents  indulge  fheir 
children,  so  that  one  time  they  are  permitted  to 
eat  large  quantities  of  food,  and  another  time 
they  eat  a very  small  quantity-,  and  then  go  for  a 
long  period  of  time  without  anything,  and  they 
become  exceedingly  hungry  and  overload  the 
stomach,  and  when  they  reach  another  hungry 
state  there  is  a tendency  to  too  rapid  eating. 
That  means  larger  chunks  of  food,  and  larger 
chunks  of  food  remaining  in  the  stomach  require 
more  mechanical  work,  and  that  means  fatigue, 
and  fatigue  means  atony,  and  atony  means  dila- 
tation. We  have,  therefore,  another  problem  before 
us.  We  find  difficulty  to  educate  the  child  or  adult 
to  masticate  the  food  properly  and  thoroughly. 
We  cannot  always  educate  the  parents  to  see  that 
the  child  eats  regularly.  We  are  Incapable  of  mas- 
tering all  the  problems  of  dietetics  in  these  cases 
of  disturbed  digestion,  but  can  insist  upon  the  food 
being  mechanically  reduced  to  finer  condition 
before  eating,  chopped  up  carefully,  such  as  pufee 
of  potatoes,  and  ground-up  meat,  and  insist  that 
under  no  conditions  shall  anything  but  food  pre- 
pared in  that,  manner  be  allowed  to  be  taken ’ by 
the  patient.  I have  seen  severe  cases  of  atony  and 
dilatation  of  the  stomach  in  children  cured  by 
merely  having  the  food  thus  prepared.  You  have 
seen  ground-up  food  given  to  horses  and  cows. 
You  know  the  Department  of  Agriculture  advises 
these  principles  in  feeding  cattle  and  hogs.  Why 
not  in  the  human  animal?  This  is  a factor  of 
great  importance,  but  we  do  not  see  it  sufficiently 
emphasized  in  text  books.  It  must,  therefore,  be 
neglected  very  much  by  the  general  practitioner. 
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We  have  a problem  in  atony  that  has  been  one 
ot  the  greatest  problems  we  have  to  deal  with. 
You  often  see  in  these  atonic  conditions,  eveu 
though  the  gastric  juices  be  sufficient,  and  often 
in  excess,  that  still  the  patient  cannot  eat  meat; 
that  meat  acts  as  a poison;  and  we  attempt  to  give 
them  vegetable  food.  In  giving  them  vegetable 
food,  we  find  they  must?  consume  an  excessive 
quantity  before  they  can  get  sufficient  nitrogen. 
It  is  very  difficult  to  select  nitrogen  from  vegetable 
food;  more  difficult  on  account  of  the  nitrogen 
being  in  box  of  cellulose.  It  is  difficult  for  the 
gastro-intestinal  tract  to  utilize  and  select  suffi- 
cient nitrogen  out  of  vegetable  food  to  sustain  life. 
We  will  say  that  it  is  necessary  to  have  100  grams 
of  proteid  food.  It  requires  an  enormous  quantity 
of  vegetable  food  to  make  up  100  grams  of  nitro- 
gen, and  the  result  is  that  we  give  them  more  of 
the  starch  and  more  cellulose  and  more  of  the 
other  constituents  than  is  good  for  the  patient  in 
order  to  obtain  that  small  quantity  of  nitrogen 
that  is  necessary  to  sustain  life.  So,  the  problem 
of  a vegetable  diet  is,  therefore,  that  of  nitrogen. 
It  is  the  nitrogen  problem,  or  protein  or  albumen, 
if  you  please.  For  that  reason,  we  cannot  give 
these  cases  an  exclusive  vegetable  diet  and  obtain 
satisfactory  results. 

Again,  such  large  quantities  of  food'also  increase 
the  atony  and  dilatation.  Look  at  the  “potato- 
belly”  of  the  Irish,  as  an  example;  of  the  immense 
amount  of  potatoes  necessary  to  select  the  small 
amount  of  nitrogen  needed  to  sustain  life.  As  an 
example,  look  at  the  various  herbivorous  animals 
with  the  great  dilated  condition  of  the  whole  ali- 
mentary tract,  and  the  equipment  necessary  for 
such  diet.  Without  going  into  this  threadbare 
argument,  I want  to  say  that  we  still  demand  our 
nitrogen  mostly  from  the  animal  source,  meat 
food.  But  we  know  that  there  are  many  forms  of 
disease  today,  that  can  be  traced  to  a meat  diet.  If 
you  study  the  geography  of  dietetics,  you  will  see 
that  there  are  certain  diseases  that  are  confined  to 
the  meat-eaters’  zone.  We  have  gout  and  rheuma- 
tism. We  do  not  find  gout,  rheumatism  and  arterio- 
sclerosis in  China  or  Japan,  or  in  those  coun- 
tries where  meat  is  not  eaten.  We  find  this  class  of 
diseases  confined  to  the  meat-eaters’  zone.  Bright’s 
disease,  typhoid  fever,  appendicitis  and  ulcer  of 
the  stomach  are  rare  in  China,  Japan,  India,  and 
certain  portions  of  Europe.  They  have  no  such 
disease  as  gout  in  India.  Diabetes  is  called  the 
“gout  of  India.”  Now,  wouldn’t  it  be  a pertinent 
question  to  inquire  what  part  of  the  meat  is  so 
poisonous  and  so  disastrous  in  results? 

Before  we  attempt  to  take  up  this  meat  problem 
I have  presented  to  you,  must  we  not  know  what 
part  of  the  meat  is  poisonous?  Is  the  myosin  or 
''Ibumen  (globulin)  poisonus?  Is  the  connective 


tissue  poisonous?  Is  the  fat  poisonous?  Is  it  all 
poisonous?  Are  the  meat  extractives,  the  purin 
bases,  the  xanthins,  hypoxanthins,  creatin  and 
creatinin  poisonous?  Are  the  uric  acid  bodies 
poisonous?  What  and  how  are  any  of  these  bodies 
poisonous?  Wouldn’t  that  be  a beautiful  problem 
for  research? 

And  that  is  a problem  I attempted  to  solve  last 
year  after  five  years  of  research  work.  We  fed 
animals  different  portions  of  the  meat.  We  sepa- 
rated it  all  into  its  different  component  parts. 
We  fed  some  upon  this  myosin;  that  is  the  muscle 
plasma  (globulin),  the  albumen  of  meat.  We  fed 
some  upon  stearine  and  other  fat  found  in  the 
meat.  We  fed  others  upon  the  connective  tissue  of 
gelatin  and  another  group  were  fed  meat"  extract- 
ives, such  as  Liebig’s  extractive  of  beef.  Invari- 
ably the  animals  fed  upon  extractives  all  died  with 
lesions  of  the  kidneys  or  lesions  in  the  liver  and 
many  animals  died  from  hemorrhage  or  perfora- 
tion or  ulcer  of  the  stomach,  and  I presented  these 
investigations  in  Lisbon  last  year.  We  di^  not 
find  any  more  poison  in  myosin  than  in  casein, 
or  in  egg  albumen  or  vegetable  albumen.  Myosin, 
the  meat  proteid,  alone,  is  no  more  poisonous  than 
legumin,  the  protein  matter  of  peas  and  beans, 
glutenin  and  gliadin  from  wheat,  edestin  from 
hemp  seed. 

We  obtained  no  more  poisonous  effects  from  the 
meat  when  freed  of  extractive  and  fat  than  was 
obtained  from  any  of  the  other  forms  of  proteid. 
It  seems  some  deleterious  substances  are  formed 
by  the  action  of  extractives  and  the  intestinal 
bacteria. 

The  next  problem  involved  here  is  what  would 
be  the  result  in  feeding  these  patients  the  meat 
protein  after  removing  the  extractives  from  this 
meat. 

First  let  me  present  a few  clinical  facts.  We 
know  that  in  eclampsia,  where  we  have  general 
toxemia,  we  cannot  feed  our  patients  meat  soups, 
because  they  contain  extractives.  It  'is  consid- 
ered among  obstetricians  malpractice  for  a phy- 
sician to  feed  a woman  in  an  eclamptic  condition 
extractives  or  feed  her  meat  soups  in  any  form, 
for  they  will  frequently  precipitate  eclamptic  con- 
vulsions. In  advanced  Bright’s  disease,  it  is  well 
known  that  soups  are  contra-indicated,  as  well  as 
meat  extractives  in  any  form.  In  cases  of  chole- 
mia  or  uremia  with  impending  attacks  of  convul- 
sions, no  one  with  clinical  experience  would 
attempt  to  precipitate  an  attack  by  feeding  meat 
extractives.  What  must  we  say  in  chronic  con- 
ditions? We  all  recognize  in  rheumatism,  gout, 
arterio-sclerosis,  etc.,  meat  extractives  are  con- 
tra-indicated absolutely. 

Now,  what  do  we  observe  when  we  take  and 
carry  on  side  by  side  these  experiments  both 
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clinically  and  in  the  laboratory?  First,  one  word 
about  laboratory  work  in  these  dietetics,  and  com- 
pare it  with  the  work  in  the  clinics.  No  advance 
in  the  science  of  medicine  is  made  by  clinical 
work  alone.  It  is  only  by  experiments  that  we  make 
any  advance.  We  might  feed  patients,  observe 
thepi  clinically  and  report  in  the  society  meetings, 
and  each  one  offer  his  cases  coupled  with  his  own 
opinion,  but  we  make  no  further  advances  until 
we  have  gone  into  the  research  laboratory  and 
absolutely  made  these  experiments  upon  animals, 
because  in  that  way  only  are  we  able  to  leafrn  the 
true  facts  and  underlying  principles.  Then  we 
can  go  into  the  clinic  and  compare  our  results,  and 
we  have  then  something  learned,  something 
obtained  and  some  advance  is  made.  To  repeat 
to  you  the  array  of  cases  of  patients  fed  with  meat 
freed  of  extractives  would  be  to  take  up  too  much 
of  your  time,  and  this  is  not  the  occasion  for 
detailed  clinical  reports,  but  to  give  you  simply 
the  results  apd  the  methods,  so  that  you  yourself 
can  undertake  the  same  line  of  investigation. 

In  order  to  remove  the  extractives  from  meat, 
it  is  necessary  to  put  it  in  cold  water  first, 
because  if  you  heat  it  up  and  try  to  boil  them  out 
you  coagulate  the  myosin,  and  the  extractives  will 
still  remain  in  the  meat  in  a large  amount. 
Boiled  meat  contains  a higher  percentage  of 
extractives  than  meat  not  boiled;  sometimes  two 
or  three  times  the  percentage  of  extractives  will  he 
found  in  boiled  meat  than  was  in  it  before.  The 
per  cent.,  in  other  words,  is  raised  by  the 
abstraction  of  water.  But,  if  we  put  the  meat  in 
cold  water  first  over  night,  we  thus  remove  part 
of  the  extractives,  just  as  we  do  in  the  bacteri- 
ological laboratory  in  preparing  boullion  culture 
media  to  grow  bacteria  to  and  make  toxins  in  the 
laboratory  we  use  the  same  extractives  to  produce 
them.  We  always  use  the  boullion  culture  because 
out  of  these  extractives  we  can  make  more  toxins 
than  out  of  other  substances.  Our  proposition  is 
to  get  rid  of  these  extractives.  We  first  grind  the 
meat  in  a meat  grinder,  usually  using  a round 
steak.  We  remove  the  extractives  by  putting  the 
ground  meat  in  cold  water,  as  stated  we  do  in  the 
laboratory.  So,  in  preparing  this  meat  for  clinical 
use  we  do  the  same,  only  in  clinical  work  we  dis- 
card these  extractives  and  retain  the  meat  pulp 
for  the  patient. 

We  put  the  ground  meat  or  chopped  meat  in 
cold  water  over  night,  and  in  the  morning  you  will 
find  the  water  containing  blood  and  a large  amount 
of  these  meat  extractives  that  are  not  to  be  used. 
It  is  not  food.  So  we  remove  these  extractives 
by  this  washing  process  in  cold  water  and  then 
press  out  the  juices  with  a press  and  discard  the 
juice.  By  the  crushing  effect  of  a heavy  press  we 
break  up  the  meat  fibers.  The  meat  pulp  that  is 


left  after  pressing  out  the  juice  is  covered  with 
water  and  placed  in  a sterilizer  and  kept  there  for 
an  hour  and  a half  under  steam  pressure.  In  our 
laboratory  we  use  an  autoclave  under  steam  pres- 
sure of  three  and  one-half  atmospheres;  that  is, 
about  40  pounds  pressure.  But  we  may  put  meat 
in  an  Arnold  sterilizer  and  keep  it  there  for  three 
or  four  hours,  and  we  will  have  a transformation 
of  all  the  connective  tissues  into  gelatin,  and  a 
removal  of  the  balance  of  the  extractives  left  in 
the  meat,  and  also  we  remove  the  stearine  fat 
which  is  so  hard  for  these  patients  with  an  atonic 
dilatation  to  digest.  Stearine  has  a melting  point 
of  140°  F.,  and  you  know  the  higher  the  melting 
point  of  fat  the  more  difficult  it  is  to  digest. 
Hence,  cream,  which  is  made  up  of  palmitin  and 
olein,  and  thus  of  the  low  melting  point  of  butter. 
80°  F.,  is  easy  to  digest.  Olein  is  very  quickly 
digested  and  absorbed,  but  stearine  is  very  diffi- 
cult to  digest  and  results  in  increasing  the 
digestive  trouble. 

What  is  the  result  of  this  treatment  of  the  meat? 
We  have  a product  containing  from  55  to  58  per 
cent  albumen,  when  meat  ordinarily  has  only  20 
per  cent  of  albumen.  So,  100  grams  of  meat  has 
55  grams  of  protein  or  albumen  (globulin),  when 
before  it  had  only  20  grams.  Hence,  we  have  a 
more  digestible,  a m'ore  easily  absorbed  and  a 
higher  food  value  content  in  this  meat  product. 

In  gastric  atony  we  frequently  find  the  connect- 
ive tissue  from  meat  in  the  feces,  because  the 
stomach  is  the  only  place  where  it  is  digested.  If 
connective  tissue  is  not  digested  in  the  Momach, 
we  find  a large  amount  of  connective  tissue  from 
the  meat  with  the  undigested  muscle  fiber  in  the 
feces.  This  is  one  of  the  diagnostic  points  in  these 
cases  of  atony  of  the  stomach.  The  connective  tissue 
in  the  feces  can  be  recognized  macroscopically 
as  well  as  microscopically.  By  this  hydrolysis,  by 
a temperature  of  say  120°  C.  or  250°  F.,  under 
steam  pressure,  we  turn  all  the  connective  tissue 
into  gelatin,  and  it  will  thus  be  in  a liquid  state 
when  warmed  and  we  have  nothing  in  the  stomach 
but  myosin  or  muscle  plasma.  This  form  of  pro- 
teid  passes  into  the  blood  from  the  time  it  is 
taken  into  the  stomach  in  114  or  2 hours,  which  Is 
quicker  than  egg  albumen,  or  casein,  or  any  food 
I know  of. 

Therefore,  we  have  a preparation  that  gives  rest 
to  the  stomach;  one  of  high  nutritive  value,  which 
saves  the  digestive  apparatus  a large  amount  of 
work.  All  bacteria  and  other  parasites  found  in 
the  meat  are  completely  destroyed  by  this  pro- 
longed moist,  high  temperature. 

We  will  now  consider  the  treatment  of  carbo- 
hydrate foods.  Those  of  you  who  have  studied 
the  Russo-Japanese  war  statistics  and  the  diet  of 
the  Japanese  race  must  have  realized  what  won- 
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derfiil  power  and  what  wonderful  strength  they 
possess,  and  how  much  work  they  can  do.  They 
have  rations  which  contain  sufficient  nitrogen  in 
dried  fish,  which  contains  but  little  extractives. 
They  also  obtain  their  nitrogen  from  eggs,  and 
carbo-hydrates  from  rice.  Rice  is  a very  digest- 
ible food;  one  of  the  mast  digestible  of  all  carbo- 
hydrates. But  it  is  necessary  to  cook  it  thoroughly, 
and,  for  weak  stomachs,  it  must  be  cooked  beyond 
the  ordinary  time.  When  we  put  it  in  water  and 
simply  boil  it  for  one  or  two  hours,  we  do  not 
cook  it  thoroughly  enough,  and,  therefore,  if  is 
more  difficult  to  digest.  But,  by  placing  it  in  an 
apparatus  like  an  Arnold  sterilizer,  or  better,  the 
autoclave,  and  leaving  it  there  under  certain  pres- 
sure for  two  or  three  or  four  hours,  the  starch 
is  all  turned  into  amylo-dextrins  and  other  assim- 
ilable dextrins.  On  mastication  it  will  turn  sweet, 
because  the  first  stage  of  digestion  has  taken 
place  by  hydrolysis.  Hence,  we  may  help  the 
weakened  stomach  by  doing  some  of  the  work  on 
the  outside  before  the  food  is  eaten.  In  this  way  we 
can  accomplish  part  of  the  work,  and  that  is  often 
all  we  need  to  do  to  aid  the  stomach  in  restoring 
its  lost  motility.  As  a lame  man  is  helped  by  a 
crutch,  it  is  better  to  give  him  one  than  to  carry 
him;  he  will  gain  more  strength  in  partial  use  of 
the  limb  than  to  be  constantly  carried  in  an 
ambulance.  So  with  the  stomach.  In  preparing 
meat  and  starch  by  the  physical  methods  here 
described,  none  of  the  nutritive  vklue  is  lost  and 
they  remain  a natural  food;  while  artificial  food 
prepared  by  chemical  means,  such  as  the  propri- 
etary liquid  or  solid  peptones  and  many  dextrin 
preparations,  are  not  only  useless  but  harmful. 

METHOD  or  PREPARING  THE  FOOD  FOR  THE  T.VBLE. 

Meat  treated  by  this  process  can  be  taken  as 
a liquid  food,  which  is  especially  desirable  in 
some  sub-acute  conditions.  Mix  two  tablesponfuls 
of  the  meat  pulp  with  boiled  arrow  root  or  corn 
starch,  one-half  teaspoonful,  with  a large  glass  of 
water  flavored  with  clove  or  cinnamon,  and  sweet- 
ened to  taste.  The  meat  pulp  worked  through  a 
fine  wire  strainer  and  reduced  to  the  finest  par- 
ticles and  taken  as  a liquid  food  is  excellent  in 
typhoid  fever.  In  place  of  sugar,  salt  and  pepper 
can  be  used  a flavor  with  sage,  bayleaf  or  sherry 
wine.  In  force  feeding, — feeding  a patient  through 
a stomach  tube, — in  cases  of  complete  anorexia,  or 
in  persistent  vomiting,  the  starvation  is  not  only 
prevented,  but  appetite  returns,  and,  with  other 
appropriate  treatment,  vomiting  ceases.  Another 
simple  method  of  preparing  the  meat  is  to  warm 
it  up  in  a pan,  mix  in  a little  flour,  continu- 
ally stirring,  adding  cream,  salt  and  pepper.  A 
flavor  of  bayleaf  may  be  added.  Serve  on  toast. 

A currie  of  meat  and  rice  may  be  easily  pre- 
pared by  placing  a portion  of  the  prepared  meat  in 
a small  dish  surrounded  by  some  of  the  cooked 


rice,  flavored  with  currie;  a beaten  white  of  egg 
is  placed  over  this  and  placed  in  a hot  oven  until 
slightly  brown.  Sprinkling  over  some  chopped 
parsley  completes  a very  attractive,  nutritious  and 
easily  digested  dish. 

Croquettes  may  be  formed  by  combining  with 
rice  thoroughly  cooked  mashed  potatoes,  bread 
or  cracker  crumbs;  flavor  to  suit  taste,  roll  in  a 
little  egg  and  heat  quickly.  Serve  with  a brown 
gravy  made  from  burnt  flour,  flavored  with  sherry 
wine. 

A 

A baked  dish  on  the  order  of  a veal  loaf  can  be 
prepared  by  mixing  one-third  prepared  meat  with 
two-thirds  bread  crumbs,  mixed  with  milk  and 
egg;  flavor  with  sage,  majorum,  thyme  or  bay- 
leaf  as  suited  to  taste;  place  in  a pan;  bake  in  an 
oven;  serve  hot  or  cold,  with  or  without  a sauce 
as  desired;  this  makes  an  excellent  dish.  Sand- 
wiches made  from  cold  sliced  meat  loaf  is  excel- 
lent for  a quickly  served  luncheon. 

The  prepared  meat  may  be  broiled  with  a rasher 
of  bacon,  or  the  meat  may  be  appropriately  com- 
bined with  eggs  in  Spanish  style,  with  spaghetti 
cooked  in  the  Italian  way,  and  innumerable  com- 
binations and  changes  may  be  provided  giving  the 
necessary  variety,  so  that  patients  and  those 
who  are  not  patients,  demand  the  food  for  its 
pleasant  and  agreeable  taste  and  quick,  easy 
digestion.  The  rapid  digestion  and  absorption 
renders  the  lower  bowel  relatively  aseptic,  more 
freed  from  putrefaction  and  of  the  products  of 
bacterial  decomposition  than  can  be  accomplished 
by  antiseptic  treatment  or  other  methods.  If  the 
flora  is  deficient  in  germs  of  fermenta:tion  to 
inhibit  the  growth  of  the  germs  of  putrefaction, 
this  condition  can  be  adjusted  by  giving  fruit 
juices,  buttermilk,  etc. 

Where  there  is  demand  for  a residue  in  the 
lower  bowel  to  assist  in  bowel  movement  in  cases 
of  atony  of  the  colon  and  constipation,  that  may  be 
met  by  giving  bran,  common  wheat  bran  bought 
at  the  feed  store.  Take  one-half  cup  dry  bran, 
sterilize  dry  in  the  oven  and  mix  with  oatmeal 
as  a breakfast  food.  The  oatmeal  must  be  cooked 
for  several  hours  and  the  bran  added  dry  (not 
boiled)  to  the  dish;  serve  with  milk  and  sugar. 
Bran  may  be  taken  alone  at  bed  time  or  at  noon 
with  hot  water  or  milk,  when  desired. 

MEAL  TIME. 

One  of  the  important  dietetic  problems  is  the 
time  of  taking  each  meal. 

In  this  country  we  usually  eat  three  meals  daily, 
but  in  our  cases  of  atonic  dilatation  of  the  stomach 
the  movements  are  sluggish  and  more  time  is 
required  to  empty  the  stomach  and  provide  a rest 
period  for  the  empty  stomach  to  rest  up  after 
the  effort  of  digestion. 
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I have  found  that  two  meals  daily,  one  in  the 
morning  and  one  at  night,  will  result  in  a better 
condition  of  the  digestive  apparatus  than  the 
usual  three  meals  daily. 

Bran  may  be  used  at  noon  to  quell  the  sensation 
of  hunger  of  the  noon-day  habitual  demand  for 
food.  This  soon  disappears  as  the  new  habit  is 
formed. 

In  severe  cases  only  one  meal  daily  is  given; 
this  may  be  afterwards  increased  to  two  meals 
daily. 

The  dietetic  method  of  treatment  I have  outlined 
not  only  increases  the  working  power  of  the  gastro- 
intestinal tract  .and  prevents  the  abnormal 
growth  of  bacteria  in  the  alimentary  system,  but 
reduces  the  general  toxemia,  and  the  metabolism  of 
the  body  returns  to  a more  normal  standard. 
Many  diseases  of  metabolism  may  thus  be  cured. 

OTHEU  METHODS  IN  CONNECTION  WITH  DIETETIC 
TREATMENT. 

As  an  adjunct  to  the  dietetic  treatment  of  the 
stomach  and  intestines,  lavage  is  often  used  to 
remove  the  mucous  and  food  residue  from  the 
stomach. 

My  experience  is  that  my  methods  of  restoring 
the  normal  condition  of  the  motor  and  secretory 
activity  of  the  stomach  renders  lavage  unneces- 
sary. 

When  we  treat  the  heart  by  our  modern  methods 
we  do  not  simply  put  the  patient  to  bed  and 
administer  digitalis,  but  we  subject  the  heart  to 
some  physical  work  by  carefully  adjusted  exercises 
and  baths  followed  by  a period  of  rest.  This  is 
repeated  until  the  heart  regains  its.  normal 
strength  with  compensation  by  hypertrophy  and 
permanent  good  usually  follows.  My  physico- 
mechanical  methods  Of  treating  the  stomach  and 
colon  have  given  brilliant  results  in  the  last  10 
years. 

In  certain  forms  of  gastric  dyspepsia  with  atony 
of  the  stomach  and  sluggish  circulation  the  ^ 
mucus  accumulation  may . not  appear  so  evident, 
and  cleaning  out  of  the  stomach  is  not  indicated ; 
in  fact,  to  use  lavage  in  such  cases  only  seems 
to  increase  the  trouble.  The  patients  grow  thin 
and  weak  from  the  result  of  lavage  in  that,  as 
previously  stated,  the  secretions,  peptones  and 
albumoses  delayed  in  the  stomach  are  also 
washed  out.  Even  if  lavage  is  performed  when 
•the  stomach  is  empty  (which  is  seldom  the 
case),  the  water  coming  in  direct  contact  with' 
the  mucosa  acts  as  an  irritant;  especially  is  this 
noticeable  in  cases  of  hyperchlorhydria.  After 
a few  treatments,  lavage,  therefore,  must  be 
abandoned,  but  layage,  as  we  know,  mechanically 
stimulates  the  stomach  by  the  stretching  on  intro- 
duction of  the  water  and  the  reaction  after  its 
withdrawal.  If  a similar  procedure  is  carried 


out  at  frequent  intervals,  without  the  great 
detrimental  effect  that  we  obtain  from  the  wash- 
ing out  of  the  gastric  cavity,  we  may  obtain 
the  valuable  results  of  regular  exercises  of  the 
stomach  and  of  the  heat  of  water  acting  on  the 
circulation.  This  can  be  accomplished  by  attach- 
ing to  the  gastric  end  of  the  stomach  tube  a small, 
thin  intra-gastric  bag  introduced  into  the  stomach, 
which  may  be  rapidly  distended  with  hot  water, 
and  then  its  contents  rapidly  withdrawn,  thus 
obtaining  a high  degree  of  mechanical  stimulation 
and  the  physical  effects  of  the  heat.  This  can  be 
repeated  frequently  without  injury  to  the  stomach 
or  danger  to  the  patient. 

In  cases  of  marked  dilatation  due  to  atony  of 
the  gastric  musculature,  the  water  seeking  the 
deepest  portion  of  the  stomach  causes  the 
stomach  to  sag  downward.  Even  a pound 
weight  seems  excesssive  for  a weak  stomach  and 
as  water  is  non-compressible  it  does  not  promptly 
excite  peristalsis  of  the  stomach,  just  as  in 
atony  of  the  bowels  enemas  frequently  increase 
the  trouble  rather  than  correct  the  constipation. 
To  overcome  this  difficulty  we  may  introduce  air 
into  the  bag  within  the  stomach  instead  of  water. 
This  inflation  distends  the  stomach  in  all  direc- 
tions. The  stomach  on  inflation  rotates  forward 
and  upward;  this  lifts  up  the  stomach  instead 
of  bearing  it  down  as  when  water  is  used.  As 
the  air  can  be  released  promptly,  it  causes  rapid 
retraction  of  the  stomach.  Frequently  repeated, 
this  procedure  excites  peristalsis  and  restores 
the  motor  function  of  the  stomach. 

In  most  cases  the  intra-gastric  bag  can  be  dis- 
pensed with,  and  the  air  may  be  forced  directly 
into  the  stomach,  moderately  distending  it,  and 
then  allowed  to  escape  through  the  tube.  This 
direct  method  is  very  useful  when  we  wish  tO' 
apply  heated  vapor  to  the  mucous  membrane. 
Local  medication  can  be  added.  Volatile  anti- 
septics and  stimulants,  such  as  menthol  and  oil 
of  cloves,  can  be  put  in  a bottle  containing  water 
heated  to  a temperature  of  from  55°  C.  to  60°  C. 
(131°  P.  to  140°  F.).  Compressed  air  is  then 
passed  through  the  water  and  the  medicated  vapor 
is  forced  through  the  double  tube  into  the 
stomach.  This  procedure  constitutes  a pneu- 
matic gymnastics  or  exercise  of  the  stomach. 

SURGERY. 

In  complete  mechanical  obstruction  of  the 
pyloric  orifice,  an  outlet  for  the  stomach  must  be 
re-established  by  surgical  interference,  and,  like- 
wise, in  certain  cases  of  ulcer  of  the  stomach, 
relief  may  be  sometimes  obtained  by  surgical 
means.  Dyspepsia  due  to  atonic  dilatation 
(fatigue  of  the  gastric  muscle)  as  well  as 
catarrhal  conditions  do  not  require  surgery. 
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After  a number  of  years  of  clinical  experience 
I have  found  that  the  methods  of  treatment  out- 
lined above  are  the  most  rational  and  effective 
means  of  permanently  restoring  to  health  a large 
variety  of  dyspeptic  cases  Suffering  from  chronic 
gastritis  and  from  atonic  dilatation  of  the 
stomach. 

For  the  benefit  of  those  who  may  be  interested 
further  along  these,  lines,  I append  hereto  the 
bibliography  on  the  subject. 
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THE  CLINICAL  DIAGNOSIS  OP  TUMORS.* 

By  Mahlon  D.  Ogden,  M. -D.,  Little  Rock,  Ark., 
Chairman  of  the  Section  on  Pathology, 
Arkansas  Medical  Society, 

May,  1907. 

In  preparing  a paper  upon  the  clinical  diagnosis 
of  tumors,  it  is  not  my  intention  to  advance  any- 
thing that  is  new.  On  the  contrary,  it  is  an 
attempt  to  present  in  an  acceptable  form  a few 
, facts  which  appear  to  me  to  be  of  value  in  this  re- 
lation. To  this  end  I have  drawn  freely  upon 
various  authors  (Ziegler,  Henke,  Levings  and 
others)  for  information,  and  have  selected,  that 
which,  from  my  own  experience,  seems  to  be  of 
most  importance. 

The  proportion  of  this  class  of  diseases  is  best 
appreciated  when  we  learn  from  the  census  of 
1900,  that  cancer  ranks  seventh  as  a cause  of  death; 
.that  2,837  persons  out  of  each  100,000  die  from 
cancer  and  that  it  is  seemingly  on  the  increase. 
The  above  figures  refer  to  carcinoma  alone  and  do 
not  include  the  other  malignant  tumors. 

The  term  “tumor”  has  been  thus  defined  by 
Ziegler:  “A  tumor  is  a new  formation  of  tissue, 
which  apparently  exists  and  grows  independently. 


*Reart  in  the  Section  on  Patholoey,  at  the  Thirty-first 
Annual  Session.  Little  Rock,  May.  1907 
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possessing  an  atypical  structure,  exerting  no  bene- 
ficial function  in  the  organism  and  finally,  hav- 
ing no  typical  termination  to  its  growth.” 

Clinically  these  “true”  tumors  must  he  separated 
from  the  so-called  infectious  granulomata, 
embracing  such  diseases  as  tuberculosis,  syphilis, 
leprosy,  actinomycosis,  blastomycosis,  etc.,  which 
is  usually  not  very  difficult  and  also  from  the  vari- 
ous inflammations,  which,  strange  to  say,  is  not  so 
readily  accomplished. 

It  is  from  the  two  classes  mentioned  above,  that 
true  tumors  must  usually  be  separated,  but  a 
malignant  tumor  (and  some  benign  ones)  can 
simulate  almost  every  disease  in  the  category  so 
that  one  is  tempted  to  paraphrase  Johnathan  Hut- 
chinson’s famous  remark  about  syphilis:  “To  know 
tumors  is  to  know  medicine.” 

The  ideal  classification  of  all  diseases  is  upon 
an  etiologistical  basis,  but  in  the  case  of  tumors  the 
etiological  agent  is  unknown  and  until  it  is 
known,  we  must  accept  the  present  nuethod  of 
classifying  them  according  to  their  histogenesis. 
This  is  a poor  method  at  its  best  and  is  open  to 
many  objections  and  criticisms  but  it  is  the  most 
plausible  one  we  have  and  to  discard  it  would  give 
rise  to  great  confusion,  so  we  must  continue  to 
classify  tumors  on  histogenetic  grounds  until  we 
can  demonstrate  an  etiological  agent.  And  even 
if  the  etiological  agent  be  discovered,  the  study 
doiie  upon  histogenetic  grounds  will  not  be  of  less 
value.  The  significance  of  the  anatomical  struc- 
ture of  the  tubercle  has  not  become  of  less  import- 
ance because  of  the  discovery  of  the  exciting  agent, 
the  tubercle  bacillus. 

But  for  the  clinician  especially,  this  method  is 
of  little  value  for  his  query  is  not  “from  what  layer 
of  the  blastoderm  did  the  tumor  spring?”  but,  “is 
it  malignant  or  benign?”  So  tumors  clinically  are 
classed  as  malignant  or  benign,  which  is  also  faulty 
for  frequently  there  are  cases  where  it  is  impossi- 
ble to  say,  after  the  most  careful  examination, 
microscopic  and  otherwise,  whether  or  not  the 
growth  is  malignant.  Many  of  those  points  which 
were  formerly  considered  to  be  pathognomonic  for 
either  one  or  the  other  class  of  tumors  are  now 
known  to  be  worthless  in  this  regard  or  at  most 
only  presumptive. 

This  is  neither  better  nor  worse  than,  what 
occurs  in  the  other  branches  of  natural  science. 
Some  of  the  Jaity  may  think  that  it  is  an  easy 
matter  to  distinguish  a plant  from  an  animal,  and 
so  it  is  usually,  but  when  we  come  to  the  lowest 
forms  of  life  it  is  often  very  difllcult.  And  thus 
it  is  with  tumors.  In  a perfectly  typical  case  it 
is  usually  a simple  matter  to  differentiate  a malig- 
nant from  a benign  growth,  but  there  will  always 
be  cases  where,  after  exhausting  all  the  means  at 
our  command,  we  are  still  in  doubt  and  time  alone 
can  make  a diagnosis. 


me  microscopist  must  not  therefore  make  a 
positive  diagnosis,  based  upon  an  artificial  scheme 
which  does  not  correspond  to  facts  within  our 
knowledge,  the  scheme  or  theory  having  but  small 
practical  value  in  as  much  as  it  only  furnishes  a 
working  hypothesis  for  research  and  investigation. 
We  should  in  doubtful  cases  tell  the  surgeon  just 
to  what  degree  of  certainty  our  diagnosis  goes  and 
leave  the  matter  to  his  judgment,  and  should  not 
be  tempted  into  saying  more  than  we  should  by 
his  dissatisfaction  and  evident  necessity  of  acquir- 
ing something  more  definite,  otherwise  he  may  be 
misled  to  a procedure,  which,  uninfluenced,  he 
would  not  have  followed. 

But  it  is  only  in  isolated  cases  that  we  are  not 
able  to  give  a definite  answer.  For  instance,  our 
chief  effort  is  to  perceive  the  smallest  beginning 
of  a malignant  tumor  and  to  remove  it  while  yet 
in  a condition  most  favorable  to  a cure,  but,  to 
recognize  a beginning  cancer,  for  example,  and  to 
differentiate  it  from  lesions  morphologically  simi- 
lar is  often  the  greatest  diagnostic  difficulty.  The 
large  tumors  are  plainly  much  easier  to  diagnose 
and  differentiate. 

In  such  examinations,  as  in  other  branches  of 
medicine,  the  personal  experience  of  the  examiner 
is  a large  factor.  However,  one  is  able  to  establish 
certain  general  principles  out  of  a chaos  of  details 
by  paying  due  attention  to  the  accompanying  con- 
ditions, such  as  history,  general  appearance,  loca- 
tion, etc.  I will  revert  to  this  later. 

MICROSCOPIAL  EXAMINATION. 

It  is  scarcely  necessary  to  say  anything  about 
the  microscopic  examination  of  tumors.  Every 
clinician  knows  how  difficult  it  is  to  diagnose 
some  ulcers  of  the  tongue,  for  instance;  to  say 
whether  it  is  tuberculosis,  syphilis,  actinomycosis 
or  only  the  result  of  a bite  or  foreign  body,  or 
whether  it  is  a beginning  cancer.  And  yet  it  is  of 
the  greatest  importance  to  know  immediately 
whether  it  is  the  latter  or  not,  for  the  chances  of 
good  results  after  radical  removal  are  in  direct 
proportion  to  the  progress  which  the  tumor  has 
already  made.  On  the  other  hand  it  is  not  always 
possible  to  determine  microscopically  whether  the 
growth  requires  the  removal  of  the  entire  organ 
or  only  a part  thereof.  And  also  there  will  always 
be  a certain  proportion  of  cases,  where  the  histolo- 
gical examination  of  a test  excision  will  not  allow 
a positive  opinion  of  the  nature  of  the  process. 
This  fact  can  depend  upon  external  conditions. 
For  instance,  it  is  not  possible  to  remove  a piece 
of  tissue  from  the  larynx  large  enough  to  say 
whether  the  tumor  penetrates  into  the  depths,  thus 
being  malignant,  or  not.  In  su'ch  cases  the  clini- 
cian must  decide  for  himself,  what  course  to  pur- 
sue. As  a rule,  he  will  be  justly  inclined  to  pro- 
ceed radically  if  malignancy  is  not  excluded.  In 
regard  to  the  danger  of  the  test  excision,  one 
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usually  hears  that  malignant  tumors  grow  faster 
after  the  removal  of  a piece  of  tissue  for  exami- 
nation. Whether  this  be  true  or  not,  it  makes  but 
little  difference.  If  the  tumor  is  benign  no  harm 
is  done;  it  malignant,  the  operation  should  follow 
the  test  excision  as  soon  as  possible  anyhow. 

But  the  test  excision  is  not  the  only  valuable 
part  of  the  microscopic  examination.  The  tumors 
removed  at  operation  constitute  another  large 
field.  It  not  infrequently  happens  that  a careful 
microscopic  examination  of  a tumor  shows  a condi- 
tion entirely  different  from  that  first  diagnosed 
and  the  prognosis  and  treatment  will  vary  accord- 
ingly. And  again,  by  the  microscopic  examination 
of  the  borders  of  the  removed  part  we  can  often 
settle  the  question  as  to  whether'  the  tumor  has 
been  entirely  removed  or  not.  We  know  that  the 
smallest  particle  of  a growth  left  behind  can 
soon  attain  the  proportions  of  the  original  tumor 
and  that  the  delicate  columns  of  tumor  cells  fol- 
lowing the  fine  lymph  channels  are  not  perceptible 
to  the  naked  eye  or  palpating  finger. 

In  this  connection  the  examination  of  suspicious 
lymph  glands  adjacent  to  a malignant  tumor,  espe- 
cially a carcinoma,  is  of  importance,  as  small 
metastases  may  be  found  which  are  invisible  to 
the  naked  eye  and  which  materially  influence  the 
prognosis. 

And  here  again,  we  return  to  the  question  of  the 
classification  of  tumors,  which  in  this  connection 
is  not  only  of  theoretical  but  practical  interest  as 
well.  The  microscope  shows  to  which  class  a 
tumor  belongs,  thereby  affecting  the  prognosis,  for 
we  know  from  experience  that  some  forms  of 
tumors  are  much  more  malignant  than  others.  A 
small  round  cell  sarcoma,  for  instance,  is  very 
malignant  and  almost  certain  to  recur  locally  or 
elsewhere  after  removal,  while  a spindle  cell  sav- 
coma,  with  a large  amount  of  fibrous  tissue,  a fibro- 
sarcoma, seldom  recurs  after  thorough  removal, 
rarely  metastases  and  in  fact  almost  belongs  in 
the  benign  class. 

The  microscopic  examination  also  separates  the 
true  tumors  from  the  so-called  infectious  granu- 
lomata  as  mentioned  before  and  in  most  cases  gives 
a true  idea  as  to  the  nature  of  the  process. 

And  last  but  not  least  the  microscopic  examina- 
tion acts  as  a check  upon  the  . clinical  diagnosis. 
The  physician  who  checks  his  clinical  tumor  diag- 
nosis by  a microscopical  examination  will,  from 
time  to  time  encounter  some  great  surprises,  but 
they  will  become  less  frequent  as  he  becomes  more 
experienced  and  the  data  thus  obtained  becomes 
invaluable.  The  microscopical  examination  of 
tumors  is  of  value  therefore  from  an  educational 
standpoint. 


THE  MACROSCOPICAL  EXAMIXATIOX. 

This  is  a much  neglected  but  none  the  less  import- 
ant part  of  the  examination  of  a tumor.  A careful 
examination  of  the  excised  piece  of  tissue  or  of  the 
whole  tumor  should  in  each  case  preceed  the  micro- 
scopical examination,  for  much  can  be  learned  that 
is  of  aid  in  diagnosis.  The  FRESH  specimen  is 
especially  desirable  in  this  case,  for  when  the 
tissue  is  placed  in  some  hardening  fluid,  it  looses 
much  of  its  natural  appearance.  The  color  and 
consistency  are  so  changed  that  one  experiences 
much  more  difficulty  in  arriving  at  a conclusion. 

In  many  cases  one  can  make  a diagnosis  with 
the  naked  eye  that  is  almost  certain,  but  as  the 
gross  examination  should  not  be  neglected,  vice 
versa,  the  microscopical  examination  should  not 
be  entirely  neglected  in  tumors  where  the  diagno- 
sis is  apparently  plain  in  the  gross,  for  there  may 
be  small  suspicious  spots  not  visible  to  the  naked 
eye  in  a specimen,  which  macroscopically  appears 
perfectly  benign. 

In  the  gross  we  are  able  to  recognize  with  the 
naked  eye  the  tissue  of  which  the  tumor  is  essen- 
tially composed.  We  can  diagnose  a lipoma,  chon- 
droma, osteoma  or  a myxoma,  but  we  are  liable 
to  be  deceived  in  the  latter,  as  some  carcinomata 
assume  this  form  and  may  thus  be  overlooked 
macroscopically.  The  gross  diagnosis  is  much  more 
difficult  with  those  tumors  not  composed  of  a pre- 
existing tissue,  as  carcinomata  and  sarcomata.  Vir- 
chow’s sign  for  the  gross  separation  of  these  two 
is  still  of  value,  viz.:  That  one  can  scrape  with  a 
knife  from  the  cut  surface  of  cancers  an  emulsive 
juice,  composed  of  fatty  cancer  cells,  the  so-called 
“cancer  milk.” 

/ 

Folowing  the  external  inspection,  all  parts  of 
the  tumor  should  be  uniformly  examined.  This  is 
best  accomplished  by  making  parallel  cuts  through 
it  so  that  the  sections  can  be  placed  together  again 
in  their  original  position,  just  as  a brain  is  sec- 
tioned. If,  from  the  gross  examination  it  is  found 
that  it  is  not  a true  tumor  after  all,  but  one  of  the 
“infectious  granulomata”  it  is  important  not  to  use 
any  .preserving  fluid  until  an  effort  has  been  made 
by  means  of  smears  to  determine  the  exciting 
agent. 

In  this  connection  let  me  say  a word  about  the 
possibility  of  being  deceived  regarding  apparent 
encapsulation.  The  gross  specimen  is  never  decis- 
ive in  this  regard,  for  some  malignant  tumors  are 
apparently  encapsulated  macroscopically,  while  the 
microscope  reveals  extensions  of  tumor  cells  into 
the  surrounding  tissue. 

If  the  specimen  is  a cyst,  the  microscopical 
examination  of  its  walls  is  never  superfluous.  Only 
recently  I saw  a seemingly  benign  cyst,  which 
under  the  microscope  showed  a cancerous  condi- 
tion of  its  walls.  A POSITIVE  macroscopic  find- 
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ing  only,  is  of  value  in  case  of  a tumor  suspected 
of  malignancy.  The  negative  findings  prove  noth- 
ing to  the  contrary  as  some  rare  malignant  tumors 
do  not  grow  downward  into  the  underlying  tissue. 
The  microscope  is  decisive  in  these  cases. 

A few  hints  in  a general  way  on  the  selection  and 
preparation  of  tissue  for  examination,  may  not  he 
out  of  place  here.  In  the  first  place  fresh  tissue 
is  always  desirable.  Necrotic  tissue  and  sloughs 
are  practically  worthless  as  they  will  not  take  a 
stain.  Dried  out  tissue  is  a little  better  and  can 
sometimes  be  rejuvenated.  If  too  great  a time  does 
not  elapse  between  removal  and  examination  no 
hardening  fluid  at  all  should  be  used.  However, 
if  such  is  necessary  the  most  convenient  and  acces- 
sible of  hardening  fluids  are  ninety-five  per  cent 
alcohol  or  a ten  per  cent  aqueous  solution  of  form- 
alin. Personally  I prefer  the  latter  as  it  can  be 
used  for  almost  any  method  of  imbedding  and  also 
for  frozen  sections. 

Much  depends  upon  the  selection  of  a place  for 
the  test  excision.  If  possible  pieces  of  tissue  should 
be  taken  from  different  parts  of  the  tumor,  but 
where  only  one  excision  is  permitted  the  edge  of 
the  growth  is  the  place  of  choice.  One  must  be 
sure  however  to  include  both  diseased  and  healthy 
tissue  in  the  piece  removed.  The  examination  of 
the  edges  offers  the  best  opportunity  of  properly 
classifying  the  tumor. 

In  removing  the  tissue  for  examination,  it  should 
be  handled  as  little  as  possible.  A sharp  knife 
and  a pair  of  tisue  forceps  are  as  efficient  as  any- 
thing! know.  Scissors,  as  a rule,  crush  and  dis- 
tort it  too  much.  One  must  be  sure  also  that 
tumor  tissue  is  included  in  the  section.  It  has  hap- 
pened that  malignant  cases  have  been  reported 
negative  simply  because  the  incision  did  not  go 
deep  enough  to  include  the  tumor  tissue. 

As  complete  a history  as  possible  should  accom- 
pany the  specimen  sent  to  the  pathologist.  This 
is  very  important,  as  the  microscopist  can  not 
always  make  a diagnosis  from  the  microscopical 
picture  alone.  The  site  of  the  growth  should 
always  be  stated.  For  instance,  were  we  to  find 
in  the  interior  of  some  organ  the  infiltrative 
accumulation  of  cells  which  frequently  compose 
the  well  known,  absolutely  harmless  soft  warts, 
we  could  condemn  no  examiner  if  he  were  to 
diagnose  it  as  carcinoma  or  sarcoma,  according  to 
the  arrangement  of  the  cells,  and  yet  we  know 
from  experience  that  if  we  find  the  same  cells  in 
the  same  arrangement  in  the  cutis  and  macrosco- 
pically  it  shows  the  picture  of  a soft  wart,  it  is 
absolutey  harmless.  That  it  sometimes  in  rare 
cases  becomes  malignant  does  not  concern  us  here. 

Certain  tumors  also  have  a prediliction  for  cer- 
tain locations,  thus  giving  us  a guide  in  the  diag- 
nosis. Carcinomata  do  not  originate  from  bone 
nor  sarcomata  from  epithelial  tissue,  for  instance. 


The  rate  of  growth  has  a decided  influence  both 
,upon  the  diagnosis  and  prognosis.  Benign  growths 
as  a rule  grow  slowly,  malignant  ones  rapidly. 
But  in  obtaining  the  history  one  often  hears  that 
a growth  has  remained  quiescent  for  a number  of 
years  and  has  then  suddenly  begun  to  grow  rapidly. 
This  is  more  often  the  case  with  epitheiiomata, 
but  occurs  with  other  malignant  growths  els  well. 

The  age  of  the  patient  is  a factor.  It  is  well 
known  that  as  a rule  carcinoma  occurs  in  advanced 
age  while  sarcoma  occurs  in  youth.  However,  we 
must  not  lose  sight  of  the  fact  that  cancer  does 
occur  in  youth  and  sarcoma  in  old  age.  Especially 
must  we  be  careful,  when  we  realize  that  cancers 
occuring  in  youth  are  much  more  malignant  and 
proceed  rapidiy  to  a fatal  termination.  Within 
the  last  year  I saw  a case  of  carcinoma  of  the  ovary 
in  a girl  six  years  old.  The  age  of  the  patjent 
has  another  bearing  upon  the  microscopical  find- 
ings. Some  changes  in  the  vessels  which  are  phys- 
iological in  old  age  are  pathological  in  youth  and 
wrong  information  in  this  regard  may  lead  to  a 
mistaken  diagnosis. 

There  are  some  other  points  in  the  examination 
which  I will  pass  over  briefly. 

The  temperature  should  be  taken.  Rapidly 
growing  malignant  tumors  often  raise  it  one  or 
two  degrees.  Benign  ones  rarely  do  so.  The  con- 
dition and  motility  of  the  skin  over  the  tumor, 
the  motility  of  the  tumor  itself,  the  presence  of 
metastases,  any  loss  of  strength  or  weight  should 
all  be  noted.  The  previous  treatment  should  not 
be  overlooked  as  the  injection  of  caustic  sub- 
stances into  a benign  growth  for  instance,  can 
cause  a heaping  up  of  the  epithelium  until  it 
appears  malignant  under  the  microscope  and  would 
be  so  diagnosed  if  all  the  facts  were  not  known. 

And  now  in  conclusion,  let  me  emphasize  a few 
points  brought  out  above.  First,  An  early  diag- 
nosis in  these  cases  of  malignant  tumors  is  abso- 
lutely imperative.  If  taken  late  we  can  oppose  no 
obstacle  to  their  relentless  onward  growth. 

Second;  The  microscope  is  the  best  means  of 
diagnosis  and  should  be  employed  whenever  pos- 
sible. 

Third:  The  microscope  should  not  be  the  only 
means  of  diagnosis  employed,  as  by  itself  it  is  not 
always  decisive,  but  it  should  be  used  in  conjunc- 
tion with  the  macroscopic  examination  and  an 
accurate  objective  and  subjective  history. 

DISCUSSION. 

Dr.  E.  R.  Dibrell:  Dr.  Ogden  has  given  us  many 
suggestive  points  of  benefit.  I don’t  know  that  I 
have  been  gratified  more  by  a fifteen-minute  paper 
than  I have  by  this  one.  All  of  us  can  recount 
some  cases  that  he  has  suggested  to  us.  Especially 
in  matters  of  the  diagnosis  of  tongue  tumors.  A 
case  fell  under  my  observation  lately  that  will 


THE  JOUKNAL  OF  THE 


[Vol.  IV.  No.  2. 


GI 

show  you  how,  even  with  the  most  careful  scru- 
tiny and  full  preparation,  one  may  certainly  make 
a mistake  in  his  diagnosis.  The  patient  had  ulcer 
of  the  tongue;  had  syphilis;  had  been  treated  for 
all  manner  and  forms  of  syphilis;  rather  a dissi- 
pated man.  His  tongue  became  ulcerated,  and  he 
went  to  Hot  Springs  and  took  500  or  600  gr.  of 
iodide  of  patassium  a day,  and  he  gravitated 
to  other  parts  of  the  country,  and  finally  landed  in 
that  institution  where  pathology  is  more  thor- 
oughly taught  and  understood  than  in  any  other 
in  this  part  of  the  world,  and  he  fell  into  the 
hands  of  its  great  surgeon,  who  declared  it  can- 
cer, after  having  made  an  examination  microscopi- 
cally. He  enucleated  his  tongue.  The  patient  was 
assured  that  that  tumor  would  never  recur.  I had 
never  treated  him  before  the  operation,  and  never 
made  any  mistake  in  the  diagnosis.  So,  he  fell  into 
my  hands.  When  I saw  him  he  had  a fistulous  com- 
munication in  the  inside  of  his  mouth,  a little 
sinus  that  burrowed  around  underneath  the  skin 
and  little  pockets  of  pus  forming,  once  in  a while 
a little  piece  of  ligature  working  out,  and  saliva 
dripping  down  from  his  mouth  into  the  sinus 
around,  and  seemed  to  be  kept  up.  I am  not  much 
of  a surgeon,  and  I did  not  like  to  handle  it,  com- 
ing from  such  a source.  It  looked  somewhat  omin- 
ous to  me,  so,  with  a gentle  hint  and  persuading 
in  a round-about  way,  he  jumped  upon  the  train 
and  went  back  to  that  same  surgeon  who  had 
assured  him  that  he  would  not  get  sick  again. 
They  operated  upon  him  again  and  found  that 
the  cancer  had  recurred. 

Now,  there  was  a man  subject  to  the  most  scien- 
tific skill  both  in  examination  and  operation.  In 
spite  of  all  that  man  failed  to  get  the  benefits 
that  science  seemingly  ought  to  have  afforded 
him.  That  is  what  concerns  us  all;  that  the 
very  best  of  pathologists,  even  at  this  day  of 
advancement  in  pathological  science,  all  hold  up 
their  hands  and  tell  us,  “We,  too,  make  great 
mistakes.” 

We  see  the  work  of  these  men  of  national  rep- 
utation, in  charge  of  large  hospitals,  and  observe 
that  they,  too,  make  a great  many  errors;  and  we 
can  go  back  to  our  work  in  life  encouraged  and 
determined  to  go  ahead  and  do  the  best  we;  can, 
because  mistakes  are  likewise  found  in  every  other 
locality. 

Dr.  Turck:  I do  not  see  in  a paper  of  this  kind 
the  necessity  for  adding  anything.  You  have  heard 
the  paper,  and  all  the  facts  as  presented  are  abso- 
lutely true.  If  there  should  happen  to  be  a tumor 
that  recurred  after  diagnosis  has  been  made  by  a 
gross  and  microscopical  examination,  and  prog- 
nosis made  favorable  by  the  clinician  after 
remioval,  it  does  not  in  any  way  affect  or  have  any- 
thing to  do  in  connection  with  the  pathologist  in 
his  work  in  absolutely  diagnosing  the  presence  of 


the  tumor.  The  contention  of  the  essayist  was  the 
necessity  of  taking  all  of  the  pathological  means 
of  making  the  diagnosis,  of  clearly  to  find  each 
point  and  limit  it,  macroscopical  and  microscopi- 
cal examination,  and  the  history  of  the  case,  all 
its  symptomatology  and  its  findings,  so  that  if  we 
take  that  paper  and  have  it  before  us,  and  when 
a case  comes  in,  just  simply  follow  that,  we  shall 
be  better  practitioners.  We  are  so  very  apt  to 
depend  upon  our  previous  knowledge  and  our  expe- 
rience; it  is  not  worth  anything  unless  that  expe- 
rience and  that  knowledge  is  combined  with  all 
the  best  that  scientific  work  can  bring  to  us.  The 
microscope,  as  he  said,  cannot  stand  alone;  nor 
mascroscopy  alone.  The  microscope,  macroscopy, 
the  history,  experience,  empiricism,  all  must  be 
combined  to  get  best  results.  In  regard  to  the 
removal  of  portions  for  examination,  I simply  want 
to  add  one  little  point,  in  fixing  these  specimens 
for  examination.  The  fixing  agents  should  be 
already  prepared.  I use  different  kinds  of  fixing 
agents  for  different  kinds  of  tissue,  according  to 
what  there  is  to  obtain.  It  is  my  idea  that  the  spe- 
cimen should  be  dropped  into  the  fixing  agent  at 
once,  in  order  to  forestall  the  necrotic  change  that 
takes  place  early,  so  characteristic  of  these  malig- 
nant growths.  They  should  be  fixed  so  that  they 
may  be  carried  about  and  not  torn  or  dried  up  and 
lost  in  the  examination. 

I have  seen  so  many  cases  where  early  diagno- 
sis had  been  made,  the  tumor  removed,  and  the 
case  got  perfectly  well  and  remained  well  for 
years. 

I think  that  very  little  could  be  added  to  this 
excellent  presentation.  I hope  that  it  will  have  the 
effect  of  stimulating  the  members  of  this  Society 
to  further  and  finer  research  work,  which  will  add 
so  much  to  the  credit  of  the  profession.  I trust 
this  good  will  go  on  until  some  future  investigator 
shall  have  absolutely  discovered  the  real  cause  of 
carcinoma.  This  kind  of  work,  in  my  opinion,  is 
one  of  the  most  important  features  that  pertain  to 
the  practice  of  medicine  and  worthy  of  our  most 
painstaking  labor  and  untiring  investigation. 

Dr.  Ogden:  I am  sorry  to  see  that  the  paper  was 
not  much  discussed,  but  am  really  gratified  to 
hear  it  discussed  so  well  by  Dr.  Dibrell  and  Dr. 
Turck.  The  points  that  led  me  to  write  a paper 
of  this  sort,  and  which  I tried  to  bring  out,  were 
the  result  both  of  my  experience  with  tumor  cases, 
and  also  with  the  physicians  who  have  had  these 
tumor  cases.  Every  once  in  a while  I get  some 
very  amusing  specimens  of  tissue  for  examination. 
I seem  to  have  been  credited  with  advanced  fore- 
sight in  making  a diagnosis  of  some  specimens 
that  have  been  sent  in.  I am  especially  glad  that 
Dr.  Turck  said  something  about  the  immediate  fix- 
ation of  the  tissue.  I acknowledge  that  I didn’t 
say  anything  about  the  immediate  fixation  when 
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it  was  possible,  and  I endorse  what  he  has  said 
as  to  its  importance.  Particularly,  the  imme- 
diate fixation  of  the  nuclei  and  of  what  mitotic  fig- 
ures might  be  there.  One  reason  I left  it  out,  was 
that  I did  not  go  into  the  minutiae  of  microscopi- 
cal diagnosis,  hut  I merely  asserted  that  in  the 
nuclei  with  atypical  mitoses  there  was  here  one 
point  in  the  diagnosis  of  tumors,  and  also  the 
number  of  mitotic  figures  that  you  run  across  will 
give  you  some  sort  of  an  index  as  to  the  rapidity 
of  the  tumor  growth.  Prognosis  in  these  cases, 
I suppose,  is  more  important  and  more  essential 
than  it  is  in  a good  many  other  diseases. 

It  has  been  a gratification  to  me  to  be  able  to 
present  this  paper,  and  I only  hope  that  it  will 
lead  some  one  to  diagnose  some  of  these  tumor 
cases  earlier,  for  therein  lies  their  only  hope.  ' 


THE  DUTIES  AND  RELATIONS  OF  THE  PHY- 
SICIAN AND  SURGEON.* 

By  W.  A.  Snodgrass,  M.  D., 

Chairman  of  the  Section  on  Surgery,  Arkansas 
Medical  Society,  May,  1907. 

Fellow  Members  of  the  Arkansas  Medical  Society 
and  Friends; 

As  chairman  of  the  Section  on  Surgery  for  this 
meeting,  I am  expected  to  address  you  on  some 
topic  that  is  of  interest  to  us  all. 

I presume  you  are  all  familiar  with  the  progress 
of  medical  and  surgical  learning  of  the  day.  There- 
fore, I will  refrain  from  going  into  the  history  of 
the  advancement  of  surgical  kn6wledge  since  our 
last  chairman  addressed  you. 

* I wish  to  bring  out  a few  points  that  I consider 
of  great  importance  to  us  as  surgeons  and  physi- 
cians, as  well  as  to  the  public  in  general,  as  this  is 
fast  becoming  the  age  of  specialists  in  all  depart- 
ments of  activity  and  learning.  We  find  our 
profession  divided  into  specialties,  and  no  doubt, 
the  great  advancement  in  various  lines  of  medical 
and  surgical  knowledge  is  due  to  specialization. 

We  should  all  specialize  in  some  branch  of  med- 
ical knowledge,  as  we  know  that  special  study 
begets  enthusiasm.  If  we  become  enthusiastic  and 
seek  the  truth,  we  are  more  valuable  as  physi- 
cian or  surgeon  to  our  patrons  and  the  commu- 
nity in  which  we  live.  But  we  should  remember 
that  .it  is  difficult  to  say,  with  our  present  knowl- 
edge of  diseases,  when  the  physician  should  sur- 
render to  the  surgeon  or  the  surgeon  should  give 
up  to  the  physician.  Therefore,  it  behooves  us  all 
to  study  both  sides  of  the  subject. 

I certainly  would  not  be  willing  to  trust  myself 
or  any  member  of  my  family  in  the  hands  of  a 
doctor  who  had  become  so  specialized  that  he  is 
capable  of  seeing  only  one  side  of  the  case.  I 

*Rea(i  in  the  Section  on  Surgery  at  the  Thirty-First  Annual 
Session  of  Arkan.sas  Medical  Society,  Little  Rock,  May,  1907 


recognize  the  fact  that  in  large  cities  and  thickly 
settled  communities  that  the  best  results  are 
obtained  by  consultation  of  specialists  in  various 
lines  of  medicine.  So  long  as  we  pose  as  general 
practitioners  of  the  healing  art,  we  must  study 
all  branches  of  medical  knowledge. 

There  has  been  so  much  said  and  written  during 
the  last  few  years  about  the  relation  that  should 
exist  between  the  surgeon  and  physician,  that  the 
subject  has  been  worn  out,  and  so  far  as  I know, 
the  question  is  as  far  from  being  settled  as  ever. 
Let  us  not  discuss  the  relation  between  ourselves, 
but  take  up  the  duties  we  owe  to  the  patient,  as 
physician  or  surgeon,  and  see  if  the  question  of 
our  personal  attitude  toward  each  other  will  not 
be  made  clear. 

First  of  all,  where  is  the  dividing  line  to  be 
drawn  between  physician  and  surgeon?  There 
can  never  be  a perfect  separation.  A medical  case 
may  terminate  into  one  purely  surgical.  On  the 
other  hand,  surgical  cases  often  need  the  careful 
watching  of  the  most  attentive  physician.  Our 
duties  to  the  patient,  first  of  all,  is  to  make  a 
correct  diagnosis.  The  dividing  line  between  the 
physician  and  surgeon,  in-so-far  as  the  patient  is 
concerned,  is  to  make  a correct  diagnosis  in  every 
instance.  If  we  diagnose  a case  correctly,  it  is  not 
difficult  to  tell  to  what  class  it  belongs — medical 
or  surgical. 

The*  next  point  is  to  be  honest  with  ourselves 
and  our  patients.  Do  not  treat  surgical  cases  med- 
ically, frankly  tell  the  patient  the  condition  is  a 
surgical  one.  If  you  do  not  do  surgical  work,  let 
the  surgeon  be  called  in. 

The  surgeon  should  never  under  any  circum- 
stances, treat  medical  cases  by  surgical  methods 
or  do  unnecessary  surgical  operations;  neither 
should  a general  practitioner  allow  himself  to  be 
persuaded  to  give  medicine  when  he  thinks  it 
unnecessary  and  doubts  its  doing  good.  If  the 
case  is  a surgical  one,  he  should  be  a man  with 
courage  enough  to  say  so  and  institute  the  proper 
surgical  treatment. 

Until  the  diagnosis  is  made,  we  are  on  neutral 
ground,  then  one  must  be  superior  to  the  other. 
Htow  many  of  us  who  do  general  surgery,  are 
called  in  to  see  cases  when  moribund,  which  have 
been  strictly  surgical  from  the  beginning  and  have 
been  treated  by  internal  medication  until  the  last 
opportunity  to  surgery  has  almost  gone. 

The  surgeon  in  his  zeal,  to  benefit  his  fellow- 
man,  is  persuaded  to  make  one  more  attempt 
against  great  odds,  performs  an  operation  and 
finds  such  great  destruction  of  tissue  has  taken 
place  that  all  hope  of  recovery  of  the  patient  is 
gone.  The  patient  dies  and  surgery  gets  an  unjust 
criticism  from  the  physician  and  public  in  gen- 
eral. A valuable  life  is  lost  and  why?  Because 
some  doctor  has  either  been  ignorant  or  dishonest. 
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or,  perhaps,  he  thinks  that,  “If  I call  assistance 
in  this  case  I will  not  be  considered  an  able  man 
in  the  medical  profession  and  might  loose  the  prac- 
tice of  the  family.” 

We  see  every  day  symptoms  that  are  caused 
from  surgical  conditions  treated  by  internal  medi- 
cine. Pelvic  inflammation  as  a result  of  lacerated 
cervix.  Backache  from  laceration  of  the  perineum 
and  subsequent  prolapsus  or  other  displacement 
of  the  womb.  Or  cystitis,  caused  from  the  pressure 
of  abdominal  tumors.  Hemorrhoids  which  are 
caused  by  subinvolutign  and  retroverted  uteri, 
treated  by  ointments  and  suppositories,  when  the 
cause  of  the  disease  is  never  looked  into.  Acute 
traumatic  infection  treated  by  poltices  and  mud- 
plasters  until  the  suppurative  process  destroys 
irrepairably  surrounding  tissue,  perhaps  a joint, 
when  a history  introduced  and  withdrawn  would 
have  perfected  a cure  by  drainage  alone. 

Until  physicians  quit  treating  surgical  cases 
medically,  and  surgeons  cease  doing  a Halstead 
operation  for  golactocele,  the  relation  beitween 
surgeon  and  physician  will  be  no  more  harmo- 
nious than  at  the  present  time.  THEN  WHAT 
SHOULD  THE  REMEDY  BE?  A better  knowl- 
edge of  each  other’s  work.  A physician  should 
study  surgery  and  see  as  many  operations  as 
possible. 

There  is  no  other  training  in  pathology  more 
instructive  to  us  than  to  watch  a case  for  a few 
days  and  then  see  the  pathological  changes  as  they 
are  presented  on  the  operating  table.  We  there 
recognize  how  utterly  useless  the  Internal  admin- 
istration of  medicine  is  in  certain  diseases,  such 
as  gall-stones,  appendicitis,  etc. 

We  also  learn  to  estimate  nature’s  forces  in 
relieving  us  of  pathological  conditions,  regard- 
less of  the  medicine  we  give. 

I am  not  a therapeutic  nihilist  and  hope  I never 
will  be  so  accused.  I wish  everything  used  to 
relieve  suffering  and  cure  diseases  to  receive  its 
just  credit  and  want  each  agent  placed  in  its 
proper  place. 

A surgeon  should  be  a good  physiologist.  He 
should  be  familiar  with  every  organ  in  the  body 
and  its  function.  It  is  absolutely  necessary  for 
him  to  be  well  versed  in  dietetics  and  the  vari- 
ous phases  of  digestion  and  nutrition.  He  should 
be  thoroughly  familiar  with  the  heart  and  its 
sounds.  He  must  be  a good  clinical  chemist  and 
pathologist.  If  he  does  not  do  the  technical  work, 
he  should  be  so  familiar  with  the  subject,  that  he 
can  interpret  the  meaning  of  all  things  found  when 
examinations  are  made. 

Let  us  get  together  and  study  each  other’s  work 
and  seek  the  truth.  Don’t  become  prejudiced 
against  anything  that  is  beneficial  to  our  patients. 

Let  us  be  honest  in  our  convictions  and  stand 
up  for  them. 


Then  if  we  ask  our  state  legislature  for  a law 
to  protect  our  friends  against  the  practice  of 
known  fakirs  and  fraud  remedies,  or  ask  for  an 
appropriation  for  the  maintenance  of  a State 
Board  of  Health  to  guard  our  State  and  protect  her 
citizens  from  epidemic  diseases,  we  will  get  it. 

We  must  gain  the  confidence  and  respect  of  each 
other  before  we  can  claim  due  consideration  from 
others. 

j PREVENTIVE  MEDICINE.* 

By  W.  P.  Illing,  M.  D., 

Chairman  of  the  Section  on  State  Medicine  and 
Public  Hygiene,  Arkansas  Medical  Society. 

W.  P.  Illing,  M.  D.,  Little  Rock. 

• It  is  perhaps  unnecessary  for  me  to  remind  the 
members  of  this  Society  of  the  amazing  expansion 
of  our  industries  in  this  great  State  during  the 
past  few  years;  the  increase  in  population,  the 
activities  of  the  new  industrial  centers,  and  the 
awakening  of  the  older  and  more  remote  parts  of 
the  country,  which  are  little  short  of  marvelous. 
It  behooves  us  therefore  in  the  midst  of  all  this 
turmoil  to  adopt  some  prophylactic  measures  as 
preventive  medicine. 

Preventive  medicine  is  the  true  objective  of  our 
profession.  Our  duties  to  the  community  begin 
with,  and  never  cease  to  include,  defensive 
measures  against  all  bodily  perils  which  never 
cease  to  assail  us.  Some  of  them  are'  readily 
preventable, , especially  those  which  are  the  out- 
come of  the  gross,  obvious  carelessness  of  unthink- 
ing or  selfish  people.  There  is  no  excuse  for  sins 
of  omission,  particularly  when  patent  to  ordinary  < 
intelligent  observation.  That  portion  of  the  people 
who  are  educated  in  the  principles  of  hygiene 
can  very  well  provide  and  see  relief  for  many 
of  the  hurtful  and  dangerous  conditions  which 
invite  attention,  and  we  physicians  may  rely  for 
co-operation  to  a certain  extent  upon  the  good 
sense  which  resides  in  any  community.  Upon 
those  who  are  equipped  with  practical  education 
and  experience,  the  commonwealth  must  depend 
to  regulate  the  conditions  that  make  for  a continu- 
ance of  that  collective  individual  health  which  is 
the  basis  of  all  economics.  Laws  are  made,  in 
most  communities,  regulating  nuisances,  acts  overt 
or  passive,  which  distress,  injure  or  mar  comfort, 
or  health,  or  both.  These  laws  are  usually  of 
ample  scope  and  particularly  to  cover  the  chief 
offensiveness;  but  too  often  they  are  permitted 
to  become  of  small  or  no  effect,  and  so  chiefly  by 
the  apathy  of  the  people.  The  tribunal,  the  court 
of  appeal,  is  primarily  a Board  of  Health 
appointed  by  the  municipal  authorities;  next  are 
the  courts  of  law. 

*Read  in  the  Section  on  State  Medicine  and  Public  Hygiene 
at  the  Thirty-first  Annual  Session  of  the  Arkansas  Medical 
Society,  held  at  Little  Rock,  May,  1907. 
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We  are  provided  with  ample  legal  safeguards, 
special  enactments,  which  can  be  invoked.  Such, 
however,  is  our  hurry  and  absorption  in  our 
private  matters,  that  it  frequently  happens  that 
we  become  indifferent  to  the  infringements  of  our 
clearly  defined,  as  well  as  our  ethical  rights. 
Hence,  we  suffer,  especially  in  cities  and  towns, 
from  numerous  preventable  sources  of  irritation, 
strain  and  impairment  of  that  reasonable  degree 
of  tranquility  essential  to  good  health. 

The  pollution  of  the  air  we  breath  is  one  of  the 
worst,  inasmuch  as  animals,  which  we  are,  depend 
for  integrity  upon  "anima''  the  breath  of  life;  so  if 
this  is  vitiated  by  smoke,  noxious  gases,  effluvia, 
asphalt,  dust  and  gritty  particles  floating  in  the  air 
from  unconsumed  coal  or  crushed  rock,  a blow  is 
struck  at  the  very  foundation  of  our  being.  Noise 
is  also  of  importance,  excessive  sounds  made  by 
the  rushing  of  heavy  street  cars  thundering 
along  our  streets,  jaring  our  houses  night  and 
day,  the  ear  splitting  whistle  of  locomotives  and 
other  urban  noises  are  at  times  almost  unbearable. 
In  many  of  our  cities  this  noise  nuisance  is 
reduced  to  a minimum  by  municipal  ordinances. 
There  should  be  a statutory  enactment  providing 
for  local  regulations,  indicating  what  shall  be 
done  to  avoid  and  abate  these  nuisances.  These 
regulations  should  fix  proper  penalties  for  their 
violation,  and  bestow  adequate  powers  upon  the 
olBcers  clothed  with  the  power  of  their  enforce- 
ment. 

BOARDS  OF  HEALTH. 

It  is  difficult  to  act  as  guardian  of  the  public 
health  and  not  antagonize  some  one.  For  this 
reason  the  total  responsibility  should  not  be 
placed  upon  the  Board  of  Health  as  is  so  often  the 
case.  The  Board’s  willingness  to  support  measures 
intended  to  safeguard  the  people  is  often  mis- 
understood and  misjudged  by  the  public  at  large. 
The  spirit  of  research  should  dominate  the  work 
of  the  Board  of  Health,  and  any  Board  where  this 
spirit  is  lacking  is  a source  of  danger  to  the 
public  over  which  it  presides.  This  Board 
should  reign  supreme  in  the  community  in  matters 
coming  within  the  legitimate  scope  of  their  action, 
as  responsibility  without  proper  authority  is 
farcical.  The  Board  of  Health  in  this  State  is 
such  in  name  only,  as  it  has  not  a penny  with 
which  to  carry  out  its  work. 

SCHOOL  HYGIENE. 

Our  schools  should  adopt  a modified  curriculum 
adapted  to  the  physical  capabilities  of  those 
pupils  whose  eyes  are  defective,  or  who  may  other- 
wise be  in  feeble  health.  Their  hours  of  eye  and 
brain  work  should  be  arranged  through  the  day 
with  intermissions  for  exercise  and  recreation. 
The  eyes  of  our  school  children  should  be  exam- 
ined by  a competent  man  fpr  trachoma,  before 


they  are  admitted  as  pupils.  The  teachers 
should  be  instructed  by  a competent  man  to  make 
a crude  test  for  refractive  errors,  inasmuch  as  we 
have  no  law  requiring  a thorough  examination. 
These  crude  examinations  can  be  made  at  a com- 
paratively small  cost  to  either  the  pupil  or  the 
school  board.  Particular  attention  should  be 
given  to  the  direction  from  which  the  light  falls 
upon  the  desks  of  the  pupils;  the  light  should 
always  be  admitted  to  the  school  room  from  the 
rear,  and  the  desks  should  face  a solid  wall. 

It  is  also  a fact  that  infectious  and  contagious 
diseases,  such  as  diphtheria,  scarlet  fever,  measles 
and  whooping  cough,  have  each  their  own  ocular 
significance.  Paralyzed  muscles,  conjunctivitis, 
keratitis,  iritis,  inflammations,  and  the  serious 
results  that  we  have  seen  follow  the  course  of  the 
acute  infections,  should  be  reported  to  the  autho- 
rities as  an  additional  argument  for  the  prompt 
establishment  of  medical  inspection  in  all  schools, 
where  it  not  now  in  force. 

Any  poison  is  virulent  or  harmless  in  propor- 
tion to  its  dilution  or  concentration.  The  air  of  a 
school  room  is  necessarily  vitiated  by  the  exhala- 
tion from  the  lungs  and  bodies  of  the  children,  so 
we  can  see  how  vitally  important  it  is  that  the 
ventilation  of  school  rooms  should  be  as  perfect 
as  possible. 

TUBERCULOSIS. 

According  to  the  Census  Report  for  the  year 
1890,  the  death  rate  from  consumption  was  in 
proportion  of  more  than  twelve  thousand  to  one 
hundred  thousand  deaths,  or  it  may  be  said  that 
one  death  in  every  ten  is  caused  by  this  dreaded 
disease  which  is  far  more  fatal  to  humanity  than 
any  other  affliction.  Many  of  our  insane  hospitals, 
orphan  asylums,  homes,  reformatories,  peniten- 
tiaries and  prisons  are  filled  with  the  indirect 
result  of  tuberculosis.  With  'these  facts  staring 
us  in  the  face  can  there  be  any  doubt  in  the 
minds  of  the  members  of  this  Society  that  the 
State  should  establish  and  maintain  an  institution 
for  the  treatment  of  tuberculosis  where  both  the 
rich  and  the  poor  could  be  sent?  Each  munic- 
ipality should  pass  a rigid  law  making  it  com- 
pulsory for  all  physicians  residing  in  their 
particular  community,  to  report  every  case  of 
tuberculosis  as  soon  as  discovered  to  the  proper 
authorities,  who  should  cause  the  patient  to  be 
removed  to  this  sanitarium  and  the  premises 
thoroughly  fumigated.  All  efforts  towards  the 
eradication  of  this  disease  will  avail  naught  unless 
the  household  dust  from  the  infected  premises  is 
carefully  destroyed.  It  is  a fact  that  scientific 
tests  show  that  the  germ  of  pulmonary  tubercu- 
losis, which  has  been  within  doors  for  sometime, 
is  capable  of  retaining  its  effective  properties  for 
an  indefinite  period  of  time.  Schools,  churches, 
hotels,  as  well  as  all  private  buildings  and  busi- 
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ness  houses,  should  therefore  be  carefully 
fumigated  and  thoroughly  cleansed  after  having 
been  exposed  to  infection. 

CONTAGIOUS  HOSPITALS. 

As  our  conception  of  contagion  increases,  so 
does  our  ability  to  cope  with  this  gigantic  force 
increase  until  today  we  are  far  in  advance  of  ten 
years  ago.  As  our  knowledge  grows,  so  do  our 
needs  grow,  and  today  we  accept  as  necessary 
treatment  auxiliary  forces  which  would  have  been 
regarded  as  useless  or  ridiculous  a few  years  ago. 
Will  the  increasing  knowledge  of  the  infectious- 
ness  of  tuberculosis  enable  us  to  fight  off  this 
great  White  Plague? 

The  inevitable  result  would  seem  to  be,  if  I am 
not  too  optomistic,  that  the  day  will  come  when 
tuberculosis,  scarlet  fever,  diphtheria  and  other 
infectious  and  contagious  diseases,  will  be  largely 
under  control,  and  their  spread  will  be  entirely 
through  negligence. 

Along  this  line  of  advanced  thought  comes  the 
question  of  hospitals  for  contagious  diseases. 
The  idea  of  sending  a patient  to  a hospital  for 
contagious  diseases,  is  rather  a recent  one,  and 
the  mind  of  the  general  public  has  hardly  grasped 
it.  Cities  should  be  encouraged  to  build  hospitals 
of  this  character.  There  is  not  to  my  knowledge 
an  institution  of  this  character  within  the  borders 
of  our  State,  other  than  a pest  house  for  small 
pox.  This  is  a fact  much  to  be  deplored. 

INEBRIATE  ASYLUM. 

The  State  of  Arkansas  should  establish  and 
maintain  an  institution  for  the  treatment  of 
inebriety  in  its  varied  forms.  Unfortunately  this 
sad  affliction  is  greatly  on  the  increase,  and  if 
such  an  institution  were  in  operation  in  this  State, 
1 am  sure  it  would  result  in  a vast  amount  of 
good  and  cause  the  reclamation  of  many  men. 

STATE  HOSPITAL  FOE  MENTAL  AND  NERVOUS  DISEASES. 

The  crowded  condition  of  our  hospital  for 
mental  and  nervous  diseases  calls  for  more  room 
for  our  insane.  If  the  people  of  this  State  could 
be  made  to  see  the  great  good  that  could  be  accom- 
plished if  the  acute  and  chronic  cases  could  be 
housed  separately,  and  epileptics  colonized,  I am 
sure  they  would  not  hesitate  to  enact  proper  laws 
for  such  a change.  Our  present  institution  is 
admirably  managed  under  the  law  as  it  stands 
today,  and  is  an  institution  of  which  every  citizen 
of  our  commonwealth  may  well  be  proud. 

PURE  FOOD  LAW. 

I will  not  endeavor  to  say  anything  about  the 
status  of  the  present  pure  food  law  as  this  will 
I am  sure,  be  fully  covered  by  my  worthy  colleague. 
Dr.  C.  R.  Shinault,  who  has  been  a tireless  worker 
in  this  behalf  and  who  will  give  you  his  experi- 
ences in  working  for  medical  legislation.  I will 
say,  however,  that  I belive  that  every  municipality 


should  closely  guard  the  health  of  its  residents 
by  carefully  inspecting  all  meats  and  milk,  and 
also  by  keeping  a watchful  eye  on  its  water 
supply.  The  question  of  sewage  should  be  most 
carefully  looked  after,  and  all  cesspools  should 
be  filled,  thereby  destroying  the  principal  breeding 
places  for  the  mosquitoes  Which  are,  as  we  are 
aware,  disseminators  of  disease. 

STATISTICS. 

A concerted  effort  should  be  made  by  all  physi- 
cians in  the  State  to  make  an  accurate  report 
of  all  births  and  deaths,  so  that  the  statistical 
report  of  the  State  could  be  relied  upon.  Unfor- 
tunately ttiis  is  a matter  sadly  neglected,  much  to 
our  detriment. 

POLITICS. 

I believe  that  the  doctor  should  be  an  active 
factor  in  politics  as  Dr.  Chas.  A.  L.  Reed,  of  Cin- 
cinnati, Chairman  of  the  Comanittee  on  Legislation 
of  the  American  Medical  Association^  so  ably  advo- 
cates. It  often  happens  that  the  doctor  on  election 
day,  will  not  even  go  to  the  polls  to  cast  his  vote, 
and  for  this  reason  when  we  ask  for  legislation 
at  the  hands  of  the  Legislature  or  favors  from  the 
officers  of  the  State  we  are  given  the  cold  shoulder 
for  the  fellow  who  votes.  I believe  were  the 
medical  profession  to  work  in  a concerted  manner 
we  could  accomplish  much,  and  especially  in  the 
passage  of  medical  laws.  I invoke  the  hearty 
co-operation  of  every  physician  of  this  State  along 
this  line. 

SEXUAL  HYGIENE. 

I would  recommend  that  the  Councilors  at  each 
session  formulate,  for  publicity,  explanations  of 
such  questions  tending  on  public  health  and 
hygiene  as  would  be  suitable.  I notice  in  the 
Journal  of  the  American  Medical  Association,  of 
recent  date,  where  the  Ottawa  County  Medical 
Society  held  a public  meeting  for  men,  particularly 
college  and  high  school  students  and  young  men 
just  entering  business  life.  The  discussion  was  on 
the  prevalence  of  disease  contracted  through 
immorality  and  the  best  method  for  its  pre- 
vention. This  matter  of  education  in  sexual 
hygiene  is  of  vital  importance  to  our  young  people, 
and  lectures  on  this  subject  should  be  a part  of  the 
curriculum  of  all  schools  and  colleges  for  young 
men.  Sexual  hygiene  and  physiological  functions 
should  also  be  gently  touched  on  in  all  schools 
for  young  women.  Such  talks  as  were  recently 
given  in  this  city  by  Dr.  McCormack,  of  Bowling 
Green,  are  conducive  of  much  good. 

■ VIGILANCE  COMMITTEE. 

I also  believe  that  this  Society  should  provide 
for  a committee  known  as  the  Vigilance  Committee 
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whose  duty  it  should  be  to  investigate  the  numer- 
ous quacks  that  infest  our  State.  Each  county 
society  should  select  three  men  as  such  com- 
mittee, who  should  he  men  of  honor  and  integrity 
and  good  judges  of  human  nature.  One  of  the 
duties  of  this  committee  should  be  the  ferreting 
out  of  the  professional  abortionist.  I would  sug- 
gest that  this  State  copy  the  circular  letter 
issued  by  Dr.  J.  N.  McCormack,  Secretary  of  the 
State  Board  of  Health  of  Kentucky,  which  is  as 
follows: 

CRUSADE  AGAINST  CRIMINAL  PHYSICIANS  AND 
DRUNKARDS. 

To  the  Medical  Profession  and  People  of  Ken- 
tucTcy. — The  infamous  practice  of  criminal  abor- 
tion, infantile  murder,  to  speak  plainly,  danger- 
ous to  the  health  and  lives  of  women  to  an 
extent  not  generally  realized,  and  a constant 
encouragement  to  immorality,  has  become  so  com- 
mon in  recent  years,  even  with  married  women 
in  the  higher  walks  of  life,  often  church  members 
and  otherwise  respectable,  that  the  General  Assem- 
bly has  made  it  the  solemn  duty  of  the  Board  to 
revoke  the  license  to  practice  of  any  physician 
proven  guilty  of  this  horrible  crime.  After  full 
consideration  the  Board  has  decided  to  take  up 
this  work  in  a systematic  way  and  to  discharge  the 
solemn  duty  imposed  on  it  without  fear  or  favor. 
In  the  very  nature  of  things  this  is  one  of  the 
most  difficult  of  crimes  to  prove,  and  for  this 
reason  it  has  been  decided  earnestly  to  invoke  the 
aid  of  the  county  medical  societies,  boards  of 
health,  court  and  other  officials  and  the  people. 
We  promise  to  make  a prompt  investigation  of 
every  case  reported  to  us,  and  to  cite  physicians, 
high  or  low,  to  appear  before  the  Board  for  trial 
whenever  the  evidence  warrants  it.  We  appeal 
to  the  medical  profession  in  its  organized  capacity, 
and  to  all  officials  and  good  citizens,  to  aid  us  in 
the  enforcement  of  this  wise  and  timely  law. 

It  is  also  made  the  duty  of  the  Board  to  revoke 
the  license  of  any  physician  who  becomes  addicted 
to  the  liquor  or  drug  habit  to  a degree  which 
disqualifies  him  to  practice  with  safety  to  the 
people.  No  drunkard  or  opium  or  cocaine  habitue 
is  fit  to  practice  a vocation  where  health-  and  life 
are  constantly  dependent  on  acuteness  of  intellect 
or  correctness  of  judgment.  This  is  a mild  offense 
compared  with  the  cowardly  murder  involved  in 
every  criminal  abortion,  and  this  phase  of  the 
law  will  be  used  to  secure  reformation  wherever 
this  is  possible.  Copies  of  this  letter  will  be  sent 
Kentucky,  and  we  ask  the  assistance  of  all  good 
to  every  newspaper,  physician  and  official  in 
people  in  the  work. 


MEDICAL  LEGISLATION.* 

By  C.  R.  Shinault,  M.  D., 

Member  of  the  Committee  on  Medical  Legislation, 
Arkansas  Medical  Society,  May,  1907. 

Mr.  President  and  Members  of  the  Arkansas 
Medical  Society:  Since  our  last  annual  meeting 
I have  had  nothing  to  report  in  the  way  of  special 
favors  from  the  law  maKing  body  of  our  state. 

As  you  know,  this  was  the  year  for  the  Legis- 
lature to  meet,  and  apparently  there  was  much 
in  store  for  the  good  of  the  people  at  large  along 
the  lines  in  which  we  are  interested,  but  by  the 
time  the  Legislature  had  adjourned,  the  Com- 
mittee on  Medical  Legislation  found  that  it  had 
come  out  at  the  same  hole  at  which  it  went  in, 
and  like  the  negro  preacher  who  passed  his  hat 
around  and  it  was  returned  to  him  empty,  we 
•‘tHanked  the  Lord  that  we  got  our  hat  back.” 

The  first  effort  we  made  in  vain  was  an  at- 
tempt to  suppress  the  patent  medicine  evil 
which  today  is  responsible  for  more  deaths  and 
a larger  number  of  criminals  and  invalids  than 
all  other  vices  combined  in  the  State  of 
Arkansas. 

I am  sure  we  were  conservative  in  what  we 
asked  for,,  as  we  only  asked  that  the  ingredients 
be  published  on  the  label,  and  that  certain 
nostrums  containing  detrimental  and  deadly 
drugs,  such  as  morphine,  were  not  to  be  sold  at 
all.  This  at  first  seemed  plausible  to  the  majority 
of  the  legislators,  and  not  especially  objectionable 
to  the  majority  of  the  druggists.  However  as  the 
time  rolled  on,  many  of  the  druggists  argued 
that  while  they  thought  it  wrong,  their  living 
depended  upon  it,  and  that  if  the  bill  became  a 
law,  it  would  put  many  of  them  out  of  business 
for  the  good  ones,  for  example — our  old  friend 
for  the  good  onesv  for  examples — our  old  friend 
Castoria,  which  has  always  published  its  ingred- 
ients— would  remain,  while  the  real  humbugs 
would  take  to  the  “tall  uncut.” 

We  know  it  to  be  a fact  that  a certain  per  cent 
of  the  oflEspring  from  alcoholics  are  mentally 
unbalanced  in  some  way;  epilepsy  being  one  of 
the  most  dreaded  of  the  maladies  that  can  be 
handed  down  from  a drunken  father  to  a child. 
We  know  it  to  be  a fact,  also,  that  ministers, 
(not  all)  are  chief  among  those  who  help  “boost” 
these  nostrums,  and  as  they  speak  often  from  a 
spiritual  standpoint,  their  words  are  well  weighed 
and  special  inducements  offered  for  their  testi- 
monials. I am  sure  they  are  conscientiousi  in 
what  they  write,  but  are  often  laboring  under 
a drug  (perhaps  alcoholic)  delusion. 

Since  we  all  know  the  evils  of  such  compounds, 
why  should  we  not,  in  our  efforts  to  suppress 
such  evil,  receive  the  same  support  from  the  pro- 

*Read  before  the  House  of  delegates  at  the  Thirty-first 
Annual  Session  of  the  Arkansas  Medical  Society,  held  at 
Little  Rock  May,  1907. 
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hibitionist  as  we  do  when  we  endeavor  to  sup- 
press the  “straight  goods”,  which  in  many  in- 
stances is  purer  than  the  so-called  Woman’s 
Friend  and  Winslow’s  Soothing  Syrup,  Peruna, 
etc.,  which  often  contain  alcohol  or  opiates? 

Every  prohibitionist  and  minister  of  the  Gos- 
pel should  be  from  Missouri  when  it  comes  to 
dealing  with  patent  medicines;  that  is,  if  they 
wish  to  steer  clear  of  alcohol  and  other  drugs 
which  tend  to  degeneracy  in  their  progeny,  should 
ask  “to  be  shown,”  and  there  is  but  one  way  for 
this,  and  that  is  to  publish  the  Contents  of  the 
bottle  and  impose  a heavy  penalty  if  misrepre- 
sented. Prohibition  should  embrace  all  such  as 
this,  for  a sinking  ship  will  certainly  continue 
to  sink  unless  you  chink  all  the  holes. 

The  offspring  of  Peruna  drinkers  are  more 
apt  to  be  neurotics  than  the  straight  whiskey 
drinker’s  progeny,  for  in  many  instances,  the 
former  are  the  result  of  a double-  barrelled  dis- 
charge (father  and  mother),  while  the  whiskey 
straight  as  a rule  only  comes  from  the  father. 

Now  if  every  minister  can  be  convinced  of  this 
and  induced  to  work  according  to  his  convictions, 
regardless  of  some  brother  church  member  who 
is  in  the  drug  businei'S,  just  as  he  does  with  the 
whiskey  evil,  I believe  it  will  go  a long  way  to- 
wards suppressing  this  evil. 

The  next  power  which  is  usually  against  us  is 
the  newspapers,  and  it  is  a dreaded  power  with 
but  little  hope  of  them  ever  being  on  our  side, 
for  we  have  not  the  funds  to  go  the  patent  medi- 
cine combination  one  better  and  get  them  on  our 
side.  It  is  a known  fact  that  there  is  a patent 
medicine  fund  coming  from  the  various  million- 
aire concerns  that  have  a corner  on  nearly  every 
newspaper  in  the  land,  and  it  is  stipulated  that 
their  contracts  are  to  be  cancelled  if  they 
should  be  guilty  of  publishing  anything  that  would 
tend  to  favor  legislation  against  patent  medicines. 

I do  not  know  what  remedy  to  offer  here. 
It  has  been  suggested  that  we  launch  and  con- 
trol a State  paper  for  this  purpose;  call  it  the 
“Organ”  and  make  our  efficient  Secretary  the 
“Grinder.” 

Personally,  however,  I think  a better  plan  for 
us  would  be,  if  possible,  to  get  into  harmonious 
relations  with  the  newspapers,  for  it  is  not  the 
disposition  of  organized  medicine  to  enter  into 
opposition  with  any  power  for  good,  and  what 
force  is  more  powerful  than  the  public  press? 

Humbug,  trickery,  and  all  arts  of  the  trickster 
shun  being  exposed  in  the  newspapers.  We  have 
all  recently  witnessed  the  effect  upon  tlie  coun- 
try at  large  of  the  crusade  begun  by  Collier’s 
Weekly  and  the  Ladies  Home  Journal. 

Another  suggestion  that  has  been  offered  and 
is  being  successfully  carried  out  in  various  places, 
is  a drug  store  with  a stock  company  of  doctors, 


where  patent  medicines  are  discountenanced. 
This  is  a matter  we  should  defer  for  the 
present,  as  all  the  druggists  over  the  State  did 
not  oppose  the  bill,  and  we  live  in  hopes  of  even- 
tually having  them  all  see  their  way  clear  to 
support  such  a measure,  since  apparently  the 
majority  of  them  did  not  hesitate  to  acknowledge 
the  evil  of  secret  nostrums,  but  opposed  the  bill 
on  the  grounds  that  in  many  instances  it  would 
put  them  out  of  business,  since  they  were  not 
prepared  for  the  change,  and  in  reality  had  it  not 
been  for  the  herd  of  patent  medicine  men  com- 
ing to  our  city  and  camping  on  the  ground  with 
their  attorneys,  the  druggists  of  our  State  would 
not,  as  a rule,  have  been  so  strongly  opposed 
to  the  bill. 

However,  as  I said  before,  I do  not  be'.ieve 
for  reasons  given,  that  they  would  be  put  out 
of  business,  so  perhaps  by  the  time  our  law- 
makers are  again  in  congress  assembled,  the 
doctors  and  druggists  may  be  in  perfect  harmony 
and  present  conjointly,  a bill  that  shall  be  for 
their  mutual  benefit  and  the  good  of  the  people 
at  large. 

Still,  it  matters  not  how  much  or  how  little 
of  this  we  may  take  seriously  and  put  into  exe- 
cution; to  expect  much,  it  will  require  a more 
concerted  action  on  our  part  and  increased  numer- 
ical strength.  Therefore,  I am  more  convinced 
every  year  that  we  should  take  in  all  under- 
graduates who  are  reputable;  and  certainly  an 
under-graduate  should  not  be  disreputable  just 
because  his  finances  did  not  carry  him  through, 
and  yet  felt  that  he  had  been  “called”  to  practice. 

Take  him  in,  for  it  is  he,  more  than  any  other, 
whom  the  politician  respects  at  voting  time. 
Just  why  this  is  true,  I do  not  know,  unless  the 
politician  labors  under  the  delusion  that  he  is 
less  busy  and  has  more  time  to  stop  and  talk 
and  give  his  opinion  in  allopathic  doses  as  to  who 
he  thinks  is  the  poor  man’s  friend. 

I do  not  mean  for  us  to  take  in  a disreputable 
under-graduate,  and  I am' strictly  opposed  to  alter- 
ing the  law  in  any  way  as  regards  “fads”  or 
“isms,”  as  they  are  permitted  to  practice  what 
they  please  by  passing  our  board,  showing  that 
they  are  intelligent  practitioners. 

Gentlemen,  political  bluffs  do  not  go,  the  poli- 
tician would  be  a fool  not  to  study  the  meat  and 
bread  side  of  his  profession  and  he  is  going,  as 
a rule,  to  vote  the  way  the  majority  of  his  client- 
age desire,  and  there  is  but  one  salvation  for  us 
and  that  is  to  get  nearer  together,  be  broader 
minded,  however  not-  reckless  to  the  extent  of 
taking  the  “absent  treatment”  fellow  for  he  is 
no  more  a part  of  us  than  the  chaff  is  a real 
part  of  the  whea,t,  but  increase  our  ranks  by 
taking  in  every  reputable  under-graduate,  for 
they  are  the  workers  in  politics. 
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Some  may  say,  keep  out  of  politics,  that  our 
forefathers  considered  it  a disgrace,  etc.,  but 
times  have  changed  since  the  days  of  our  fore- 
fathers, and  we  are  compelled  to  do  many  things 
now  that  were  not  indicated  then,  and  in  the  light 
now  vouchsafed  men  and  things  appear  very  dif- 
ferently. 

As  it  is  now,  we  are  not  strong  enough,  nor  do 
we  understand  each  other,  or  the  workings  of 
organized  medicine  as  we  should.  Everything 
should  be  turned  over  to  the  Committee  on  Medi- 
cal Legislation,  and  left  with  it  as  to  whether 
it  is  thought  best  to  introduce  a bill  or  not,  and 
this  committee  should  know  well  its  business. 

One  of  the  first  obstacles  we  had  to  contend 
with  this  year,  was  the  presence  of  several  who 
had  bills  to  introduce.  They  had  been  advised 
by  their  home  physicians  to  introduce  the  biils, 
and  more  than  one  doctor  had  such  bills  to  in- 
troduce. 

Before  the  legislature  had  adjourned,  we  began 
to  realize  that  we  would  do  well  to  keep  what 
we  had,  lor  the  official  Patterson-Black  bill  was 
sidetracked  for  the  (unofficial)  Greenhaw  bill, 
whpse  object  was  to  defeat  the  Patterson-Black 
bill,  and  with  this  end  in  view,  it  was  con- 
ceived in  the  iniquity  of  .the  patent  medicine 
manufacturer,  which  like  the  nit-fly,  deposited  his 
egg  and  departed, — it  impregnated  the  local  drug- 
gist, and  at  the  end  of  gestation  Greenhaw  be- 
came the  accoucher. 

The  Greenhaw  bill  passed  and  may  be  of  slight 
service  to  the  people.  However,  we,  the  official 
committee,  do  not  care  to  claim  any  of  the 
laurels,  for  it  spirited  away  our  legitimate  child 
and  put  in  its  place  a little  changeling,  whose 
real  father  is  unknown,  bearing  the  traces,  as  it 
did,  of  coming  from  so  many  patent  medicine 
sources,  the  accoucher  gave  it  his^  name  and 
thus  gave  many  legislators  a chance  to  say  to  their 
constituents,  that  they  voted  against  patent  medi- 
cines. Mr.  Greenhaw  can  have  all  the  honors 
and  divide  honors,  if  he  likes,  with  the  patent 
medicine  men,  for  at  best  it  is  a poor  deformed 
little  child  that  no  one,  save  its  father,  can  love 
for  a very  long  period. 

The  State  Board  of  Health  Bill  was  put  into  the 
hands  of  several  representatives  to  be  introduced, 
and  as  many  times  it  was,  after  due  consideration, 
returned. 

The  last  blow,  though  by  no  means  would  it 
have  been  the  least,  in  its  damnable  way,  was 
the  Weltmer  Magnetic  Healing  Bill  under  the 
catchy  name,  “Mental  Therapeutics.”  This 
bill  gave  us  a great  deal  of  trouble,  as  it  passed 
the  house  by  an  overwhelming  majority,  several 
doctors  having  voted  for  it,  and  it  required  a 
great  deal  of  exertion  to  keep  it  down  in  the 
senate.  I might  say  right  here,  that  Mr.  Barker, 
the  father  of  the  bill,  must  be  magnetic  indeed 


to  have  passed  the  bill  through  the  house  by 
such  a large  majority.  Indeed,  the  absent  feature 
of  the  bill  wended  its  way  into  the  senate  and 
caught  several  of  our  most  able  senators. 

This  was  a bad  year  for  us  as  regards  medical 
legislation,  for  as  I have  said  before,  we  have 
not  been  sufficiently  strong  to  command  the  prop- 
er respect  as  a professional  body  from  the  body 
politic,  and  as  the  main  batteries  were,  from 
the  start,  planted  either  for  or  against  two  im- 
portant civic  measures,  and  as  these  battles  were 
not  concluded  until  the  latter  part  of  the  session, 
such  measures  as  ours  were  considered  of  minor 
importance,  and  were  trampled  under  the  feet  of 
the  war  horses,  or  used  for  swapping  material 
for  votes,  and  the  Patterson-Black  bill  though 
ably  defended  by  Senators  Patterson,  Black  and 
others,  when  called  to  a vote,  faded  into  oblivion 
like  snowflakes  on  the  water. 

We  must  make  our  ranks  stronger  before  we 
can  hope  for  much,  for  we  have  not  the  finances 
to  control  newspapers  or  pay  for  time  consumed 
in  watching  the  legislature  as  do  other  organi- 
zations. So  to  increase  our  ranks  is  the  next 
cheapest  method  for  us,  while  financial  methods 
are  the  cheapest  for  the  patent  medicine  men,  and 
you  know  it  is  perfectly  natural  for  us  all  to  want 
to  do  things  on  the  most  economical  basis. 

So  let  us  think  about  two  things  until  we  see 
the  results  of  the  1909  legislature.  First,  a 
doctor’s  “Organ”  with  our  efficient  Secretary  as 
“Grinder.”  Second,  a drug  store  with  a stock 
company  of  doctors,  where  patent  medicines  are 
discountenanced.  The  object  of  the  papet,  of 
course,  would  not  be  to  boycott  other  papers,  but 
be  a medium  for  publishing  facts,  warning  the 
unsuspecting  public  against  injurious  drugs,  etc., 
championing  our  cause  during  the  general  assem- 
bly. 

In  conclusion,  let  me  insis/t  that  we  increase 
our  ranks  by  taking  in  the  reputable  under- 
graduate, for  he  is  a part  of  us,  even  though  his 
trousers  might  not  cover  his  ankles. 

DISCUSSION. 

Dr.  Bauduy:  I do  not  rise  for  the  purpose  of 
discussing  the  learned  essayists’s  paper.  I lis- 
tened to  it  with  the  greatest  interest.  It  is  a 
matter  that  ought  not  be  passed  over  by  this 
society,  as  I think  it  is  of  paramount  interest  to 
us  that  we  sihould  take  up  this  question  of  patent 
medicines  and  nostrums.  The  pure  food  law  for- 
tunately is  a great  boon  to  us,  whereby  we  are  able 
to  know  the  amount  of  opiates  and  alcohol  in 
these  different  preparations. 

It  is  really  surprising  in  the  general  practice  to 
note  the  number  of  intelligent  mothers  who  will 
feed  their  crying  infants  upon  such  a nostrum  as 
Mrs.  Winslow’s  Soothing  Syrup,  a preparation  that 
has  been  on  the  market  as  long  as  I have  been  in 


73 


THE  JOUENAL  OF  THE 


[Vol.  IV.  No.  2. 


the  practice  of  medicine,  some  twenty  years.  They 
give  the  bahy  every  time  it  cries  a dose  of  Mrs. 
Winslow’s  Soothing  Syrup,  and  the  consequence 
is,  I assure  you,  that  I have  come  to  treat  many  in- 
fants that  have  been  put  in  the  opium  habit 
through  the  negligence  of  mothers  and  through  the 
nurses  in  their  efforts  to  pacify  the  baby — not 
always  through  the  ignorance  of  the  nurse,  but 
through  their  efforts  to  pacify  the  haby.  It  would 
be  a great  thing  if  the  mother  did  not  leave  to  the 
nurse  so  much  the  administration  of  drugs  to  the 
child.  The  hour  is  late,  hut  the  subject  is  one  that 
should  not  be  passed  over  without  due  considera- 
tion. I would  like  to  state  that  it  is  a peculiar 
fact  that  so  many  of  our  ministers  and  bishops 
will  permit  their  pictures  in  the  papers  endorsing 
such  preparations  as  Peruna,  preparations  that  we 
know  are  stronger  than  whiskey,  containing  more 
alcohol  than  the  ordinary  liquors  passed  over  the 
bar.  These  men  who  endorse  them,  being  bishops, 
have  done  infinite  harm  to  the  public,  and,  as  I 
have  said,  it  is  a great  surprise  that  such  men  will 
put  themselves  on  record  as  endorsing  these  pre- 
parations— preparations  which,  when  given  to  the 
patient,  will  create  drunkenness,  where  they  con- 
tain alcohol.  I have  seen  cases  that  have  not  taken 
alcohol  for  years  that  will  start  on  Hostetters 
Bitters  and  such  remedies,  and  get  on,  I was  going 
to  say,  a “cheap”  drunk,  but  in  the  end  an  ex- 
pensive one. 

I have  forgotten  just  where  I read  it,  but  some 
sage  or  philospher  said:  “If  all  the  ministers  were 
thrown  in  the  sea  it  would  ,be  better  for  mankind 
but  worse  for  the  fishes.  (Applause.) 

Dr.  Turck:  The  importance  of  this  subject  is 
so  great  that  it  is  surprising  sometimes  that  we 
medical  men  do  not  deliberate  more  in  our  sec- 
tions, as  well  as  in  the  general  session,  on  the 
question  of  food,  a question  over  which  we  have 
control.  Medical  men  control  the  question 
of  food  largely  in  this  country.  Medical  men 
in  their  homes,  in  the  homes  of  their 
patients,  control  to  a large  measure  the 
question  of  dietetics,  but  in  our  medical  schools 
we  have  no  special  chair  on  “dietetics”  and  the 
men  who  graduate  from  our  schools  go  out  into 
the  community  without  a sufficient  knowledge  of 
dietetics,  the  preparation  and  composition  of  food, 
and  hence  most  of  it  escapes  them  in  a measure. 
I mean  it  escapes  their  attention.  They  are  not 
as  alert  on  the  question  of  dietetics)  among  their 
patients  as  they  are  on  other  things.  Therefore, 
the  patient  having  no  other  source  of  information 
except  the  physician — the  community  in  other 
words — these  foods  are  given  out  to  the  public 
because  there  is  no  one  watching. 

Take  the  animals,  for  instance  like  hogs  and 
cattle.  We  have  ah  Agricultural  Department  in 
the  United  States  that  has  made  investigations 


as  to  the  proper  food  for  hogs  and  cattle,  and, 
as  a result  of  these  investigations  in  the  labora- 
tories that  dot  this  whole  country,  bulletins  are 
issued  from  these  labratories  and  sent  to  the 
farmers,  and  they  take  up  these  bulletins,  and 
read  them.  What  do  they  find?  First,  all  those 
foods  that  are  poisonous  to  the  animal,  poisonous 
herbs  that  the  cattle  may  eat,  what  they  are 
composed  of,  and  how  to  determine  them.  Then 
comes  the  preparation  and  composition  of  the 
food,  then  the  question  of  adulterants,  and  how 
they  shall  be  able  to  detect  them.  You  see,  then 
how  the  farmer  becomes  thoroughly  competent 
to  judge  as  to  how  he  shall  feed  his  hogs  and 
his  cattle.  What  is  the  result?  This  country 
is  ahead  of  the  world  in  the  knowledge  of  the 
proper  feeding  of  hogs  and  cattle.  Why?  Be- 
cause a hog  has  a value  of  $6.00,  and  it  is  a com- 
mercial proposition,  and  the  result  is  that  the 
human  being,  who  has  no  such  value  as  $6.00  to 
the  state,  is  left  in  his  ignorance  to  the  caprice 
of  designing  manufacturers.  What  is  the 
remedy?  We  shall  take  the  lessons  that  we 
have  learned  in  the  methods  that  are  adopted 
in  the  feeding  of  cattle  and  in  the  feeding  of  hogs. 
The  dissemination  of  knowledge  by  bulletins  is 
a very  good  idea,  but  it  must  be  of  such  charac- 
ter that  it  can  be  issued  as  a bulletin  to  in- 
struct the  people  at  large.  It  must  be  in  the 
same  manner  in  which  the  farmer  receives  his 
knowledge  as  to  the  feeding  of  hogs  and  cattle. 
Elvery  mother  will  read  every  bulletin  she  can 
get  on  the  care  of  her  children.  She  will  be  most 
interested  in  how  the  baby  shall  be  brought 
up  and  reared.  She  will  read  them  with  a great 
deal  of  thought,  and  show  them  to  her  husband 
and  educate  him.  Then  with  that  knowledge  and 
that  education,  will  the  medical  profession  have 
much  trouble  in  bringing  these  questions  before 
th  public?  Not  much.  It  is  simply  a question  of 
the  knowledge  that  the  people  must  obtain. 
Where  shall  they  go?  There  is  no  other  source 
except  through  the  medical  profession.  The  people 
the  medical  profession  that  this  knowledge  - shall 
have  no  other  chance  and  no  other  hope  presented 
with  the  same  freedom  that  the  Agricultural 
Department  gives  that  knowledge  to  the  farmer  for 
the  care  of  his  hogs  and  cattle. 

I am  here  to  advocate  strongly  a more  thorough 
interest  in  the  subject  of  dietetics  and  all  its 
branches,  and  that  includesi,  of  course,  under  the 
food  law,  all  adulterations  and  drugs.  If  a person 
goes  deliberately  to  a store  and  buys  a drug,  he 
alone  is  responsible.  I don’t  feel  always  that  we 
are  holden  because  some  of  them  deliberately  go 
and  buy  a poison,  but  it  is  different  when  we 
serve  food  before  them.  A food  should,  first  of 
all,  be  pure,  and  it  should  be  under  the  direction 
and  control  of  the  men  who  know,  apd  we  have 
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no  other  hope  or  source  for  that  information  ex- 
cept through  the  medical  profession,  therefore, 
■we  are  responsible.  We  must  organize  and  dis- 
seminate this  kno-wledge,  and  make  it  strong,  so 
that  the  mothers  and  fathers:  and  the  family  shall 
be  educated  in  the  laws  that  govern  dietetics. 
(Applause), 

Dr.  Vaughter:  I enjoyed  the  paper  very  much. 
I do  not  wish  to  discuss  it,  but  rise  to  make  just 
one  remark.  I do  not  believe  all  reputable  min- 
isters have  endorsed  Peruna  or  Hostetters  Bitters, 
or  any  of  those  alcoholic  drugs.  I think  that  if 
you  look  up  their  records,  you  will  find  they  are 
quack  ministers  or  negro  preachers.  We  have 
here  Rev.  Andrews  of  the  First  Methodist 
Church,  Little  Rock,  and  I move  that  he  be  given 
the  privileges  of  the  floor. 

Dr.  Shinault:  I am  perfectly  willing  to  have 
Rev.  Dr.  Andrews  speak,  for  I assure  you  that  I 
have  the  very  highest  regard  for  him,  but  it 
should  not  be  forgotten  that  I said  all  ministers 
were  not  guilty  of  giving  their  endorsement  to 
these  nostrums,  and  gladly  acknowledge  Dr. 
Andrews  an  exception.  But  I do  say  there  are 
many  reputable  ministers  who  do  give  their  testi- 
monials of  the  wonderful  efficiency  of  these  pat- 
ent! medicines,  and  I have  nothing  to  'retract. 
(Applause) 

Dr.  Thibault:  There  is  only  about  half  of  Dr. 
Shinault’s  paper  that  I heartily  concur  in,  and  that 
is  the  question  of  education.  It  is  a good  thing  to 
get  up  and  talk  about  the  rottenness  of  the  Arkan- 
sas legislature.  It  is  rotten  enough,  but  there  is 
something  in  our  own  society  that  we  ought  to 
weed  out.  There  are  gentlemen  in  this  society 
who  met  Dr.  McCormick  when  in  the  state,  shook 
hands  with  him,  and  were  glad  to  see  him,  and 
who  come  here  and  decry  the  giving  of  patent 
medicines  and  the  use  of  them,  but  whose  names 
are  on  the  front  page  of  a Journal  in  this  State 
whose  back  pages  are  devoted  to  the  exploitations 
of  such  drugs  as  Antikamia,  Sanmetto  and 
Beacock’s  Bromide.  Three  members  of  this 
society  have  their  names  on  the  front  page  as 
editor  of  that  Journal.  They  come  here  "and  talk 


about  educating  the  people.  The  people  really 
educate  them.  We  ought  to  know  better,  we  do 
know  better,  but  haven’t  got  the  backbone  to  do 
better.  (Applause) 

If  there  are  men  in  this  state  or  any  other 
state  who  educate  and  elevate  themselves  to 
where  they  are  capable  of  teaching  the  people 
what  is  right  and  what  is  wrong,  why  should  they 
connect  themselves,  for  political  purposes,  with 
men  who  neglect  their  education  simply  because 
it  is  expensive  and  can  practice  medicine  without 
an  education?  What  incentive  is  there  for  a man 
to  complete  his  education  when  he  knows  when 
he  studies  six  months  and  passes  the  State  Board 
examinations  he  can  come  here  and  be  as  big  a 
man  in  this  society  as  the  man  who  has  spent 
four  or  five  years  in  education  and  the  rest  of  the 
time  in  study?  In  Lonoke  county  we  often  help 
thesie  men.  One  man  in  that  county  is  going  to 
school.  They  come  to  our  meetings  and  listen 
to  what  we  have  to  say.  We  offered  to  take  their 
practice  while  they  were  gone  free  of  charge  so 
that  they  might  go  to  school. 

All  the  reputable  colleges  in  the  United  States 
are  now  advocating  a five-year  instead  of  a four- 
year  course.  They  realize  that  in  four  years  a 
man  can’t  get  a good  medical  education.  Thesie 
men  who  are  willing  to  go  out  among  the  people 
and  practice  without  an  education,  jeopardizing 
the  lives  of  their  patients,  when  they  know  they 
are  doing  it  simply  for  the  money  that  is  in  it, 
are  not  fit  to  be  in  a medical  or  any  other  society. 
(Applause)  I would  like  to  see  a law  of  qualifi- 
cation passed  that  would  put  me  out  of  the  prac- 
tice of  medicine,  that  would  leave  only  distin- 
guished men  in  it  and  I could  go  to  work  at  some 
honest  labor  and  make  a living.  Those  men  that 
are  not  qualified  ought  to, go  to  plowing  or  digging 
trenches.  Why  should  this  society  stoop  to  pol- 
lute itself  by  advocating  things  they  know  are 
poisonous  simply  for  the  political  pull  they  can  get 
with  a few  long  haired  under-graduates  who  don’t 
know  how  many  lobes  there  are  In  the  liver. 

Dr.  Shinault;  After  Dr.  Thibault’s  remarks,  I 
will  say  no  more. 
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FEVER.” 

In  the  report  of  tlie  proceedmgs  of  the  One 
Himdred  and  Sixteenth  Annual  meeting  of  the 
Xcw  Hampshire  iMedic-al  Society,  held  at  Con- 
cord, IMay  lG-17  1907  {Journal  of  the 

A tn  erica  a Medical  Association,  .Tnly  13,  1907). 
the  following  is  printed  under  the  title: 


[Vol.  IV.  Xo.  2. 

“tHK  TiniEE  LONG  CONTINUED  FEVERS  OF  NEW 
ENGLAND.” 

“Dr.  Richard  C.  Cabot,  Boston,  said  in  part: 
It  has  impressed  itself  on  me  that  there  are  but 
three  long,  common,  continued  fevers  of  Xew 
England,  also  that  there  are  some  of  the  pro- 
fession who  do  not  realize  that  there  are  but 
three.  As  long  as  that  is  so,  and  as  long  as 
the  facts  show  that  considerably  over  90  per 
cent,  of  all  long-continued  fevers  do  helo,ng 
to  one  of  three,  it  seemed  to  be  worth  while 
to  emphasize  that  point,  to  insist  on  those  three 
fevers  and  to  speak  of  their  diagnosis.  I mean 
h}’  “long  feveC^  a fever  which  lasts  two  weeks 
or  more.  A continued  fever,  of  course,  is  a fever 
which  does  not  touch  normal  at  any  time  dur- 
ing 24  hours,  and  by  fever  itself — going  sim- 
ply by  temperature  measurements — any  disease 
in  which  the  temperature  is  continuously  above 
99  F.  Statistics  show  that  there  are  but  three 
long-continued  fevers  of  Xew  England — 
typhoid,  tuberculosis,  sepsis.  The  clinical  rec- 
ords and  po.Aniortem  examinations  of  the  Mas- 
sachusetts General  Hospital  shoiv  that  97  per 
cent,  of  all  cases  in  which  there  was  a fever 
of  more  than  two  weeks  turned  out  to  be 
typhoid,  tuberculo.sis  or  sepsis.  Out  of  784  cases 
which  I studied  for  this  purpose  there  were  586 
cases  of  typhoid.  Sepsis  folowed  with  70  eases, 
or  9 per  cent.  Next  to  these  three  causes, 
come  the  minor  affections.  The  commonest  is 
meningitis.  Although  it  often  ha.s  a fever 
which  touches  normal,  it  may  have  a continued 
fever;  and  27  of  these  cases  were  cases  of  cere- 
brospinal meningitis.  Influenza  came  next  with 
10  cases.  Acute  articular  rheumatism  followed 
with  10  cases.  Then  came  5 cases  of  leu- 
kemia and  4 cases  of  malignant  abscess  with 
fever;  then  cirrhosis  and  gonorrhea,  two  cases 
each ; and  then  a number  of  other  diseases. 

In  the  diagnosis'  of  these  fevers,  the  first 
and  most  important  thing  to  realize  is  that 
there  is  no-such  thing  as  simple  continued  fever, 
or  slow  fever,  or  low  fever  and  gastric  fever, 
.kmong  those  seen  in  consultation,  a considera- 
ble number  have  been  diagnosed  as  some  one 
of  these  things. 

Another  important  fact  is  that,  aside  from 
cases  brought  in  from  the  tropics,  there  are  no 
malarial  fevers  in  Xew  England  which  run  a 
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continuous  course.  Tliey  are  all  intermittent 
fevers  rvhich  yield  readily  to  quinin.  There  are 
no  long-continued  fevers  due  to  hysteria,  neu- 
rasthenia or  any  other  affection  of  the  mind,  and 
none  due  to  constipation.  ]\Iistakes  are  often 
niade  in  this  matter  hy  paving  too  much  atten- 
tion to  the  symptoms  and  not  enough  to  the 
.“iigns;  too  much  attention  to  what  we 
find  on  e.xamination.  Many  mistakes  can 
he  aroided  by  an  examination  of  the 
blond.  In  examining  for  tuberculosis,  one  of 
the  surest  ways  of  stirring  up  rales  is  to  make 
the  patient  take  in  full  hreath  ; let  it  all  out, 
and  then  cough  at  the  very  end.  It  still  needs 
to  lie  said  that  h'phoid  fever  in  the  majority  of 
cases  presents  the  picture  of  a patient  who  has 
fever  and  nothing  to  show  for  it.  Typhoid  is  not 
a disease  of  the  intestines  at  all,  any  more  than 
diphtheria  is  a disease  of  the  throat.  It  is  a dis- 
ease which  has  lesions  in  the  intestines  hut  in 
which  bacteria  are  circulating  through  every 
organ  in  the  body.  The  blood  test  is  most 
important. 

Dr.  Wm.  T.  Smith.  Hanover,  expressed  the 
wish  that  Dr.  Cabot's  suggestions  might  be 
mcor]3orated  in  the  text-hooks,  also  that  nhy- 
sicians  mig’ht  have,  free  of  charge,  blood 
examinations  done  by  the  state  laboratory.” 

It  is  a far  cry  from  New  Hampshire  to 
Arkansas,  nevertheless,  the  words  of  Dr.  Cabot 
will  apply  with  as  much  force  in  our  own  State 
where  there  are  malarial  fevers  as  in  New  Eng- 
land. If  to  the  knowledge  that  we  do  have 
malarial  fqvers  in  our  Stete  wo  add  the  dictum 
of  Osier  that^^ffl  fever  that  resists  quinine  is  not 
inalarial,”  we  have  gone  a long  way  on  the 
road  that  tends  to  correct  diagnosis  of  the  mis- 
named “slow  fever”  of  Arkansas.  iMuch  might 
be  written  as  to  the  reasons,  or  rather  lack  of 
reason,  which  lead  so  many  physicians  in  cer- 
tain districts  in  Arkansas  to  apply  the  term 
“slow  fever’’  to  so  many  cases  that  are  frankly 
typhoid,  and  to  a inucli  larger  number  where 
the  real  disease  is  unknown  and  the  unscientific 
term  is  simply  used  as  a cloak  for  igmorance 
and  indolence,  or  as  an  eniolient  for  the  tender 
feeling  of  those  who  contend  that  “w’e  never 
have  typhoid  fever  here.”  The  paper  sug- 
gests a practical  means  of  reaching  a desirable 


end,  and  without  further  'writing  on  the  scien- 
tific aspect  of  the  subject  we  suggest  that  the 
case  be  taken  up  in. every  county  society  in  the 
State  of  Arkansas  and  resolutions  adopted  sim- 
ilar to  that  adopted  by  the  Arkansas  Medical 
Society  at  Texarkana  in  regard  to  “scarlet  fever” 
and  “scarlatina.”  It  is  suggested  that  these  reso- 
lutions should  declare  that  there  is  no  such 
disease  as  “slow  fever”  known  to  the  medical 
profession ; that  the  use  of  such  a name  is  unsci- 
entific, unnecessary,  and  in  every  case  its  use  is 
an  evidence  of  ignorance  or  indifference  on  the 
part  of  those  who  persist  in  using  such  a term. 

Nor  should , the  eft'orts  of  the  enlightened 
members  of  the  .societies  cease  with  the  adoption 
of  formal  resolutions.  Members  of  the  intelli- 
gent class  should  first  try  to  convert  the  sin- 
ners from  their  ways,  and  failing  in  this,  they 
should  diligently  endeavor  to  educate  the  peo- 
ple to  a realization  of  the  fact  that  the  use  of 
the  term  is  reprehensible  in  every  respect,  and 
those  who  continue  to  apply  it  are  not  to  he 
classed  as  the  best,  or  even  good  doctors. 

L.  P.  Gibson,  :\r.  D. 


THE  BOUND  JOURNAL. 

If  the  bound  copies  of  the  Journal  for  190ti-7 
were  subscribed  and  paid  for  by  those  for  whom 
they  were  printed,  some  of  the  financial  embar- 
rassment which  is  now  annoying  the  Secretary 
would  in  a measure  he  relieved.  Last  year  the 
Committe  on  Publication,  in  order  to  make  a 
satisfactory  contract  for  the  j)T-d)lishing  of  the 
Journal,  had  to  agree  to  place  an  order  for  not 
less  than  four  bundled  bound  volumes.  Tliis 
agreement  was  entered  into  rather  willingly, 
for  the  belief  was  entertained  that  there  were 
at  least  that  many  members  of  the  Society 
who  would  be  glad  to  have  their  State  Journal 
in  book  foi'in  suitable  for  the  library;  and 
especially  so  when  it  was  found  that  they  could 
be  furnished  for  only  eighty  cents  a copy.  Less 
than  fifty  of  the  original  number  have  been 
subscilbed  for  and  delivered,  the  remaining 
ones  lie  stacked  in  an  unsightly  heap  in  the 
Secretary’s  office,  there  to  become  a jirey  of 
moths,  bugs  and  book-vrorms.  These  books 
represent  assets  of  the  Society,  but  so  long  as 
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they  remain  uncalled  for,  they  have  no  value. 
The  Secretary,  with  the  approval  of  the  Presi- 
dent, Dr.  C.  C.  Stephenson,  is  sending  these 
books  out  to  the  Secretaries  of  the  various 
component  societies,  properly  apportioned  to 
each  county,  with  the  request  that  they  he  dis- 
posed of  to  their  members.  It  is  to  be  hoped 
that  they  will  be  promptly  taken  and  paid  for, 
and  the  receipts  for  the  same  be  returned  to  the 
Secretary  at  once. 


Resolutions  to  Amend  the  By-Laws 

The  _ following  resolutions  were  introduced 
in  the  House  of  Delegates  by  Dr  .F.  T.  Young, 
of  Springdale,  and  under  the  law  will  lay  over 
until  the  next  annual  meeting,  at  which  time' 
they  will  come  up  for  consideration. 

RESOLUTION  NO.  1. 

Whereas,  There  seems  to  be  a necessity  to 
make  provision  for  membership  of  non-gradu- 
ates in  county  medical  societies,  therefore.  Be  it 

Resolved,  That  the  following  clause  be  added 
to  Section  V of  Chapter  IX  of  the  By-Laws  of 
this  Society: 

• “Non-graduates  who  possess  all  the  other 
qualifications  for  membership,  may  be  admitted 
to  associate  membership  in  county  societies. 
Such  members  shall  not  be  entitled  to  vote 
or  hold  office  in  the  county  societies  nor  to 
become  members  of  the  State  Society,  but  shall 
be  entitled  to  all  the  other  rights  and  privileges 
of  membership  in  county  societies.” 

RESOLUTION  NO.  II. 

Whereas,  Some  of  the  members  of  the 
Arkansas  Medical  Society  believe  that  an  injus- 
tice may  at  times  be  done  both  to  this  Society 
and  to  certain  individual  members  of  this 
Society,  by  Section  IV  of  Chapter  V of  the  By- 
Laws,  and 

Whereas,  We  believe  that  too  many  restric- 
tions on  the  free  action  of  this  Society  and  its 
House  of  Delegates  are  wrong,  therefore.  Be  it 

Resolved,  That  Section  IV  of  Chapter  Y be 
totally  expunged  from  the  By-Laws  of  this 
Society. 


Department  of  Therapeutics 

By  C.  B.  Witt,  M.  D., 

Professor  of  Materia  Medica  and  Therapeutics, 

University  of  Arkansas,  Medical  Department, 

' Little  Rock. 

Nitro  Glycerine. 

On  account  of  the  frequency  with  which  nitro- 
glycerine is  employed  as  a cardiac  stimulant, 
attention  is  called  to  its  physiological  action  as 
stated  by  Hare,  who  says: “Because  this  drug 
relaxes  arterial  tension  and  so  relieves  the 
heart  of  a certain  amount  of  labor  in  cases  char- 
acterized by  high  arterial  tension,  thereby  doing 
good  when  the  heart  is  tired  because  of  the  labor 
required  of  it,  many  physicians  have  come  to 
employ  it  as  a cardiac  stimulant  in  acute  diseases 
without  high  arterial  tension,  and  there  can  be 
no  justification  for  such  use  of  this  drug,  for  it  is 
not  a cardiac  stimulant.” 

Colchicum  Poisoning. 

Colchicum  poisoning  is  one  of  the  most  painful, 
slow  and  hopeless  poisonings  known,  and  a man 
taking  as  much  as  an  ounce  of  the  wine  of  the 
root  or  seed  is  almost  inevitably  doomed  to  a ter- 
rible death. — Hare. 

Post-operative  Suppression  of  Urine. 

Sparteine  Sulphate  in  one  to  two  grain  doses, 
hypodermically  given,  is  recommended  by  Mc- 
Guire, for  the  prevention  and  cure  of  post-opera- 
tive suppression  of  urine.  This  drug  slows  the 
pulse,  raises  blood  pressure,  and  acts  as  a power- 
ful diuretic. 

Scopolimine-Morphine. 

Some  of  the  advantages  claimed  for  the  ex- 
hibition of  Scopolimine-Morphine  preceding  gen- 
eral anesthesia,  are, 

(1st)  It  produces  a tranquil,  drowsy  con- 
dition; (2nd)  a great  deal  less  of  the  anesthetic 
is  required;  (3d)  the  drynessi  of  the  throat  and 
fauces  is  of  great  advantage,  especially  when 
ether  is  the  anesthetic  used;  (4th)  the  patient 
usually  sleeps  three  to  four  hours  following  the 
operation,  and  the  smarting,  burning  pain  of 
the  wound  ceases  before  consciousness  is  re- 
stored; .(5th)  post-operative  vomiting  is  greatly 
lessened. 

Cough  of  LaGrippe. 

For  the  frequent  and  severe  cough  of  La 
Grippe,  Makenzie  recommends  the  following: 


R/ 

Morph,  hydrochloride gr.  ss. 

Apomorph.  hydrochloride gr.  3-4; 

Ac.  hydrochlor.  dil., gtt.  xxx 

Sys.  prun.  virg., fdr.  iv; 

Aq.  destil.,  q.  s.,  ad foz.  iii 


M.  Signa — One  teaspoonful  occasionally. 
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After  Pains  Due  to  Clots. 

Cotarine  hydrochloride,  gr.  i.,  and  ergotine 
gr.,  V.,  every  two  to  three  hours,  is  recommended 
by  Potter  for  after  pains  when  due  to  retained 
clots. 

Some  Facts  about  Quinine. 

1st.  Quinine  hydrochloride  is  soluable  in  1:18 
of  water,  and  contains  a high  percentage  of  the 
alkaloid. 

2nd.  Quinine  bisulphate  is  soluable  in  1:85  of 
water  and  contains  less  alkaloid  than  the  hydro- 
chloride. 

3d.  Quinine  hydrobromide  is  soluable  in  1:40 
of  water. 

4th.  One  grain  of  quinine  tannate  contains 
% grain  of  the  alkaloid. 

5th.  One  grain  of  quinine  smlphate  contains 
% alkaloid. 

6th.  One  grain  of  quinine  bisulphate  contains 
% grains  of  the  alkaloid. 

7th.  The  tonic  dose  of  all  the  salts  of  quinine 
is  from  2 to  4 grains,  and  the  anti-malarial  dose 
from  4 to  60  grains. 

Magnesium  Sulphate  in  Epididymitis. 

A saturated  solution  of  magnesium  sulphate 
is  highly  recommended  by  good  authorities  in 
the  treatment  of  epididymitis.  The  patient  is 
put  to  bed,  the  scrotum  elevated  and  wrapped  in 
gauze  saturated  with  the  solution.  It  is  claimed 
that  the  pain,  soreness  and  swelling  are  relieved 
in  a few  hours. 

For  Burns. 

The  following  is  recommended  for  burns: 


Lead  carbonate, .....lb.  i; 

Pulv.  acaciae oz.  vi; 

Sodium  bicarb., dr.  iii: 


Linseed  oil,  q.  s.,  to  make  a creamy  paste. 

Sig. — Apply  on  strips  of  cotton,  lint  or  gauze. 


Communications 

HARD  TO  MAKE  IT  CLEAR  WHEN  TO  BEGIN 
THE  TREATMENT  OF  SYPHILIS. 

Hot  Springs,  Ark.,  July  1,  1907. 

To  the  Editor: 

A short  article  of  mine  read  before  the  Arkansas 
Medical  Society  last  May  advising  “the  attack 
on  the  enemy”  before  its  forces  have  been 
amassed,  under  title  of  “When  to  Begin  the 
Treatment  of  Syphilis,”  was  published  with  the 
discussion  in  the  J'ouenal  last  August  and  has 
just  come  to  my  notice. 

The  article  was,  when  read,  discussed  by  seven 
gentlemen  of  the  profession,  all  of  whom  with 
admirable  loyalty  to  text-books  and  due  deference 
to  an  old  dogma  or  two,  lost  sight  of  or  never 
saw  at  all  the  main  point  driven  at  in  the  article. 
It  was  not  a lack.  I’m  sure,  of  normal  perception 


on  their  part,  but  rather  was  it  due  to  my  unfor- 
tunately weak  style  of  rhetoric.  I’m  sorry.  In 
the  paper  I said:  “When  called  upon  to  advise  a 
patient  who  has  a sore  not  clearly  herpetic  or 
harmless,  but  one  of  suspicious  character  and  fol- 
lowing illicit  intercourse  or  possible  infection,  the 
physician  should  at  once  take  the  position  of  the 
patient’s  medical  adviser,  not  his  moral  or  social 
comforter.  Advise  to  take  advantage  of  the  doubt 
and  to  begin  at  once  with  the  mercurials  and  push 
to  point  of  toleration  while  the  infection  is  unde- 
veloped.” “If  mercury  be  the  specific,  it  will  kill 
the  disease  quicker  and  more  efficiently  before  the 
forces  of  the  infection  are  amassed  than  it  will 
afterward,  and,  take  less  of  it  to  do  so.”  The  phy- 
sical ravages  of  syphilis  are  so  great,  so  subtle 
and  so  dangerous  to  the  person  affiicted  and  to 
the  families  in  contact  and  to  the  communities 
continguous  that  one  man’s  feelings  or  one  man’s 
condition  should  not  be  considered’  paramount. 
Nothing  short  of  prompt  action  on  the  part  of  the 
doctor  in  instituting  immediate  specific  treatment 
in  suspected  or  doubtful  cases  will  ever  abate  this 
happiness-destroyer  that  is  rife  in  the  land.  Of 
course  if  the  specific  micro-organism  is  ever  defi- 
nitely pictured  to  us,  so  that  all  of  us,  ignorant 
and  cultured  alike  may  be  enabled  to  read,  and  if 
we  all  decide  that  mercury  is  the  specific  rem- 
edy that  will  destroy  the  micro-organism,  the 
desired  abatement  in  the  spread  of  the  disease 
syphilis  will  be  more  easily  accomplished;  but 
such  desideratum  is  so  far  distant!  My  paper  was 
read  before  the  members  of  the  Medical  Society  of_ 
my  own  State,  hoping  that  they  would  consider  the 
point  made,  and  study  how'  widely  it  affects  the 
measures  for  prevention  of  one  of  the  most  loath- 
some and  awful  afflictions  to  which  flesh  is  heir; 

I trusted  to  them  to  take  the  matter  up,  consider 
it  before  speaking  in  haste.  But  seven  gentlemen 
had  to  burst  with  text-book  utterances  prema- 
turely. None  since,  apparently,  has  thought  of  the 
matter. 

Is  vaccination  pursued  for  the  benefit  of  the 
individual  or  for  the  protection  of  the  commun- 
ity? Both  perhaps,  but  which  is  of  the  greater 
import  to  the  public  to  whom  we  are  servants?  Are 
warning  flags  of  infectious  diseases,  such  as  diph- 
theria, small  pox,  yellow  fever,  etc.,  displayed  for 
the  benefit  of  the  afflicted  individual?.  For  the 
benefit  of  the  cbmmunity  are  they  not?  Then  why 
should  not  in  time  of  suspicion,  the  man  or  youth 
or  strumpet,  be  restrained  by  the  use  of  mercury 
directed  by  the  mind  and  hands  of  a rational  doc- 
tor from  infecting  or  attempting  to  infect,  whether 
innocently  or  otherwise,  friends,  consorts  or  com- 
munities among  whom  they  are  permitted  by  pro- 
fessional parole  to  roam. 

What  right  has  a doctor  to  give  a doubtful  case 
of  this  type  thirty  or  sixty  or  ninety  days  to  roam 
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at  large,  in  which  to  possibly  spread  an  evil  dis- 
ease so  doubtful  of  diagnosis  and  so  damnable  in 
dire  effects  that  even  he  himself  is  puzzled  in  the 
one  aspect  and  in  the  other,  does  not  know  when 
to  begin  to  treat. 

Put  them  all  on  mercury,  and  I believe  the 
transmissibility  is  modified  if  not  impossible. 
There  seems  to  be  a horror  in  the  minds  of  most 
of  the  sanest  doctors  who  have  taken  issue  that 
unless  a man  has  syphilis  he  will  be  eternally  and 
effectually  damned  by  the  misused  mercury.  Is 
mercury  so  to  be  abhorred,  when  the  same  sane 
gentlemen  will  give  calomel  and  blue  mass  and 
other  ihercurials  ad  libitum  during  a man’s  life 
and  think  nothing  of  it.  If  the  doctors  who  oppose 
my  idea  are  of  the  opinion  that  when  you  once 
begin  the  use  of  mercury  in  the  treatment  of 
syphilis  you  must  give  it  daily  for  the  rest  of 
the  patient’s  life  or  without  judgment;  and  that 
the  mercury 'once  used  is  never  and  can  never  be 
eliminated — then  I am  wrong.  Wron^  to  talk  to 
the  profession  at  all  on  this  point.  I should  stick 
to  the  text-book  idea  of  humoring  the  sentiment 
of  the  patient  and  continue  to  rely  upon  controll- 
ing the  “social  evil”  by  law. 

James  Cabell  Minor. 

District  and  County  Societies 

THE  FRANTvLIN  COUNTY  MEDICAL 
SOCIETY,  held  its  regular  monthly  meeting 
j)t  Ozark,  July  2,  1907.  Dr.  Turner,  the 

President,  presiding.  Tlie  questions  which  were 
sent  out  to  the  mend^ers  in  advance  of  the 
meeting,  were  discussed  liy  all  present.  Four 
applications  for  meiubership  were  voted  upon 
favorably,  the  applicants  being  Dr.  C.  E.  Ben- 
nefield.  Charleston;  Dr.  Elmer  Hudson,  Char- 
leston; Dr.  K.  E.  Hudson,  Charleston;  Dr. 
\Ak  J.  Kng.  Peter  Pender.  The  next  meeting 
will  he  held  on  the  first  Tuesday  in  x\ugust. 

THE  :\[ISSISSIPPT  COUNTY  :\rEDICAL 
SOCIETY  met  at  Joiner,  June  17,  1907,  and 
the  folloM’ing  papers  were  read  and  discussed: 
“Inflammation,’'  by  Dr.  Tracy.  “Tubercular 
Lrmngitis,”  by  Dr.  H.  T.  CrawVords,  of  M^il- 
.son.  “Ectopic  Oestation,”  by  Dr.  J.  D.  Har- 
hart,  of  Mai'rie. 

THE  FAULKNER  COUNTY  i\rEDTCAI. 
SOCl  ETY  met  at  Conway,  J\me  20,  1907.  with 
a good  attendance.  The  progi’am  consisted  of 
the  rei)ort  of  sevei-al  important  clinical  cases  all 
of  which  were  interestingly  discussed.  Dr.  G. 


L.  Henderson,  of  Greenbrier,  and  J.  H.  Downs, 
of  Vilonia,  have  made  apjrlication  for  member- 
ship. The  next  meeting  will  be  held  at  Conway, 
July  18th. 

THE  YELL  COUNTY  ^klEDICAL  SOCI- 
ETY, Dr.  A.  K.  McKenzie,  Secretary,  reports 
the  election  of  Dr.  Ben  L.  Cunningham,  of 
Dardanelle,  and  Dr.  M.  L.  Kirksey,  of  Chickala, 
to  membership;  Dr.  J.  D.  Hart,  of  Dardanelle, 
and  Dr.  C.  C.  Brown,  of  Chickala,  reinstated. 

THE  CONWAY  COUNTY  MEDICAL 
SOCIETY  is  reported'  by  the  Secretary,  Dr. 
G.  W.  Ringgold,  to  be  in  splendid  working 
condition.  Meetings  are  held  monthly  and  the 
attendance  is  good.  The  membership  is  now  15 
and  two  new  applications  to  be  acted  on  at  the 
next  regular  meeting. 

THE  PULASKI  COUNTY  lilEDICAL 
SOCIETY  met  at  Little  Rock,  June  24,  1907. 
The  subject  for  discussion,  “The  Business 
Methods  of  the  Practitionc.r,”  developed  an 
interesting  and  helpful  range  of  discussion,  and 
many  valuable  hints  were  elicited  from  those 
who  participated  in  the  debate.  The  concensus 
of  opinion  seemed  to  be  that  a fee-table  was 
impracticable  and  collectors  unnecessarv 
adjuncts  to  the  successful  collection  of  bills. 
Also  the  plan  of  having  a rating  list  of  patients 
was  declared  not  feasible. 

THE  BOONE  COUNTY  MEDICAL  SOCI- 
ETY held  a very  interesting  mid-summer  meet- 
ing at  Harrison,  July  2,  1907.  A paper  entitled 
“Some  Phases  of  IMedical  Organization  and 
MYrk,”  was  read  Irv’  Dr.  L.  Kirby.  The  essayist 
objected  to  the  admission  of  undergraduates  and 
licensed  physicians  who  were  not  graduates  of 
reputable  medical  colleges  to  membership  in 
component  societies,  though  he  favored  associate 
membcrshi]>  for  them.  He  based  his  conclu- 
sions upon  the  ground  that  the  standard  l)y 
which  the  right  to  membership  should  be  meas- 
ured should  be  ]3rofessional  ratber  than  legal, 
and  since  a diploma  from  a reputable  medical 
college  was  recognized  as  the  best  evidence 
of  professional  standing,  the  same  high  test 
should  be  required  for  membership  in  our  county 
societies.  Other  features  of  the  program  was 
the  report  of  the  following  cases:  “Cancer 
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of  the  Breast  in  -the  Female,”  by  Dr..  J.  L. 
Eeich,  of  E-verton;  “Fracture  and  Dislocation 
in  the  Elbow  Joint,”  by  Dr.  H.  L.  Eouth,  of 
Batavia;  “Dislocation  of  the  Elbow  Joint,”  by 
Dr.  Geo.  Elam,  of-  Bellefonte.  Dr.  H.  H. 
Kirbv,  of  .Harrison,  was  elected  to  membership. 

THE  GEEEX  COUXTY  MEDICAL 
SOCIETY  met  at  Paragould,  June  24,  1907, 
Di-.  Thad  Cothern,  of  Walcott,  presiding.  The 
minutes  of  the  la,?t  regular  meeting  were  read 
and  approved.  Dr.  Lawrence,  of  Paragould,  was 
eFcted  to  membership.  The  following  questions 
constituted  the  program : 

1.  Are  the  disorders  of  hepatic  function  pri- 
marily in  the  liver? 

2.  Xame  the  sources  of  intestinal  intoxica^ 
tion  ? 

.3.  Describe  in  detail  WidaPs  reaction  in 
typhoid  fever? 

4.  Gi^’e  the  different  forms  of  dysmenor- 
'rhoea  and  outline  treatment  of  each  variety? 

5.  Xame  the  disturbances  due  to  the  meno- 
pause and  give  general  outline  of  treatment? 

6.  Give  boundaries  and  contents  of  Scarpa’s 
triangle  ? 

7.  Through  what  agencies  may  the  body 
prot^i^^isJself  from  the  consequences  of  infec- 
tion  ?; 

8.  Hive  composition  of  cow’s  milk  ? How 
modify  it  for  infant  feeding? 

9.  YTat  are  the  indications  for  surgical 
intervention  in  appendicitis? 

10.  What  are  some  of  the  reasons  why 
nature  does  not  cure  tuberculosis?  Does  tuber- 
culosis aid  in  its  own  cure?  If  so,  how^? 

In  addition  to  the  above.  “Some  Functions  of 
■a  County  Medical  Society,”  was  discussed.  Drs. 
Dickson,  Wilson.  Kennedy,  Graham,  Cothern, 
Hill,  Owens  and  Cox  were  active  participants  in 
the  meeting. 

CEAWFOED  COUXTY  MEDICAL  SOCI- 
CIETY  questions  for  July  meeting  held  at 
Alma : 

1.  What  causes  death  in  sudden  reduction 
of  atmospheric  pressure? 

2.  What  is  the  effect  of  descent  into  a 
caison? 

3.  Give  causes  of  endocearditis  ? 


4.  What  causes  the  body  to  float  lafter 
drowning  ? 

5.  Explain  the  action  of  elaterium  ? 

G.  ' Describe  Biernacki’s  sign? 

7.  Describe  inanition  fever? 

8.  In  a case  of  typhoid  fever,  to  what  condi- 
tion would  you  attribute  retraction  of  neck, 
spasms  and  twitchings? 

9.  Give  methods  of  resuscitation  after 
apparant  drowning  ? 

10.  What  is  the  Drummond  light? 

11.  Describe  amaurotic  idiocy? 

CHAXGES  IX  THE  FACULTY  OF  THE 
UXIVEESITY  OF  AEKAXSAS 
MEDICAL  DEPAETMEXT. 

Dr.  Jas.  H.  Lenon  was  elected  Dean,  vice  Dr. 
Edwin  Bentle}',  resigned. 

Dr.  C.  E.  Witt  was  elected  Secretary,  vice 
Dr.  F.  L.  French,  resigued. 

Dr.  H.  C.  -Dunaway,  Professor  of  Derma- 
tology and  Diseases  of  Eeclime. 

Dr.  A.  E.  Stover,  Professor  of  Chemistry, 
vice  Thos.  X.  Eobertson,  resigned. 

Dr.  A.  M.  Zell,  assistant  to  Chair  of  Pathol- 
ogy. 

Dr.  William  Godwin,  assistant  to  Chair  of 
Bacteriology. 

Dr.  E.  L.  Maxwell,  Prosector  of  Anatomy. 


House  of  Delegates 

Proceedings  of  the  House  of  Delegates,  Ameri- 
can ^ledical  .\ssociation,  Atlantic  City, 
June.  1907. 

(Indebtedness  is  acknowledged  to  the  Jour- 
nal of  the  American  Medical  Association  for  the 
folloAvi ng  Abstract  of  the  Minutes  of  the  House 
of.  Delegates,  of  the  American  IMedical  Associa- 
tion, held  at  Atlantic  City,  June,  1907.) 

The  House  of  Delegates  of  the  American 
IMedical  Association  met  at  Atlantic  City  on 
June  3.  Five  sessions  of  the  House  Avere  held. 
tAvo  on  Monday,  one  on  Tuesday,  and  tAvo  on 
Thursday.  The  amount  of  business  transacted 
Avas  larger  than  has  ever  ]Areviously  come  before 
this  body.  Dr.  W.  J.  IMayo  presided  over  the 
House  on  Monday  and  on  Tuesday  the  chair  Avas 
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occupied  by  Dr.  Joaepli  D.  Br}"ant,  President- 
elect, u'ho  had  been  installed  at  the  general  ses- 
sion on  Tuesday  morning.  In  his  President’s 
Address,  Dr.  Mayo  emphasized  the  growth  and 
development  of  THE  JOUENAL  of  the  Ameri- 
can Medical  Association,  the  work  of  Dr.  McCor- 
mack as  Chairman  of  the  Comniittee  on  Organ- 
ization, and  the  work  of  the  Board  of  Trustees. 
He  recommended  the  consideration  of  medical 
education,  the  work  of  the  Council  on  Pharmacy 
and  Chemistry,  the  life  insurance  examination 
question,  which,  he  said,  should  be  settled  ami- 
cably if  possible  and  the  advisability  of  appoint- 
ing a commitee  to  expedite  the  business  of  the 
House. 

The  report  of  the  General  Secretary  showing 
the  present  membership  of  the  Association  to  be 
27,515,  an  increase  during  the  year  of  3,879 
memliers. 

The  report  of  the  Board  of  Trustees,  presented 
by  Dr.  T.  J.  Happel,  was  a statement  of  the 
business  of  the  Association  from  January  1 to 
December  31,  1906.  The  first  exhibit  was  the 
' report  of  the  Investors  Audit  Company,  a 
bonded  and  incorporated  auditing  company  of 
Chicago,  which  showed  the  results  of  the  audit- 
ing of  the  books  of  the  Association.  The  net 
income  for  1906  was  $325,300.35,  of  which 
$103,076.10  were  membership  dues,  $87,694.97 
subscriptions  to  THE  J OUENAL,  and 
$98,458.85  receipts  from  advertising.  The  total 
expenses  for  the  year  were  $293,385.25,  leaving 
a net  revenue  of  $31,915.10.  The  various  exhi- 
bits in  the  report  showed  in  detail  the  disposition 
of  the  net  revenue,  the  net  investment  in  the 
Directory  inventory  of  stock  on  hand,  bond 
account,  publication  expenses,  organization 
account,  Association  account,  medical  legisla- 
tion account,  medical  education  account,  depre- 
ciation of  property,  and  treasurer’s  report. 
This  report  appears  in  full  in  THE  JOUENAL 
for  June  8.  The  detailed  report  from  the  Sub- 
scription Depaitment  showed  the  circulation  for 
each  week  of  the  3fear,  the  weekly  average  for 
1906  being  46,479  copies.  Tables  showing  the 
number  of  members  and  subscribers  in  each 
state  who  receive  THE  JOUENAL,  and  the 
circulation  figrires  for  the  past  nine  years  were 
also  given.  A lengthy  and  detailed  report  was 


made  on  all  the  business  interests  of  the  Asso- 
ciation and  the  woi'k  in  various  departments. 

The  report  of  the  Council  on  Medical  Edu- 
cation showed  that  during  the  past  year  the  fol- 
lowing work  has  been  done : 

1 —  Collecting,  tabulating  and  publishing  the 
results  of  state  board  examinations. 

2 —  Securing,  tabulatiug  and  publishing  sta- 
tistics regarding  medical  students. 

3 —  Compiling  and  publishing  abstracts  of 
laws  and  rulings  regarding  license. 

4 —  Cooperating  with  state  examining  boards, 
state  committees  on  medical  education  and  med- 
ical colleges  to  secure  the  adoption  of  the  stand- 
ard of  medical  education  of  the  Association. 

5 —  Collecting  information  regarding  medical 
colleges  through  reports  and  through  a system- 
atic inspection. 

6 —  Obtaining  information  regarding  proposed 
changes  in  medical  practice  acts  and  rendering 
any  possible  assistance  to  state  boards  or  state 
societies  in  obtaining  improved  legislation. 

7 —  Obtaining  information  regarding  recipro- 
city and  securing  reports  of  licenses  issued  on 
that  basis. 

8 —  Collecting  all  possible  information  regard- 
ing medical  education. 

This  report  was  referred  to  the  Eeference 
Committee  on  Medical  Education,  which,  in  its 
report,  approved  the  compilation  of  tables  show- 
ing the  standing  of  the  various  colleges  as  well 
as  the  personal  inspection  of  medical  colleges, 
undertaken  by  the  Council.  The  committee 
recommended  that  all  medical  schools  be  annu- 
ally inspected  for  the  next  three  years.  The 
committee  also  approved  the  report  of  the  Coun- 
cil regarding  existing  medical  schools,  empha- 
sizing the  following  points:  the  minimum  pre- 
liminary' educational  standard  to  be  sufficient 
to  enable  the  student  to  enter  the  freshman  class 
of  a recognized  university  or  college;  this  mini- 
mum to  be  increased  as  soon  as  possible  by  add- 
ing physics,  chemistry',  biology^  and  one  modern 
language;  four  years  work  of  thirty  weeks  and 
thirtv  hoars  per  week  to  be  regarded  as  the 
minimvm  amount  of  time  for  a medical  course. 
Tl’.e  committee  endorsed  the  action  of  the  Coun- 
cil in  refusing  to  recognize  night  schools  or 
schools  conducted  solely  for  profit.  It 
urged  the  A&sociation  to  ask  the  state  licensing 
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boards  to  make  an  annual  inspection  of  the  med- 
ical schools  in  their  state  and  to  refuse  to 
license  undergraduates.  The  principle  of  recip- 
rocit}^  was  endorsed,  as  well  as  the  annual  con- 
ference held  by  the  Council,  which  the  commit- 
tee recommended  should  be  composed  of  dele- 
gates from,  each  state  licensing  board  and  from 
each  state  medical  society.  The  report  was 
unanimously  adopted. 

Dr.  C.  A.  L.  Keed  of  Ohio  presented  a report 
from  the  Committee  on  Medical  Legislation, 
reviewing  the  work  of  the  commitee  on  the  fol- 
lowing bills:  National  food  and  drugs  act;  bill 
for  the  relief  of  Dr.  James  Carroll;  bill  for  the 
Army  General  Hospital;  bill  for  improvements 
in  the  Surgeon-General’s  office;  bill  reorganizing 
the  medical  department  of  the  United  States 
Army;  the  Canteen  bill;  bill  for  the  relief  of 
the  widow  of  Surgeon- General  W.  A.  Hammond. 

The  last  paragraph  of  the  report  is  signifi- 
cant of  the  developing  importance  of  this  com- 
mittee. “It  is  evident  that  with  the  increasing 
necessity  for  the  formation  of  certain  standard 
laws,  must  come  an  increasing  necessity  for 
their  uniform  adoption  and  this  must  call  for 
a.  harmonious  and  uniform  organization  to  carry 
the  plan  into  effect.  The  chain  of  infiuence 
points  directy  to  the  American  Medical  Asso- 
ciation. It  would  seem,  therefore,  that  we 
may  as  well  arrange,  first  as  last,  for  precisely 
this  direction  of  our  labors.” 

This  report  was  referred  to  the  Eeference 
Committee  on  Legislation  and  Political  Action, 
which  approved  of  the  work  and  recommenda- 
tions of  the  committee,  emphasizing  the  nec- 
essity of  taking  up  state  legislation.  The 
report  was  adopted  with  the  exception  of  the 
recommendation  regarding  the  Army  Canteen 
bill,  which  was  omitted. 

Dr.  J.  jST.  McCormack  presented  the  report 
of  the  Committee  on  Organization,  showing  that 
since  the  Boston  session  he  had  worked  in 
Michigan,  Ohio,  Alabama,  Hew  Jersey,  Arkan- 
sas, Iowa,  Nebraska  Florida.  Pennsylvania,  Vir- 
ginia, West  Virginia  and  Kentucky.  Regarding 
post-graduate  courses,  he  stated  that  such  a 
course  was  now  being  prepared  for  distribution 
and  criticism,  and  that  it  would  later  on  be 
read}^  for  distribution  to  county  societies  desir- 


ing to  take  up  this  work.  He  emphasizes  the 
necessity  of  the  Association  educating  the  pub- 
lic to  a proper  conception  of  the  work  of  the 
organized  profession.  He  also  reported  on  the 
matter  of  branch  associations  recommending  the 
organization  of  seven  branches  composed  of  the 
various  state  associations.  The  advisability  of 
state  associations  meeting  in  the  fall  was  also 
considered. 

Dr.  F.  Pari  I.(ewis,  Chairman  of  the  Com- 
mittee on  Ophthalmia  Neonatorum,  showed  from 
the  census  report  the  necessity  of  counteracting 
this  evil.  The  committee  recommended  that  it 
be  contiuued  and  that  it  carry  on  its  work  in 
connection  with  the  Sections  on  Ophthalmol- 
ogy^, Obstetrics  and  Hygiene  and  Sanitary 
Science,  as  well  as  with  the  Conference  of  State 
and  Provincial  Boards  of  Health.  This  report 
was  unanimously  adopted. 

Dr.  John  G.  Clark  presented  a report  of  the 
Committee  on  the  Establishment  of  a Board  of 
Public  Instruction.  This  coimmittee,  appointed 
at  Boston  last  year,  recommended  the  estab- 
lishment of  a board  of  public  instruction  on 
medical  subjects,  which  should  endeavor  to  edu- 
cate the  public  through  the  press,  through  dis- 
tribution of  pamphlets,  through  public  lectures 
and  circular  letters. 

The  Eeference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws  reported  favor- 
ably on  four  amendments.  The  first  one  pro- 
vided that  members  of  the  Board  of  Trustees 
should  not  be  eligible  as  members  of  the  House 
of  Delegates.  The  second  provided  that  the 
members  of  the  Judicial  Council  should  be 
appointed  for  one  year  inteacl  of  one  member 
being  appointed  each  year  for  five  years.  The 
third  amendment  provided  for  associate  member- 
ship for  representative  teachers  and  students  of 
sciences  allied  to  medicine  not  eligible  to  regular 
membership.  Such  associate  membership  to  be 
on  the  same  plane  as  dental  and  pharmaceutical 
members.  The  fourth  amendment  provided  that 
the  general  officers  or  the  officers  of  a section 
might  invite  representative  teachers  or  stud- 
ents of  science  allied  to  medicine  and  distin- 
guished physicians  of  foreign  countries  to  attend 
any  annual  session  and  take  part  in  the  scien- 
tific work  as  the  guests  of  the  Association,  such 
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connection  to  last  onh'  during  the  session  for 
wliicli  the  invitation  was  issued.  These  four 
auu'udinents  were  all  unaniinoush'  adopted. 

Tlie  Committee  on  Scientitic  Research  recom- 
mended that  the  Board  of  Trustees  make  tour 
grants  for  1907,  as  follows:  1 — Dr.  G.  F.  Reud- 
iger.  Chicago,  for  a continuation  of  his  work  on 
the  bacteria  of  scarlatinal  and  normal  throats; 
2 — Dr.  H.  T.  Ricketts,  Chicago,  for  a further 
study  on  Rocky  Mountain  spotted  fever;  3 — 
Dr.  Richard  M.  Pearce,  Albany,  for  a study  on 
proteid  soap  compounds;  4 — Dr.  J.  N.  Wain- 
M’right,  Scranton  for  experimental  work  on  car- 
cinoma. 

Tlie  Committee  on  Insurance  then  reported  as 
follows : 

“Your  committee  begs  leave  to  present  as 
its  re])ort : 

1 —  The  preliminary  report  of  the  committee 
published  in  THE  JOURNAL  of  the  American 
i^[edieal  Association,  December  8,  1906. 

2 —  A letter  from  Dr.  Mayo,  the  President, 
which  accomjranies  that  report. 

Further  than  this  notwithstanding  various 
efforts  to  arrive  at  other  conclusions  the  com- 
mittee has  nothing  further  to  report  and  asks 
that  it  may  he  discharged.” 

Dr.  Hubei't  ACork,  of  Colorado,  offered  the 
following  resolution: 

Resolved,  That  this'  Association  cordially 
approves  the  report  of  the  Committee  on  Insur- 
ance, and  urges  on  county  societies  such  wise 
and  conservative  action  in  accordance  with  its 
s]hrit  as  will  protect  the  interests  of  the  luim- 
blest  competent  member  of  the  organization. 

Dr.  R.  C.  Cabot  of  Massachusetts,  offered  a 
]n'oamble  and  resolutions  ]iroviding  that  control 
of  rabies  be  placed  under  the  supervision  of  the 
Bureau  of  Animal  Industry  and  of  the  State 
(kittle  Commission;  that  all  dogs  wear  a distinc- 
tive form  collar  and  that  all  unlicensed  dogs 
he  promptly  captured  and  disjmsed  of;  that 
unrestrained  dogs  he  muzzled  for  at  least  one 
vear  and  that  dogs  imjiorted  from  other  coun- 
tries he  quarantined  for  at  least  one  year.  These 
resolutions  were  approved  by  the  Reference 
Committee  on  Legislation  and  Political  Action 
and  were  adopted  by  the  House. 

Dr.  Winn  read  the  report  of  the  Committee 
on  Scientific  E.xhihit.  em])ha.sizing  the  growth 


and  value  of  this  feature  and  recommending 
that  hereafter  certificates  of  merit  be  awarded 
to  the  three  exhibits  most  entitled  to  recogni- 
tion. 

The  report  of  the  Reference  Committee  on 
Reports  of  Officers  was  then  read.  As  this 
report  is  really  a summary  of  the  entire  year's 
work  of  the  Association  and  its  officers,  it  is 
given  hereivith  in  full: 

REFERENCE  COMMITTEE  ON  REPORTS 
OF  OFFICERS. 

Dr.  Philiji  Mills  Jones,  California,  read  the 
report  of  the  Reference  Committee  on  Reports 
of  Officers. 

I.  tresidext’s  address. 

(a)  Medical  Education. 

We  endorse  opposition  to  the  course  of  certain 
physicians  in  organizing  or  conducting  incom- 
petent medical  schools,  and  we  believe  that  the 
moral  u'eight  of  this  Association,  together  with 
the  publicity  which,  will  eventually  follow  the 
Avork  of  the  Council  on  IMedical  Education,  will 
secure  the  proper  uplifting  of  medical  education 
in  the  United  States.  The  honest  activity  of 
the  various  hoards  of  examiners  co-operating 
witli  the  Council  Avill  be  of  inestimable  value  in 
securing  this  result. 

(h)  Council  an  Pharmacy  and  Chemistry. 

We  most  earnestly  commend  the  Avork  of  the 
Coimcil  on  Pharmacy  and  Chemistry  and  the 
President’s  vicAvs  thereon,  and  we  commend  to 
the  Board  of  Trustees  the  further  and  perma- 
nent continuance  of  this  Avork.  We  most  strongly 
recommend  that  the  members  of  this  Associa- 
tion confine  their  prescriptions  to  articles  con- 
tained in  the  United  States  Pharmacopeia,  the 
National  Formulary  or  such  as  have  been, 
approved  by  the  Council  on  Pharmacy  and 
Chemistry. 

(c)  Fees  for  Life  Insurance. 

We  endoi’se  the  report  of  the  Insurance  Com- 
mittee and  believe  that  a minimum  fee  of  five 
dollars  for  life  insurance  examinations  is  Just 
and  fair,  and  Ave  deprecate  the  organized  effort 
of  certain  companies  to  compel  the  acceptance 
of  a lesser  fee.  While  it  AvoAild  seem  desirable 
for  county  societies  to  take  cognizance  of  this 
matter,  Ave  further  deprecate  the  exercise  of  any 
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harsh  or  coercive  measures  directed  against 
individual  members.  Wo  also  agree  with  the 
view  that  present  differences  will  eventually  bo 
amicably  adjusted.  Me  concur  in  the  recom- 
mendation that  the  committee  be  discharged. 

{d)  Reference  Committees. 

We  endorse  the  recommendation  referring  to 
committees,  and  recommended  that  the  various 
reference  committees  be  appointed  two  months 
in  advance  of  the  annual  meeting,  and  that  the 
reports  he  ref'^rred  to  these  committees  early 
enough  for  consideration. 

II.  KErORT  OF  GENERAL  SECRETARA'. 

We  sincerely  commend,  and  heartily  approve, 
the  worl\  of  the  General  Secretary  as  set  forth 
in  his  report,  and  we  believe  that  the  gi’owth 
of  the  Association  and  the  development  of  The 
Journal  and  its  plant  are  largely  if  not  entirely 
due  to  his  indefatigable  efforts. 

III.  REPORT  OF  THE  BOARD  OF  TRUSTEES. 

Any  organization  or  corporation  transacting 
business  can  only  be  successful  so  long  as  its 
affairs  are  conducted  in  a careful  and  up-to-date 
business-like  manner,  and  it  is  with  pleasure 
that  we  note  the  essentially  thorough  and  bus- 
iness-like manner  in  which  the  Trustees  have 
conducted  the  affairs  of  this  Association.  We 
believe  that  the  statement  of  audit  is  suffi- 
ciently definite  and  comprehensive,  and  that  to 
make  public  further  and  more  intimate  busi- 
ness details  would  be  unwise  and  poor  business 
polici'.  We  consider  the  publication  of  the 
American  iMedical  Directory,  the  compilation 
of  data  relative  thereto,  and  of  the  graduation 
and  licensure  of  physicians  in  the  Laiited  States, 
undertakings  of  the  greatest  value  to  the  Asso- 
ciation and  to  the  entire  medical  profession; 
and  we  consider  the  financial  status  of  this  por- 
tion of  the  Association  work  to  be  eminently 
satisfactory. 

IV.  REPORT  ON  ORGANIZATION. 

We  recommend  that  Dr.  J.  Y.  McCormack 
be  requested  by  the  Trustees  to  continue  his 
most  valuable  work  with  the  profession,  and  the 
laity  in  this  country. 


(■a)  In  the  matter  of  the  proposed  post- 
graduate work,  we  recommend  that  the  Tnis- 
tees  a])[)ropriate  six  hundred  dollars  for  this 
purpose. 

(b)  We  consider  that  active  work  in  county 
societies  is  of  the  greatest  value  to  the  medical 
profession  of  this  countr}’,  and  we  earnest!}' 
recommend  that  every  effort  be  made  to  stim- 
ulate interest  and  activity  in  county  society 
work. 

In  the  matter  of  the  proposed  branch  associa- 
tions, we  recommend  that  this  report  on  branch 
associations  be  referred  to  the  state  associations 
by  the  General  Secretary  with  an  urgent  request 
for  an  exjiression  of  their  views,  to  lie  presented 
to  this  Association  at  the  next  annual  meeting. 

We  offer  the  following : 

W]t.ereas.  The  Council  on  Pharmacy  and 
Chemistry,  after  examining  many  hundreds  of 
l>reparations.  has  officially  announced  its 
approval  of  a large  numlier  of  such  prepara- 
tions; and 

Whereas,  We  believe  that  the  editors  of 
many  medical  journals  in  this  country,  both  offi- 
cial organs  of  State  Associations  and  privately 
owned  journals,  are  desirous  of  co-operating  in 
the  work  of  freeing  the  medical  profession  from 
the  nostrum  control ; therefore,  be  it 

Resolved,  That  this  Association  most  ear- 
nestly requests  all  medical  journals  to  refuse 
to  aid  in  pronioting  the  sale  of  jireparations 
whi(?h  have  not  been  approved  by  the  Council  by 
refusing  advertising  space  to  such  preparations ; 
and  be  it  further 

Resolved,  That  we  most  earnestly  request 
the  moral  and  financial  support  of  our  mem- 
-bers  for  those  medical  journals,  whether  pri- 
vately owned  or  controlled  by  medical  organi- 
zations which  disregard  commercialism  and 
stand  firm  for  honesty  and  right  dealing,  thus 
sustaining  the  Council  in  its  greatest  work  for 
the  medical  profession. 

In  conclusion,  your  committee  believes  that 
all  of  the  officers  of  this  Association  have  served 
it  well  and  faithfully,  and  we,  therefore,  move 
the  adoption  of  the  following; 
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Resolved,  That  the  thanks  of  the  Asso- 
ciation be  extended  to  the  President,  the  Gen- 
eral Secretar}’,  the  Board  of  Trustees  and  other 
officers  for  their  valuable  and  efficient  services. 
W.  T.  Sakles, 

Philip  Mills  Jones, 

W.  W.  Eichmond, 

Donald  Campbell, 

A.  Jacobi,  Chairman. 

Dr.  Lund  presented  a resolution  from  the 
Section  on  Surgery  and  Anatomy,  asking  for 
the  appointment  of  a committee  of  five  to  be 
known  as  the  Anesthesia  Commission,  to  devote 
five  years  to  the  accumulation  and  analysis  of 
data  regarding  anesthetics  and  to  render  an 
annual  report  to  the  Section  on  Surgery  and 
Anatomy.  This  resolution  was  approved  by 
the  Reference  Committee  on  Sections  and  Sec- 
tion work  and  was  referred  to  the  Trustees  for 
appropriation. 

The  Section  on  Pharmacology  and  Thera- 
peutics recommended  that  a committee  of  six  be 
appointed  to  collect  suggestions  on  desirable 
changes  in  the  Pharmacopeia  and  that  a certain 
sum  be  appropriated  to  pay  the  expenses  of  the 
committee.  This  was  also  referred  to  the  Board 
of  Trustees. 

The  election  of  officers  resulted  as  follows : 

President — Dr.  Herbert  L.  Burrell,  Boston. 

First  Vice  President — Dr.  Edwin  Walker, 
Evansville,  Ind. 

Second  Vice  Pr^ident — Dr.  Hiram  R.  Bur- 
ton, I.cwes,  Del. 

Third  Vice  President — Dr.  George  W.  Crile, 
Cleveland,  0. 

Fourth  Vice  President — Dr.  W.  Blair  Stew- 
art, Atlantic  City,  N.  J. 

General  Secretary — Dr.  George  H.  Simmons, 
Chicago. 

Treasurer — Dr.  Frank  Billings,  Chicago. 

Trustees — Dr.  T.  J.  Happel,  Trenton,  Tenn., 
re-elected  (1907-1910)  ; Dr.  W.  W.  Grant,  Den- 
ver, Colo.,  re-elected  (1907-1910)  ; Dr.  Philip 
Marvel,  Atlantic  Cit}’,  N.  J.,  re-elected  (1907- 
1910). 

The  other  members  of  the  Board  are:  Dr. 
E.  E.  Montgomery,  Philadelphia,  Pa.,  1908; 


Dr.  A.  L.  Wright,  Carroll,  La.,  1908;  Dr.  H. 
L.  E.  Johnson,  Washington,  D.  C.,  1908;  Dr. 
H.  L.  Harris,  Chicago,  111.,  1909;  Dr.  Wm.  H. 
Welch,  Baltimore,  Md.,  1909;  Dr.  Miles  F. 
Porter,  Ft.  Wa3ne,  Ind.,  1909. 

The  following  nominations  for  committees 
were  then  made  by  the  President  and  confirmed 
by  the  House  of  Delegates: 

Committee  on  Medical  Legislation : In  place 
of  Dr.  W.  L.  Bodman,  Dr.  C.  S.  Bacon,  Illin- 
ois. 

The  other  members  of  the  commitee  are : Dr. 
C.  A.  L.  Reed,  Cincinnati,  0.,  Chairman,  1909; 
Dr.  Wm.  H.  Welch,  Baltimore,  Md.,  1908. 

Council  on  Medical  Education : In  place  of 
Dr.  Charles  F.  Frasier,  Dr.  James  W.  Holland, 
Pennsylvania. 

The  other  members  of  the  Council  are:  Dr. 
Arthur  Dean  Bevan,  Chicago,  Hi.,  Chairman, 
1909 ; Dr.  W.  T.  Councilman,  Boston,  Mass., 
1910;  Dr.  J.  A.  Witherspoon,  Nashville,  Tenn., 
1911 ; Dr.  Victor  G.  Vaughan,  Ann  Arbor, 
Mich.,  1908. 

Committee  on  Transportation  and  Place  of 
Session : Dr.  M.  L.  Harris,  Chicago ; Dr.  E. 
Eliot  Harris,  New  York;  Dr.  W.  A.  Jayne, 
Denver  ; Dr.  W.  T.  Salres,  Sparta,  Wis. ; Dr. 
John  C.  Munro,  Boston,  is  chairman  of  this 
committee. 

Committee  on  Organization : Dr.  J.  N. 
IMcCormack,  Bowling  Green,  Ky.,  Dr.  George 
H.  Simmons,  Chicago,  Dr.  Philip  Mills  Jones, 
San  Francisco. 

Board  of  Public  Instruction  on  Medical  Sub- 
jects: Dr.  J.  G.  Clark,  Philadelphia,  1907- 
1911;  Dr.  F.  F.  Simpson,  Pittsburg,  1907- 
1911;  Dr.  Frank  Billings,  Chicago,  1907- 
1910;  Dr.  George  H.  Monks,  Boston,  1907- 
1910;  Dr.  L.  S.  McMurtry,  Louisville,  Ky., 
1907-1909  ; Dr.  Howard  Kelly,  Baltimore,  1907- 
1909;  Dr.  L.  Emmett  Holt,  New  York,  1907- 
1908. 

Judicial  Council : Dr.  C.  E.  Cantrell,  Texas ; 
Dr.  E.  C.  Cabot,  Massachusetts;  Dr.  G.  W. 
Guthrie,  Pennsylvania;  Dr.  Thomas  McDavitt, 
^Minnesota;  Dr.  Charles  J.  Kipp,  New  Jersey. 
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News  Items 

Dr.  Adam  Guthrie,  of  Prescott  ably  repre- 
sented the  Arkansas  Medical  Society  in  the 
House  of  Delegates  of  the  American  Medical 
Association  which  recently  met  at  Atlantic  City. 
Dr.  Guthrie  was  * prominent  in  the  discussion 
to  abolish  the  canteen  and  spoke  against  its 
endorsement  by  the  Association. 

Dr.  A.  R.  Howell,  of  Argenta,  after  a 
sojourn  of  thl-ee  weeks  at  Claremore,  I.  T.,  has 
returned  improved  in  health. 

The  friends  of  Dr.  Vinsonhaler  will  rejoice 
to  learn  of  the  convalescence  of  his  only  hoy 
baby  who  has  been  dangerously  ill  with  entero- 
colitis. 

Dr.  W.  P.  Tiling  has  resigned  as  superin- 
tendent of  the  Hospital  and  Secretary  of  the 
faculty  of  the  College  of  Physicians  and  Sur- 
geons, little  Rock,  and  after  a trip  abroad, 
will  engage  in  private  practice  in  this  city. 

Dr.  Prank  A.  Jones,  of  Memphis,  was  a wel- 
come guest  of  the  Society  at  the  Little  Rock 
meeting,  and  contributed  a valuable  paper  to  the 
Section  on  Medicine. 

Prominent  amongst  the  Memphis  contingent 
who  honored  the  Little  Rock  meeting  with  their 
presence,  was  Dr.  Jas.  L.  Jelks,  who  read  a 
paper  on  “Amebiasis.” 

Dr.  F.  C.  Richardson,  until  recently  assistant 
physician  at  the  Penitentiary,  at  Little  Rock, 
has  just  completed  a post-graduate  course  at 
the  New  York  Polyclinic,  and  will  resume  the 
practice  of  medicine  at  Conway. 

Dr.  G.  L.  Henderson,  of  Greenbrier,  who  has 
been  seriously  ill  for  some  time,  is  reported  to 
be  convalescent. 

Dr.  R.  C.  Dorr,  of  Batesville,  has  been  in 
Chicago,  Rochester,  and  other  medical  centers 
doing  post-graduate  work. 

Change  of  Addresses 

Dr.  H.  P.  Routh,  from  Hackett,  to  Hart- 
ford, Ark. 

Robt.  0.  Wozencraft,  from  Holly  Springs, 
to  Pine  Grove,  Ark.  ‘ 

S.  A.  Smith,-  from  Jacinto  to  Sparkman. 
Ark. 


Questions  Asked  on  Examination  at  the 

Quarterly  Meeting  of  the  State  Medical 

Board  of  the  Arkansas  Medical  Society 

Held  at  Little  Rock,  July  9,  1907. 

MATERIA  MEDICA  AND  THERA- 
PEHTICS. 

By  F.  T.  Murphy,  M.  D.,  Brinkley. 

1.  Classify  th  following  medicines : salici  i, 
codeine,  resorcin,  santonin,  amyl  nitrite?. 

2.  Name  three  (3)  of  the  principal  emmena- 
gogues,  and  give  dose  of  each  ? 

3.  Define  a diaphoretic?  Name  three  (3) 
classes  and  explain  the  mode  of  action  of  each 
class  ? 

4. , Name  three  (3)  common  preparations  of 
arsenic,  and  give  dose  of  each? 

5.  Name  the  official  chlorides  and  iodides  of 
mercury  ? 

6.  Name  the  three  (3)  most  used  prepara- 
tions of  opium  and  state  how  much  of  each 
contains  one  grain  of  opium  ? 

7.  From  what  is  pilocarpine  obtained  ? Give  ' 
dose  and  physiological  effects? 

8.  Which  do  you  prefer  as  a general  anes- 
thetic— chloroform  or  ether?  Give  reason  for 
choice  ? 

9.  Name  three  (3)  remedies  used  in  typhoid 
fever,  and  give  reason  for  their  administration  ? 

10.  What  disease  so  closely  resembles 
strichnia  poisoning?  Give  differential  diag- 
nosis ? 

CHEMISTRY. 

'By  J.  W.  Meek,  M.  D.,  Camden. 

1.  How  are  the  chlorides  in  the  urine 
roughly  detected? 

2.  When  calomel  is  added  to  lime  water, 
what  reaction  takes  place — that  is,  what  com- 
pounds are  formed  by  the  reaction? 

3.  When  lime  water  is  left  in  an  open  bottle, 
exposed  to  contact  with  the  air,  what  causes 
a precipitate  to  occur?  Also  give  nature  of  the 
precipitate  ? 

4.  What  is  prepared  chalk,  or  creta  pre- 
parata  ? 
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5.  From  what  original  elements  are  all  the 
lime  prei^arations  nsed  in  medical  practice 
obtained  ? 

6.  What  acid  is  normally  found  in  the  stom- 
ach during  digestion? 

7.  What  is  meant  by  the  term  ‘^undifferen- 
tiated protaplasm?  ^ 

8.  What  is  the  chemical  composition  of 
e2)Som  salts — that  is,  the  base  and  acid  of  which 
it  is  composed? 

9.  Give  chemical  comjiosition  of  Glauber’s 
salt — that  is,  the  base  and  acid  of  which  same  is 
comjDosed  ? 

10.  Of  what  is  tartar  emetic  comjDosed? 

AHATOMY. 

By  Vernon  MacCammon,  M.  D.,  Arkansas  City. 

1.  VTien  in  the  development  of  the  foetus  is 
the  mammar}"  gland  formed  ? 

2.  Hame  the  bones  of  the  cranium? 

3.  Describe  the  occijaital  bone  ? 

4.  Describe  the  clavicle  and  give  attachment 
of  muscles  ? 

0.  Describe  the  muscles  of  the  infra-hyoid 
region  ? 

6.  Describe  the  soleus  muscle? 

7.  Hame  the  branches  of  the  lingual  artery? 

8.  Describe  the  eyeball? 

9.  Describe  the  stomach  ? 

10.  Describe  the  general  structure  of  the 
kidney  ? 

f 

OBSTETEICS. 

By  M.  Fink,  M.  D.,  Helena. 

1.  Give  diagnosis,  prognosis,  and  treatment 
of  puerperal  eclampsia  ? 

2.  Describe  asphyxia  neonatorum  ? Give 
varieties  and  treatment  ? 

3.  Hame  some  of  the  conditions  which 
would  w^arrant  the  induction  of  2>remature 
labor  ? 

4.  How  during  ^^regmancy  ma}"  the  death 
of  the  foetus  be  recognized  ? 

5.  Give  prognosis,  diagnosis,  and  treatment 
of  placenta  previa? 

6.  Give  conditions  requiring  podalic  version. 

7.  In  what  stage  of  labor  is  it  jn’oper  to  give 
ergot  ? 


8.  Give  diagnosis  of  the  foetal  presentation, 
and  position  by  both  external  and  internal 
methods  ? 

9.  Give  the  symptoms  of  puerperal  septi- 
caemia, its  cause  and  treatment  ? ■ 

10.  Describe  Crede’s  method  of  delivering 
the  2>lacenta  ? 

SUEGEEY. 

By  G.  S.  Brown,  M.  D.,  Conway. 

1.  Give  the  causes  and  symijtoms  of  acute 
ileus  ? 

.2  Give  the  causes  of  gangi’ene? 

3.  Describe  the  dangers  incident  to  the 
introduction  of  the  catheter  ? 

4.  What  is  gi-anulation  ? 

5.  Describe  operation  for  strangulated 
femoral  hemia? 

6.  Describe  repair  of  fractures? 

7.  Describe  Bier’s  method  of  treatment , in 
chronic  and  acute  surgical  infectious  joint 
diseases  ? 

8.  Describe  amputation  of  the  ankle  joint, 
choosing  method  jrreferred  ? 

9.  Give  diagnosis  of  dislocated  shoulder 
joint,  and  Kocher’s  method  of  reduction? 

10.  What  is  shock?  Give  symptoms  and 
treatment  ? 

PHYSIOLOGY. 

B)'  G.  V.  Poyner,  M.  D.,  Green  Forest. 

1.  Hame  some  of  the  local  pecriliarities  of 
the  circulation  in  the  brain? 

2.  Describe  the  cerebro-spinal  fluid  and  give 
its  function? 

3.  Trace  the  right  pneumogastric  nerve 
from  its  origin,  giving  its  most  imjmrtant 
branches  and  functions? 

4.  What  do  you  understand  hy  the  terms 
(a)  tidal,  (b)  complemental,  (c)  reserve,  and 
(d)  residual  air? 

5.  What  are  the  respiratory  changes  of  the 
blood  ? 

PEACTICE  OF  MEDICIXE. 

By  M.  L.  Norwood,  M.  D.,  Lockesburg. 

1.  Give  etiologsq  ‘symptoms  and  treatment 
of  inanition  fever? 

2.  Give  etiolog}',  symjAoms  and  treatment 
of  cholera  infantum? 
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3.  Give  etiology,  s3'in23toius  and  treatment 
of  chronic  gastric  catarrh? 

4.  Differentiate  remittent,  malarial,  and 
tyijhoid  fever  by  temperature  chart? 

5.  Describe  a typical  case  of  pernicious 
malaria  (so-called  congestive  chill),  and  give 
treatment  in  detail  ? 

6.  Differentiate  acute  alcholism  and  cere- 
bral apoplexy? 

7.  Give  jDeriod  of  incubation  and  one  com- 
mon complication  or  sequela  that  may  occur 
in  each  of  the  following  diseases : rubeola  ? 
scarlatina?  pertassis?  epidemic  parotitis?  vari- 
cella ? variola  ? diphtheria  ? 

8.  Give  diagnosis  of  lobar  pneumonia  h}^ 
^ihysical  signs? 

9.  Where  does  the  effusion  of  sernm  first 
appear  in  nephritis?  In  cirrhosis  of  liver? 
In  cardiac  disease? 

10.  What  do  you  understand  by  reflex  or 
transferred  pain?  Give  several  examples? 

THE  OWNER  OF  THE  PRESCRIPTION. 

That  perennial  question,  the  ownerslnp  of 
the  prescription,  is  being  agitated  in  some  of 
the  German  newspapers,  owing  to  the  publi- 
cation of  a legal  opinion  in  which  it  was 
declared  that  the  prescription  was  the  property 


of  the  physician,  the  patient  having  only  tem- 
porary rights  in  it  and  the  apothecary  none  ax 
all.  If,  however,  the  patient  at  the  time  of 
receiving  the  prescription  from  the  physician 
stipulates  for  the  right  to  own  it,  then  it 
becomes  his  property;  but  this  propertj^  right 
does  not  carry  with  it  the  privilege  of  selling 
the  prescription  to  another  or  of  incorporating 
it  in  a hook  of  formrdas.  We  think  that  the 
practice,  so  universally  observed  in  English 
speaking  countries,  of  the  apothecary  retaining 
the  original  prescription  and  furnishing  a cojry 
to  the  patient,  if  asked  for,  is  the  best  one. 
In  the  case  of  a . controversy  arising  as  to  the 
correctness  of  the  apothecary’s  work  in  putting- 
up  the  prescription  his'  ability  to  produce  the 
original  and  prove  his  case  by  it  might  be 
an  important  factoj-.  A case  to  decide  the 
ownership  of  the  prescription  has  never  been 
taken  to  the  State  courts  of  last  resort  in  this 
country,  and  in  the  absence  of  decisions  of  this 
kind  pharmacists  would  do  well  to  insist  on 
retaining  the  original  jjrescrijrtion  and  furnish 
a cof»y  only  when  demanded.  Explicit  orders 
of  the  physician  should,  however,  be  obeyed.  If 
the  apothecary  is  instructed  to  return  the  pre- 
scription to  the  patient,  then  all  he  has  to  do 
is  to  make  an  exact  copy  of  it  and  file  it  for 
reference. — American  Druggist,  April  8,  1907. 


88 


THE  JOUENAL  OF  THE 


[Vol.  IV.  Ho.  2. 


Book  Reviews  ; h 

IModern  Medicine.  Its  Theory  and  Prac- 
tice. In  Original  Contribution  by  American 
and  Foreign  Authors.  Edited  by  William  Osier, 
1\I.  D.,  Eegius  Professor  in  Oxford  University, 
England;  Honorary  Professor  of  Medicine  in 
the  Johns  Hopkins  University,  Baltimore; 
Formerly  Professor  of  Clinical  Medicine  in  the 
University  of  Pa.,  and  of  the  Institutes  of  Med- 
icine in  McGill  University,  Montreal,  Canada. 
Etc. 

This  volume  which  deals  with  infectious  dis- 
eases, contains  about  825  pages.  It  is  the  sec- 
ond volume  of  a system  of  the  Practice  of 
Medicine,  being  edited  by  this  eminent  teacher. 
It  is  well  printed,  and  bound  and  splendidly 
arranged.  The  subjects  treated  in  this  book, 
are  handled  by  masters  of  undoubted  ability. 
I)r.  Osier  has  selected  wisely  in  choosing  his 
co-workers.  The  Introductory  chapter,  on  the 
‘‘General  nature  and  specificness  of  infectious 
diseases,”  is  thoroughly,  and  beautifully  writ- 
ten. Typhoid  Fever  is  exhaustively  presented, 
nothing  concerning  this  dreadful  disease  being 
omitted.  Following  these  are  Small  Pox, 
Chicken  Pox,  Scarlet  Fever,  and  Measles,  etc. 
These  diseases  while  not  occupying  so  much 
space  as  the  more  viimleut  infections,  are  strik- 
ingly treated  of,  the  authors  going  into  details 
concerning  everything.  Diphtheria  and  Influ- 
enza, while  not  occupying  sections  following 
each  other  as  reviewed,  are  so  interestingly  writ- 
ten up  that  they  should  be  considered  together. 
The  authors  present  these  subjects  in  a manner 
which  strikes  tlie  reader  with  forceful  logic, 
and  in  a convincing  way.  Erysipelas  and  Pneu- 
monia are  also  written  with  unusual  care  and 
depth.  The  authors  of  these  papers  handle 
their  subjects  with  a degree  of  forceful  presen- 
tation, that  comm'and  attention.  So  all  along 
through  the  volume.  All  authors,  without  excep- 
ton,  have  written  their  respective  papers  in  a 
faultless  manner.  The  work  is  one  of  the  best 
contributions  to  the  profession  that  has  ever 
been  given  us. 

« From  the  press  of  the  well  known  firm  of 
Afessrs.  I^ea  Brothers  & Co.,  Philadelphia,  Pa. 

C.  C.  S. 


International  Clinics.  A Quarterly  of 
Illustrated  Clinical  Lectures  and  Especially 
Prepared  Articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gyne- 
cology, Orthopaedics,  Patholog}',  Dematology, 
OtologjL  Ehinology,  Laryngology,  Hygiene,  and 
other  topics  of  interest  to  students  and  practi- 
tioners by  leading  members  of  the  profession 
of  the  world.  Edited  by  W.  T.  Longcope,  kl. 
D.,  Philaidelphia,  with  (the'  co-laboration  .'of 
Osier,  Musser,  Billings,  McPhedran,  Mayo,  etc. 

This  book  is  volume  II  of  the  well  known 
series.  The  names  attached  to  the  subject  mat- 
ter therein  contained,  is  sufficient  guarantee  of 
its  merit.  The  book  is  well  printed  and  bound, 
containing  about  300  pages  of  text.  Hereto- 
fore this  work  has  met  with  a cordial  reception, 
and  in  so  far  as  its  authors,  and  the  general 
work  is  concerned,  will  still  be  well  received. 
But  we  are  of  the  opinion  that  it  would  be  bet- 
ter if  the  publishers  would  discontinue  the 
nostrum  advertisements  in  the  back  part  of  the 
book.  Aside  from  this,  the  work  is  fine  and  is 
to  be  commended. 

Published  b}'  the  J.  B.  I..ippincott  Co.,  Phil- 
adelphia, Pa. 

C.  C.  S. 

Modern  Surgery  : General  and  Operative. 
By  J.  Chalmers  DaCosta,  '\L  D.,  Professor  of 
the  Principles  of  Surgery  and  of  Clinical  Sur- 
gen'  in  the  Jefferson  Medical  College,'  Phila- 
delphia. Fifth  Revised  Edition,  Enlarged  and 
Reset.  Octavo  volume  of  1283  pages,  with  872 
illustrations,  some  in  colors.  Philadelphia  and 
London : AV.  B.  Saunders  Company.,  1907. 
Cloth,  $5.50  net;  Half  Morocco,  $7.00  net. 

As  Da  Costa’s  Manual  of  Surgery  was  one 
of  the  most  popular  as  well  as  meritorious  of  the 
new  books  that  appeared  in  1894,  so 
should  the  present  magnificent  volmue, 
in  the  fifth  edition,  enlarged,  amplified 
ami  in  many  places  entirely  rewritten 
to  conform  to  surgical  progress,  become 
the  leading  text  in  tliis  country.  The 
original  aim  of  the  author  has  not  been  lost 
in  the  progressive  metamorphosis  which  has 
characterized  each  edition,  and  “the  fundamen- 
tal principles,  the  chief  operations,  and  the 
accepted  methods  of  modern  surgery,”  are  pre- 


July  15,  1907] 


. AKKANSAS  MEDICAL  SOCIETY 


89 


sented  “in  clear  terms  and  in  concise  form.” 
The  new  matter  contained  in  the  book  includes 
the  operations  of  Hugier  and  Murphy  for  anky- 
losis, the  Quenu-Mayo  operation  for  rectal  can- 
cer, the  Mayo  brothers  no-loop  method  for  gas-’ 
tro-jejunostomy,  Matas^s  operation  for  aneu- 
rysm, etc.  It  were  fulsome  to  make  further 
commendation  of  a work  that  must  continue  to 
take  its  place  amongst  the  best  single  volumes 
on  surgery,  and  the  student  and  practitioner 
will  welcome  this  latest  presentation  of  mod- 
em surgery. 

Atlas  and  Epitome  of  Diseases  op  Chil- 
dren. By  Dr.  K.  Hecker  and  Dr.  J.  Trumpp, 
of  Munich.  Edited,  with  additions,  by  Isaac  A. 
Art,  M.  D.,  Assistant  Professor  of  the  Dis- 
eases of  Children  in  Eush  Medical  College,  in 
affiliation  with  the  University  of  Chicago.  With 
48  colored  plates,  147  black  and  white  illustra- 
tions, and  453  pages  of  text.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net.  ' 

Ever  since  Botch  and  Jacobi  impressed  upon 
the  profession  the  major  specialty.  Pediatrics, 
the  announcement  of  the  appearance  of  a new 
work  on  this  branch  is  always  received  as  wel- 
come news  to  those  who  endeavor  to  keep  in  close 
touch  with  the  progress  made  in  the  study  of 
diseases  of  children.  This  Atlas  and  Epitome 
of  Diseases  of  Children,  by  Hecker  and 
Strumpp,  of  the  University  of  Munich,  Ger- 
many, and  edited  by  Isaac  A.  Abt.,  M.  D.,  of 
Chicago,  is  one  of  the  latest  offerings  presented 
by  the  house  of  Saunders.  The  authors  make 
no  claims  which  are  not  justified  in  the  text, 
for  it  is  not  intended  that  the  Manual  should 
supplant  the  systematic  text-books,  but  rather 
is  it  designed  to  assist  the  student  in  gaining  a 
better  knowledge  of  them.  The  treatment  of 
nearly  every  subject  is  made  wonderfully  clear 
by  a wealth  of  pictorial  illustrations  that 
greatly  enhance  the  value  of  the  book.  These 
ilustrations  are  amongst  the  best  that  we  have 
seen  and  are  models  of  art.  It  has  been  neces- 
sary to  make  many  changes  to  conform  to  the 
American  idea  and  practice,  and  this  has  been 
faithfully  done  by  Dr.  Abt. 

The  Practice  of  Obstetrics.  By  Ameri- 
can Authors.  Edited  by  Charles  Jewett,  M. 


D.,  Professor  of  Obstetrics  in  the  Long  Island 
College  Hospital,  Brooklyn,  U.  Y.  In  one 
handsome  octavo  volume  of  786  pages,  with  455 
engravings  in  black  and  colors  and  36  full- 
page  colored  plates.  Cloth,  $5.00  net;  leather, 
$6.00  net;  half ' morocco,  $6.50  net.  Lea  Brotli- 
ers  & Co.,  New  York  and  Philadelphia. 

A very  good  mle  by  which  the  value  of  a 
book  may  be  judged,  is  to  find  perfect  agree- 
ment of  preface  and  text.  The  editor,  in  the 
preface  to  the  third  edition,  says,  “The  aim  in 
this  work  from  its  inception  has  been  to  pre- 
sent clearly  and  concisely  the  principles  and 
practice  of  obstetrics  in  accordance  with  a sim- 
ple and  rational  plan  suited  alike  to  student  and 
practitioner.”  Examination  of  the  contents 
shows  how  well  this  claim  has  been  substanti- 
ated. Obstetrics  is  one  of  the  most  important 
single  branches  of  medicine,  and  it  is  not  unex- 
pected to  look  for  the  constant  appearance  of 
new  texts  on  the  subject.  Of  those  that  have 
recently  appeared,  this  one,  contributed  to  by 
the  most  eminept  American  authors,  is  justly 
entitled  to  stand  at  the  head  of  the  list  solely 
upon  its  merits.  Ponderosity,  an  objection  to 
many  books,  is  avoided  in  this  one,  although 
it  might  naturally  be  expected  in  a book  of  com- 
posite authorship;  but  instead,  a completeness 
and  thoroughness  are  maintained  within  the 
compass  of  seven  hundred  pages.  A thorough 
revision,  the  introduction  of  many  new  beauti- 
ful illustrations,  and  the  sensible  size  of  the 
book,  make  it  suitable  for  the  student  as  well 
as  practitioner. 

A Text-Book  OP  Practical  Therapeutics. 
With  Special  Eeference  to  the  Application  of 
Eemedial  Measures  to  Disease  and  Their 
Employment  Upon  a Eational  Basis.  By  Hobart 
Amory  Hare,  M.D.,  B.S.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson 
Medical  Colege,  Philadelphia,  etc.  Twelfth 
Edition.  Enlarged,  Thoroughly  Eevised  and 
Largely  Eewritten.  Illustrated  with  114 
Engravings  and  4 Colored  Plates.  Philadelphia 
and  New  York.  Lea  Brothers  & Co.  1907. 
Cloth,  $4.00  net. 

The  fact  of  this  book  passing  through  twelve 
editions  is  sufficient  to  indicate  its  superior 
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character  and  tlie  permanent  hold  it  has  upon 
the  student  and  ]iractitioner.  The  general 
order  of  the  book  has  not  been  changed,  and 
those  rvho  have  become  familiar  with  the 
arrangement  of  subjects,  will  experience  the 
same  ease  in  finding  the  discussion  of  a drug 
and  its  therapeutic  indication  as  formerly.  The 
autlior  states  that,  “More  complete  information 
is  given  as  to  Materia  Medica  than  ever  before, 
and  a considerable  number  of  the  recent 
advances  in  therapexttic  procedure  have  been 
introduced.  Thus,  the  value  of  citrate  of 
sodium  in  the  feeding  of  bottle-fed  babies,  the 
use  of  calcium  lactate,  hypodermically  and  by 
the  mouth,  in  hemophilia,  urticaria,  and  oozing 
hemorrhage  is  discussed.  ]\Tore  information 
is  given  as  to  the  best  methods  of  treating 
syphilis  by  the  hypodermic  injection,  and  the 
importance  of  using  saline  solutions  of  exact 
strength  for  intravenous  injection  is  empha- 
sized.” Under  the  head  of  Worms,  no  mention 
is  made  of  Uncinaria  Americanna  (Stiles), 
unless  it  was  intended  to  include  this  variety 
with  Ankylostoma  duodenale;  if  so,  the  dose  of 
thymol  recommended  is  altogether  too  small, 
2 to  4 grains  being  of  doubtful  efficacy.  Hare’s 
Practical  Therapeutics  by  virtue  of  its  genu- 
ine merit  and  adaptability  to  every-day 
requirements,  must  remain  one  of  the  leading 
texe-books,  as  it  is  the  most  popular. 

The  American  Pocket  Medical  Dictiox- 
ARY.  Edited  by  W.  A.  Newmax  Dorlaxd,  M. 
D.,  editor  “The  American  Illustrated  Medical 
Dictionary.”  Fifth  Revised  Edition.  32  mo  of 
574  2>ages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1907.  Flexible  Morocco, 
gold  edges,  $1.00  net;  thumb  indexed,  $1.25 
net. 

The  Care  of  The  Baby.  By  J.  P.  Crozer 
(tRIFfith,  M.  D.,  Clinical  Professor  of  Dis- 
eases of  Children  in  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  Fourth  Revised  Edi- 
tion. 12mo  of  455  pages,  illustrated.  Philadel- 
]>hia  and  London : W.  B.  Saunders  Comirany, 
1907.  Cloth,  $1.50  net. 

4'his  little  volume,  thoroughly  revised  and 
now  in  the  fourth  edition,  is  intended  “to 
furnish  a reliable  guide  for  mothers  anxious 


to  inform  themselves  with  regard  to  the  best 
way  of  caring  for  their  children  in  sickness  and 
health.”  The  hygiene  of  pregnancy,  the  char- 
acteristics of  a healthy  baby,  the  growth  and 
development  of  its  mind  and  body,  bathing, 
dressing  and  feeding  children  of  different  ages 
are  some  of  tlie  more  important  subjects  that 
are  discussed.  We  doubt  the  piropriety  of  the 
chapters  on  the  symtomatolo-g}’  and  treatment 
of  the  diseases  that  afflict  the  baby  being 
included  in  a rvork  intended  solely  for  the 
mother.  The  book  is  of  greater  value  to  the 
doctor  than  the  mother. 

The  Prixciples  and  Practice  of  Derma- 
tology. Designed  for  Students  and  Practition- 
ers. By  William  Allen  Pusey,  A.  M.,  M D., 
Professor  of  Dermatolog}"  in  the  University  of 
Illinois;  Dermatologist  to  St,  Luke’s  and  Cook 
County  Hospitals,  Chicago;  Member  of  the 
American  Dermatological -Association.  With  one 
Colored  Plate  and  Three  Hundred  and  Sixty- 
Seven  Text  Illustrations.  Cloth,  $6.00,  net.  D. 
Appleton  & Co..  New  York  and  London. 

I't  is  hardly  to  be  expected  that  a work  on 
Dermatology  should  escape  rather  severe  criti- 
cism from  those  who  specialize  in  this  depart- 
ment of  medicine,  for  there  is  yet  no  agreement 
on  classification,  although  it  seems  that  by  this 
time  there  should  be  a universal  nomenclature. 
Dr.  Pusey,  in  this,  the  lastest  and  most  imjiort- 
ant  publication  that  has  appeared  recently  upon 
this  subject,  has  adopted  the  classification  of 
Hcbra  with  slight  modifications.  Recognizing 
that  a thorough  knowledge  of  primary  principles 
is  necessary  in  order  to  obtain  a satlisfactory  grasp 
of  special  diseases,  he  has  devoted  considerable 
space  in  the  foreiiard  of  the  book  to  The  Prin- 
ciples of  Dermatology,  Anatomy  and  Ph3'siology 
of  the  Skin,  General  Etiology,  Pathology,  Symp- 
tomatology and  Treatment.  The  text  is  clear, 
comprehensive  and  pleasing,  and  those  who  have 
had  the  pleasure  of  listening  to  Dr.  Pusey ’s  lec- 
tures and  attending  his  clinics,  will  appi’eciate 
the  individuality  which  dominates  the  book  and 
which  gives  it  a character  not  always  to  found 
in  works  of  this  subject.  At  least  the  practitioner 
who  must, often  rely  upon  the  text  and  illustra- 
tions for  his  diagnosis,  will  be  qiuck  to  grasp  the 
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practical  feature  of  the  book,  and  find  it  ready 
to  give  quick  service  in  time  of  need.  The  illus- 
trations are  numerous  und  truthfully  descrip- 
tive. 

The  Pkactitioxer's  Library  of  Gyyecol- 
OGY,  Obstetrics  axd  Pediatrics,  in  Original 
Contributions,  by  Eminent  American  and  Eng- 
lish Authors.  The  Practice  of  Gyhecology — 
Edited  by  J.  Wesley  Bovee,  A.M.,  M.D.,  Pro- 
fe.ssor  of  Clinical  Gynecology  in  the  George 
Washington  University,  Washington,  D.  C. 
Large  octavo,  836  i>ages,  with  382  engravings 
and  60  full-page  plates  in  colors  and  mono- 
chrome. The  Practice  of  Obstetrics — Edited 
by  Reubeh  Petersox,  A.,B.,  IM.D.,  Professor 
of  Obstetrics  and  Diseases  of  Women  in  the  Uni- 
versity of  Michigan,  Department  of  Medicine 
and  Surgery,  Ann  Arbor,  Mich.  Large  octavo, 
1087  pages,  with  523  engTavings  and  30  full- 
page  2>lates  in  colors  and  monochrome.  The 
Practice  of  Pediatrics — Edited  by  Walter 
Lester  Carr,  M.D.  Consulting  Physician  to 
the  French  Hospital;  Visiting  Physician 
Infants’  and  Childrens’  Hospital,  New  York. 
Large  octavo,  1014  pages,  with  199  engravings 
and  32  full-jiage  plates  in  colors  and  mono- 
chrome. Price  per  single  volume.  Cloth,  $6.00. 
Leather,  $7.00 ; Half  Morocco,  $8.00.  Price  for 
.any  two  volumes.  Cloth,  $11.00;  Leather, 
$13.00  ; Half  Morocco,  $15.00.  Price  for  the 
three  volumes.  Cloth,  $15.00;  Leather,  $18.00; 
Half  Morocco,  $21.00.  Lea  Brothers  & Co., 
Philadelphia  and  Neiv  York. 

The  appearance  of  The  Practice  of  Gynecol- 
ogy, edited  hy  J.  Wesley  Bovee,  A.M.,  M.D., 
Professor  of  Clinical  Gimecolog)’  in  the  George 
Washington  University,  Washington,  D.  C., 
completes  The  Practitioner’s  Library  of  Gyne- 
cology, Obstetrics  and  Pediatrics,  a series  con- 
tributed to  by  eminent  English  and  American 
authors,  and  edited  by  three  distinguished 
American  teachers  and  clinicians,  Bovee,  Pet- 
erson and  Carr.  The  early  announcement  of 
the  publishers  postulated  that  the  object  of  the 
series  w'ould  be  ‘To  cover  the  whole  domain  com- 
l>osed  of  three  cognate  major  specialties.”  This 
last  volume,  completing  the  series,  justifies  their 
claim  beyond  the  peradventure  of  a doubt.  The 


contributors  to  this  volume  are  Bovee,  Goffe, 
Miller,  Noble,  Schenck^  Watkins  and  Werder, 
and  with  this  array  of  authors,  one  need  not 
search  beyond  its  covers  to  find  theoretical 
g)mecolog}-  beautifully  practicalized,  and,  also 
let  it  be  added,  Americanized.  Especially  strong 
- and  comprehensive  are  the  chapters  on  Lacera- 
tions of  the  Perineum;  Diseases  and  Injuries 
of  the  Vagina  and  Vulva,  and  Diseases  of  the 
Ovaries  and  Fallopian  Tubes.  The  illustrations 
are  striking,  many  original,  and  so  abundant, 
that  if  it  were  possible  to  teach  a subject  with 
them  alone,  it  seems  that  they  are  sufficient  in 
number  and  character.  This  Gynecological, 
Obstetrical  and  Pediatrical  Trinity  should 
occupy  a first  place  on  the  shelves  of  every  prac- 
titioner’s library. 

Surgical  Diagnosis.  By  Daniel  N.  Eisen- 
DRATii,  M.  D.,  Adjunct  Professor  of  Surgery 
in  the  IMedical  Department  of  the  FFniversity  of 
Illinois  (College  of  Physicians  and  Surgeons). 
Octavo  of  775  pages,  with  482  original  illustra- 
tions, 15  in  colors.  Philadelphia  and  London. 
W.  B.  Saunders  Ooinpany,  1907.  Cloth.  $6.50 
.net;  Half  Morocco,  $8.00  net. 

Ample  evidence  of  the  truthfulness  of  the 
sa3'ing,  “of  the  making  of  good  hooks  there 
seems  to  be  no  end,”  is  afforded  in  “Surgical 
Diagnosis”  bv  Dr.  Eisendrath.  A teacher  of 
long  experience  and  an  operator  of  great  skill, 
the  author  has  correlated,  systemized  and  we 
might  truthfully  add,  clarified,  the  essentials  of 
-surgical  symptomatology  and  presented  them  in 
a manner  that  cannot  fail  to  impress  the  reader 
as  original  and  convincing.  Believing  that  the 
eve  should  be  called  into  sendee  in  the  making 
of  a diagnosis,  the  book  abounds  in  original 
illustrations,  and  wdiat  cannot  be  said  of  all 
books,  the  illustrations  “illustrate.”  If  one 
department  of  the  book  could  be  said  to  impress 
one  more  than  another,  it  seems  that  considera- 
tion of  Injuries  of  Bones,  Joints,  Fractures  and 
Dislocations  is  entitled  to  the  credit.  Space 
is  devoted  to  “Opsonins  and  the  Opsonic  Index,” 
“Gv’todiagnosis,”  “Cystoscopy,”  and  “Crjus- 
C02>y.”  sufficient  jiroof  that  the  work  is  brought 
up  to  date.  It  should  be  on  the  desk,  not  in  the 
book-case,  of  the  busy  operator,  for  it  is  one 
of  the  best  of  its  kind. 
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Matebia  Medica,  Therapeutics^  Pharma- 
cology AND  Pharmacognosy.  Including  Med- 
ical Pharmacy,  Prescription  Writing  and  Med- 
ical Latin.  A manual  for  Students  and  Prac- 
titioners. By  William  Schleif,  Ph.  G.,  M.  D., 
Demonstrator  of  Medical  Pharmacy  in  the 
Medical  Department  University  of  Pennsyl- 
vania. Edited  by  Bern  B.  Gallaudet,  M.  D. 
Third  edition,  revised  and  enlarged.  Lea  Bros. 
& Co.,  Philadephia  and  New  York. 

American  Pocket  Medical  Dictionary. 
Edited  by  W.  A.  Newman  Dorland,  A.  M.,  M. 
D.  Fifth  edition,  revised  and  enlarged.  W.  B. 
Saunders  Co.,  Philadelphit  and  New  York. 

BOOKS,  PAMPHLETS  AND  KEPKINTS 
RECEIVED. 

Surgical  Anesthesia  with  Special  Refer- 
ence TO  Postanesthetic  Nausea  and  Vomit- 


ing.— W.Turnor  Wooton,  M.  D.,  Hot  Springs, 
Ark..  Lancet-Chnic,  June  15,  1907. 

April  27,  1907. 

S'PECiFic  Treatment  of'  Tuberculosis 
PULMONALIS.  E.  G.  Epler,  M.  D.,  Port  Smith, 
Ark.  Lncet-Clinic,  June  15,  1907. 

HYGIENE  LABORATORY  BULLETIN, 

. No.  34. 

I.  Agamafilaria  georgiana. 

II.  The  Zoological  Characters  of  the  Round- 
worm  Genus  Filaria  Mueller,  1787. 

III.  Three  New  American  Cases  of  Infec- 
tion of  Man  with  Horse-hair  worms  (species 
Paragordius  varius),  with  summary  of  all  cases 
reported  to  date. — Ch.  Wardell  Stiles,  Govern- 
ment Printing-Office. 
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Constitution  and  By-Laws 

Arkansas  Medical  Society 

Article  I. — •Name  of  the  Society. 

The  name  and.  title  of  this  organization  shall 
be  the  Arkansas  State  Medical  Society. 

Article  II. — Purposes  of  the  Society. 

The  purposes  of  this  Society  shall  be  to  fed- 
erate and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of 
Arkansas  and  to  unite  with  similar  societies 
of  other  states  to  form  the  American  ]\Iedical 
Association;  to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  standard 
of  medical  edcuation,  and  to  secure  the  enact- 
ment and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physi- 
cians; to  guard  and  foster  the  material  inter- 
ests of  its  members  and  to  protect  them  against 
imposition;  and  to  enlighten  and  direct  public 
opinion  in  regard  to  the  great  problems  of  state 
medicine,  so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and 
more  useful  to  the  public,  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding- 
comfort  to  life. 

Article  III. — ^Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Society. 

Article  IV. — Composition  of  the  Society. 

Section  1.  This  Society  shall  consist  of 
Members,  Delegates  and  Guests. 

Sec.  ? Mem.bees.  The  Members  of  this 
Society  shall  be  the  members  of  the  component 
county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  represent 
their  respective  component  societies  in  the 
House  of  Delegates  of  this  Society. 

Sec  4.  Guests.  Any  distinguished  physi- 
cian not  a resident  of  this  State,  who  is  a mem- 
ber of  his  own  State  Society,  may  become  a 
guest  during  any  Annual  Session  on  invitation 
of  the  officers  of  this  Society,  and  shall  be 
accorded  the  privilege  of  participating  in  all 
of  the  scientific  work  for  that  Session. 


Article  A'. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of : 
(1)  Delegates  elected  by  the  component  county 
societies;  (2)  the  Councilors;  and  (3)  ex-offi- 
cio,, the  President  and  Secretary  of  this  Society. 

Article  V/.-^Council. 

The  Council  shall  consist  of  the  Councilors, 
and  the  President  and  Secretary,  £x-officio. 
Besides  its  duties  mentioned  in  the  By-Laws,  it 
shall  constitute  the  Finance  Committee  of  the 
House  of  Delegates.  Six  councilors  shall  consti- 
tute a quorum. 

Article  VII. — Sections  and  District  Soci- 
eties. , ' 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society  ' 
into  appropriate  Sections,  and  for  the  organi- 
zation of  such  Councilor  District  Societies  as 
will  promote  the  best  interests  of. the  profession, 
such  .societies  to  be  composed  exclusively  of 
members  of  component  county  societies. 

Article  VIII. — Sessions  and  Meetings. 

Section  1.  The  Society  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  General  Meetings,  which  shall  be 
open  to  all  registered  members  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  liy  the  House 
of  Delegates. 

Article  IX.^ — Officers. 

Section  1.  The  officers  of  this  Society  shall 
be  a President,  three  Vice-Presidents,  a Secre- 
tary. a Treasurer  and  ten  Councilors. 

Sec.  2.  The.  officers,  except  the  Councilors, 
shall  be  elected  annually.  The  terms  of  the 
Councilors  shall  be  for  two  years,  thpse  first 
elected  serving  one  and  two  years,  as  may  be 
arranged,  so  that  after  the  first  year  five  Coun- 
cilors shall  be  elected  annually  to  serve  two 
years.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

Article  X. — Reciprocity  of  Membership 

■WITH  Other  State  Societies. 

In  order  to  broaden  professional  fellmvship 
this  Society  is  ready  to  arrange  with  other 
State  Medical  Societies  for  an  interchange  of 
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certificates  of  membership,  so  that  members 
moving  from  one  state  to  another  may  avoid  the 
formality  of  re-election. 

Article  XI. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates,  but  shall  not  exceed  the 
sum  of  $2.00  per  capita  per  annum,  except 
on  a four-fifths  vote  of  the  Delegates  present. 
Funds  may  also  be  raised  by  voluntary  contri- 
butions, from  the  Society’s  publications  and  in 
any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of 
the  Society,  for  publications,  and  for  such  other 
purposes  as  will  promote  the  welfare  of  the 
profession.  All  resolutions  appropriating  funds 
must  be  referred  to  the  Finance  Committee 
before  action  is  taken  thereon. 

Article  XII. — Eeperendum. 

Section  1.  A General  Meeting  of  the  Soci- 
ety may,  by  a two-thirds  fote  of  the  members 
qiresent,  order  a general  referendum  on  any 
question  pending  before  the  House  of  Delegates, 
and  when  so  ordered  the  House  of  Delegates 
shall  submit  such  question  to  the  members  of 
the  Society,  who  may  vote  by  mail  or  in  person, 
and,  if  the  members  voting  shall  comprise  a 
majority  of  all  the  members  of  the  Society,  a 
majority  of  such  vote  shall  determine  the  ques- 
tion and  be  binding  on  the  House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by  a 
two-thirds  vote  of  its  oivn  members,  submit 
any  question  before  it  to  a general  referendum, 
as  provided  in  the  preceding  section,  and  the 
result  shall  be  binding  on  the  House  of  Dele- 
gates. 

Article  XIII. — The  Seal. 

The  Society  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

Article  XIV. — Amendments. 

The  House  of  Delegates  may  amend  any  arti- 
cle of  this  Constitution  by  a two-thirds  vote  of 
the  Delegates  present  at  any  Annual  Session, 
provkled  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous 
Annual  Session,  and  that  it  shall  have  licen  pub- 


lished twice  during  the  year  in  the  bulletin  or 
journal  of  this  Society,  or  sent  officially  to  each 
component  society  at  least  two  months  before 
the  meeting  at  which  final  action  is  to  be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  The  name  of  a physician  on  the 
properly  certified  roster  of  members  of  a com- 
ponent society,  which  has  paid  its  annual  assess- 
ment, shall  be  prirna  facie  evidence  of  member- 
ship in  this  Society. 

Sec.  2.  Any  person  who  is  under  sentence 
of  suspension  or  expulsion  from  a component 
society,  or  whose  name  has  been  dropped  from 
its  roll  of  members,  shall  not  be  entitled  to 
any  of  the  rights  or  benefits  of  this  Society,  nor 
shall  he  be  permitted  to  take  part  in  any  of  its 
proceedings  until  has  has  been  relieved  of  such 
disability. 

Sec.  3.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the  reg- 
istration book,  indicating  the  component  soci- 
ety of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  reference  to 
the  roster  of  his  society,  he  shall  receive  a 
badge  which  shall  be  evidence  of  his  right  to 
all  the  privileges  of  membership  at  that  session. 
Xo  member  shall  take  part  in  any  of  the  pro- 
ceedings of  an  Annual  Session  until  he  has 
complied  with  the  provisions  of  this  section. 
Chapter  II. — Annual  and  Special  Ses- 
sions OF  THE  Society. 

Section  1.  iThe  Society  shall  hold  an 
Annual  Session  at  such  time  and  place  as  has 
been  fixed  at  the  preceding  Annual  Session  by’ 
the  House  of  Delegates. 

Sec.  2.  Special  meetings  of  either  the  Soci- 
ety or  of  the  House  of  Delegates  shall  be 
called  by  the  President  on  petition  of  twenty 
delegates  or  fifty  members. 

Chapter  III. — General  Meetings. 

Section  1.  All  registered  members  may 
attend  and  participate  in  the  proceedings  and 
discussions  of  the  General  Meetings  and  of  the 
Sections.  The  General.  Meetings  shall  be  pre- 
sided over  by  the  President  or  by  one  of  the 
Vice-Presidents,  and  before  them  shall  be  heard 
the  address  of  the  President  and  the  orations. 
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and  such  scientific  papers  and  discussions  as 
may  be  arranged  for  in  the  program. 

Sec.  2.  The  General  Meeting  may  recom- 
mend to  the  House  of  Delegates  the  appoint- 
ment of  committees  or  commissions  for  scien- 
tific investigation  of  special  interest  and  impor- 
tance to  the  profession  and  public. 

Chaptee  IV. — House  oe  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  on  the  day  before  that  fixed  as  the  first 
day  of  the  Annual  Session.  It  may  adjourn 
from  time  to  time  as  may  be  necessary  to  com- 
plete its  business,  provided,  that  its  hours  shall 
confiict  as  little  as  possible  with  the  General 
Meetings.  Te  order  of  business  shall  be 
arranged  as  a separate  section  of  the  program. 

' Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  for  every  25  mem- 
liers,  and  one  for  each  major  fraction  thereof, 
but  each  component  society  which  has  made  its 
annual  report  and  paid  its  assessment  as  pro- 
vided for  in  this  Constitution  and  By-Laws 
shall  be  entitled  to  one  delegate. 

Sec.  3.  A majority  of  the  Delegates  regis- 
tered shall  constitute  a quorum. 

Sec.  4.  It  shall,  through  its  officers.  Coun- 
cil and  otherwise,  give  diligent  attention  to  and 
foster  the  scientific  work  and  spirit  of  the  Soci- 
ety, and  shall  constantly  study  and  strive  to 
make  each  Annual  Session  a stepping-stone  to 
future  ones  of  liigher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and  of 
the  public  in  those  important  matters  wherein 
it  is  dependent  on  the  profession,  and  shall 
use  its  influence  to  secure  and  enforce  all 
jiroper  medical  and  public-health  legislation, 
and'  to  diffuse  popular  information  in  relation 
thereto. 

Sec'.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to  adopt 
such  methods  as  may  be  deemed  most  efficient 
for  building  up  and  increasing  the  interest  in 
such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where 
societies  do  not  exist.  It  shall  especially  and 
systematically  endeavor  to  promote  friendly 


intercourse  among  physicians  of  the  same  local- 
ity, and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State  who  is 
reputable  and  eligible  has  been  brought  under 
medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate 
and  research  work,  as  well  as  home  study,  and 
shall  endeavor  to  have  the  results  utilized  and 
intelligently  discussed  in  the  county  societies. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association  in  accordance  with  the  Constitution 
and  By-Laws  of  that  body. 

Sec.  9.  It  shall  divide  the  State  into  Coun- 
cilor Districts,  specifying  what  counties  each 
district  shall  include,  and,  when  the  best  inter- 
est of  the  Society  and  profession  will  be  pro- 
moted thereby,  organize  in  each  a district  medi- 
cal society,  and  all  members  of  component 
county  societies  shall  be  members  in  such  dis- 
trict societies.  ' 

Sec.  10.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Society  who  are  not  members 
of  the  House  of  Delegates.  Such  committees 
shall  report  to  the  House  of  Delegates,  and  may 
be  present  and  participate  in  the  debate  on  their 
reports. 

Sec.  11  It  shall  approve  all  memorials  and 
resolutions  issued  in  the  name  of  the  Society 
before  they  shall  become  effective. 

Chaptee  Y. — Election  of  Officers. 

Section  1.  The  House  of  Delegates  on  the 
first  day  of  the  Annual  Session  shall  select  a 
Committee  on  Nominations,  consisting  of  ten 
delegates,  no  two  of  whom  shall  be  from  the 
same  Councilor  District.  It  shall  be  the  duty 
of  this  committee  to  consult  with  tlie  members 
of  the  Society  and  to  hold  one  or  more  meetings 
at  which  the  best  interests  of  the  Society  and  of 
the  profession  of  the  State  for  the  ensuing  year 
shall  be  carefully  considered.  The  committee 
shall  report  the  result  of  its  deliberations  to  the 
House  of  Delegates  in  the  shape  of  a ticket  con-? 
taining  the  names  of  three  uiembers  for  the 
office  of  President  and  of  one  member  for  each 
of  the  other  offices  to  be  filled  at  that  Annual 
Session.  No  two  candidates  for  President 
shall  be  named  from  the  same  county. 
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Sec.  2.  All  elections  shall  be  by  ballot, 
except  where  there  is  only  one  candidate  when 
election  inay  be  made  by  acclamation,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to 
elect. 

Sec.  3.  The  report  of  the  Nominating  Oom- 
mittee  shall  be  the  first  order  of  business  of  the 
House  of  Delegates  after  the  reading  of  the 
minutes  on  the  morning  of  the  last  day  of  the 
General  Session. 

Sec.  4.  The  election  of  officers  shall  be  the 
second  order  of  business  of  the  House  of  Dele- 
gates on  the  morning  of  the  last  day  of  the 
General  Session. 

Sec.  5.  Any  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift 
of  this  Society  shall  be  ineligible  for  any  office 
for  two  years. 

Sec.  6.  Delegates  shall  not  be  eligible  for 
election  to  any  of  the  offices  named  in  the  Con- 
stitution, except  that  of  Councilor. 

Chapter  YI. — Duties  of  Officers. 

Section  1.  * The  President  shall  preside  at 
all  meetings-  of  the  Society  and  of  the  House 
of  Delegates;  shall  appoint  all  committees  not 
otherwise  provided  for;  he  shall  deliver  an  anual 
address  at  such  time  as  may  be  arranged,  and 
shall  perform  such  other  duties  as  custom  and 
parliamentary  usage  may  require.  He  shall  be 
the  real  head  of  the  profession  of  the  State 
during  his  term  of  office,  and,  as  far  as  prac- 
ticable, shall  visit,  by  appointment,  the  various 
sections  of  the  State  and  assist  the  Councilors  in 
building  up  the  county  societies,  and  in  making 
their  work  more  practical  and  useful. 

Sec.  2.  The  Yice-Presidents  shall  assist  the 
President  in  the.  discharge  of  his  duties.  In  the 
event  of  the  President’s  death,  resignation  or 
removal,  the  Council  shall  select  one  of  the 
Yice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  in  the 
sum  of  $1000.  He  shall  demand  and  receive 
all  funds  due  the  Society,  together  with  bequests 
and  donations.  He  shall  pay  money  out  of  the 
Treasuiy  only  on  a written  order  of  the  Presi- 
dent, countersigned  by  the  Secretary;  he  shall 
subject  his  accounts  to  such  examination  as  the 
House  of  Delegates  ma}'^  order,  and  he  shall 


annually  render  an  account  of  his  doings  and 
of  the  state  of  the  funds  in  his  hands. 

Sec.  4.  The  Secretary  shall  attend  the  Gen- 
eral Meetings  of  the  Society  and  the  meetings 
of  the  House  of  Delegates,  and  shall  keep  min- 
utes of  their  respective  proceedings  in  separate 
record  books.  He  shall  be  ex-ojficio  Secretary 
of  the  Council.  He  shall  be  custodian  of  all  rec- 

, I 

ord  books  and  papers  belonging  to  the  Society, 
except  such  as  properly  belong  to  the  Treasurer, 
and  shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  Society 
which  come  into  his  hands.  He  shall  provide 
for  the  registration  of  the  members  and  dele- 
gates at  the  Annual  Session.  He  shall,  with 
the  co-operation  of  the  secretaries  of  the  compo- 
nent societies,  keep  a card-index  register  of  all 
the  legal  practitioners  of  the  State  by  counties, 
noting  on  each  his  status  in  relation  to  his 
county  societ}^  and,  on  request,  shall  trans- 
mit a copy  of  this  list  to  the  American  Medical 
Association.  He  shall  aid  the  Councilors  in 
the  organization  and  improvement  of  the  county 
societies  and  in  the  extension  of  the  power  and 
usefulness  of  this  Society.  He  shall  conduct 
the  official  correspondence,  notifying  members 
of  meetings,  officers  of  their  election  and  com- 
mittees of  their  appointment  and  duties.  He 
shall  employ  such  assistants  as  may  be  ordered 
by  the  House  of  Delegates  an’d  shall  make  an 
annual  report  to  the  House  of  Delegates,  He 
shall  supply  all  component  societies  with  the 
necessary  blanks  for  making  their  annual 
reports;  shall  keep  an  account  with  the  compo- 
nent societies,  charging  against  each  society  its 
assessment,  collect  the  same  and  turn  it  over 
to  the  Treasurer,  taking  his  receipt  therefor. 
Acting  -with  the  Committee  on  Scientific  Work, 
he  shall  prepare  and  issue  all  programs.  The 
amount  of  his  salary  shall  be  fixed  by  the 
House  of  Delegates. 

Chapter  YII. — Council. 

Section  1.  The  Council  shall  meet  on  the 
day  preceding  the  Anual  Session  and  daily  dur- 
in  tlie  Session  and  at  such  other  times  as 
necessity  may  require,  subject  to  the  call  of  the 
chairman  or  on  a petition  of  three  Councilors.- 
It  shall  meet  on  the  last  day  of  the  Annual  Ses- 
sion of  the  Society  to  organize  and  outline 
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work  for  the  ensuing  year.  It  shall  elect  a 
Chairman  and  a Clerk,  who,  in  the  absence  of 
the  Secretary  of  the  Society,  shall  keep  a rec- 
ord of  its  proceedings.  It  shall,  through  its 
Chairman,  make  an  annual  written  report  to 
the  House  of  Delegates. 

Sec.  2.  Ehch  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He  shall 
visit  the  counties  in  his  district  at  least  once  a 
year  for  the  purpose  of  organizing  compon'ent 
societies  where  none  exist,  for  inquiring  into  the 
condition  of  the  profession,  'and  for  improving 
and  increasing  the  zeal  of  the  county  sQcieties 
and  their  members.  He  shall  make  an  annual 
written  report  of  his  work,  and  of  the  condi- 
tion of  the  profession  of  each  county  in  his  dis- 
trict at  the  anual  session  of  the  House  of 
Delegates.  The  necessary  traveling  expenses 
incurred  by  such  Councilor  in  the  line  of  the 
- duties  herein  imposed  may  be  allowed  on  a 
proper  itemized  statement,  but  this  shall  not  be 
construed  to  include  his  expenses  in  attending 
the  Annual  Session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  Board  of 
Censors  of  the  Society.  It  shall  consider  all 
questions  involving  the  right  and  standing  of 
members,  whether  in  relation  to  other  members, 
to  the  component  societies,  or  to  this  Society. 
All  questions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  or  the  General 
Meeting  shall  be  referred  to  the  Council  with- 
out' discussion.  It  shall  hear  and  decide  all 
questions  of  discipline  affecting  the  conduct  of 
members  or  component  societies,  on  which  'an 
appeal  is  taken  from  the  decision  of  an  individ- 
ual Councilor,  and  its  decision  in  all  such  mat- 
ters shall  be  final. 

Sec.  4.  In  sparsely  settled  sections  it  shall 
have  authority  to  organize  the  physicians  of  two 
or  more  counties  into  societies,  to  be  suitably 
designated  so  as  to  distinguish  them  from  dis- 
^ triet  societies,  and  thees  societies,  when  organ- 
ized and  chairtered,  shall  be  entitled  to  all 
rights  and  privilege  provided  for  component 
societies  until  such  counties  shall  be  organ- 
. ized  separately. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution  of 
all  proceedings,  transactions  and  memoirs  of 


the  Society,  and  shall  have  authority  to  appoint 
an  editor  and  such  assistants  as  it  deems  nec- 
essary. All  money  received  by  the  Council  and 
its  agents,  resulting  from  the  discharge  of  the 
duties  assigned  to  them,  must  be  paid  to  the 
Treasurer  of  the  Society.  It  shall  annually 
apdit  the  accounts  of  the  Treasurer  and  Secre- 
tary and  other  agents  of  this  Society  and  pre- 
sent a statement  of  the  same  in  its  annual 
report  to  the  House  of  Delegates,  which  report 
shall  also  specify  the  character  and  cost  of  all 
the  publications  of  the  Society  during  the  year, 
and  the  amount  of  all  other  property  belonging 
to  the  Society  under  its  control,  with  such  sug- 
gestions as  it  .may  deem  necessary.  In  the  event 
of  a vacancy  in  the  office  of  the  Secretary  • or 
of  the  Treasurer,  the  Council  shall  fill  the 
vacancy  until  the  next'  annual  election. 

Chaptee  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  'and  Legisla- 
tion. 

A Committee  on  Arrangement. 

Such  committees  shall  be  appointed  by  the 
President  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  one,  and  shall  determine  the 
character  and  scope  of  the  scientific  proceedings 
of  the  Society  for  each  session,  subject  to  the 
instructions  of  the  House  of  Delegates.  Thirty 
days  previous  to  each  Annual  Session  it  shall 
prepare  and  issue  a progTam  announcing  the 
order  in  which  papers,  and  discussions  shall  be 
presented. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  members 
and  the  Preside'nt  and  Secretary.  Under  the 
direction  of  the  Ho'use  of  Delegates  it  shall  rep- 
resent the  Association  in  securing  and  enforc- 
ing legislation  in  the  interest  of  public  health 
and  of  scientific  medicine.  It  shall  keep  in 
touch  with  p'rofession'al  and  public  opinion, 
shall  endeavor  to  shape  legislation  so  as  to  secure 
the  best  results  for  the  whole  people,  and  shall 
strive  to  organize  professional  influence  so  as 
to  promote  the  general  good  of  the  community 
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in  local,  state  and  national  affairs  and  elections. 

Sec.  4 The  Committee  of  Arrangements 
shall  be  appointed  by  the  component  society 
of  the  county  in  which  the  Annual  Session  is 
to  be  held.  It  shall  provide  suitable  accommo- 
dations for  the  meeting-places  of  the  Society 
and  of  the  House  of  Delegates,  and  of  their 
respective  committees,  and  shall  have  general 
charge  of  all  the  arrangements.  Its  chairman 
shall  report  an  outline  of  the  arrangements  to 
the  Secretar}'  for  publication  in  the  progTam, 
and  shall  make  additional  announcements  dur- 
ing the  session  as  occasion  may  require. 

Chairman  IX. — County  Societies. 

Section  1.  All  county  societies  now  in  affili- 
ation with  this  Society  or  those  which  may  here- 
after he  organized  in  this  State,  which  have 
•adopted  principles  of  organization  not  in  con- 
flict with  this  Constitution  and  By-Laws,  shall, 
on  application,  receive  a charter  from  and 
become  a component  part  of  this  Society. 

Sec.  2.  As  rapidly  as  can  lie  done  after  the 
adoption  of  this  Constitution  and  By-Laws,  a 
medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component 
society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  on 
approval  of  the  Council  and  shall  be  signed  by 
the  President  and  Secretary  of  this  Society. 
Upon  the  recommendation  of  the  Council  the 
House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in 
conflict  with  the  letter  or  spirit  of  this  Constitu- 
tion and  By-Laws. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more 
than  one  county  society  exists,  friendly  overtures 
and  concessions  shall  be  made,  with  the  aid  of 
the  Councilor  for  the  District  if  necessary,  and 
all  of  the  members  brought  into  one  organiza- 
tion. ’ In  case  of  failure  to  unite,  ‘an  appeal  may 
l)e  made  to  the  Council,  w'hich  shall  decide  what 
action  shall  he  taken.  - 

Sec.  5.  Each  county  society  shall  Judge  of 
the  qualification  of  its  own  members,  hut,  as 
such  societies  are  the  only  portals  to  this  Soci- 
ety and  to  the  American  Medical  Association, 
every  reputable  and  legally  registered  physi- 


cian who  is  a graduate  of  a reputable  medical 
college  and  who  does  not  practice  or  claim  to 
practice,  nor  lend  his  support  to  any 
exclusive  system  of  medicine,  shall  be 
eligible  to  membership.  Before  a charter  is 
issued  to  any  county  society,  full  and  ample 
notice  and  opportunity  shall  be  given  to  every 
such  physician  in  the  county  to  become  a mem- 
ber. 

Sec.  6.  Any  physician  who  may  feel 
aggrieved  l>y  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in  sus- 
pending or  expelling  him,  shall  have  the  right 
to  appeal  to  the  Council,  and  its  decision  shall 
be  final.  ' 

Sec.  7.  In  hearing  appeals  the  Council  may 
admit  oral  or  written  evidence  as  in  its  Judg- 
ment will  best  and  most  fairly  present  the  facts., 
but  in  case  of  every  'appeal,  both  as  a Board  aud 
as  individual  ^ Councilors  in  district  and 
county  work,  efforts  at  conciliation  and  compro- 
mise shall  precede  all  such  hearings. 

Sec.  8.  When  a member  in  good  standing  in 
a component  society  moves  to  'another  county  in 
this  State  his  name,  on  request,  shall  be  trans- 
ferred without  cost  to  the  roster  of  the  county 
society  into  whose  Jurisdiction  he  moves. 

Sec.  9.  A physician  living  near  a county 
line  may  hold  his  membership  in  that  county 
most  convenient  for  him  to  attend,  on  permis- 
sion of  the  component  society  in  whose  Jurisdic- 
tion he  resides. 

Sec.  10.  Each  component  society  shall  have 
general  direction  of  the  affairs  of  the  profes- 
sion in  its  county,  and  its  influence  shall  be 
constantly  exerted  for  bettering  the  scientific, 
moral  and  material  condition  of  eveiy  physi- 
cian in  the  county ; and  systematic  efforts  shall 
be  made  by  each  member,  and  by  the  society  as 
a whole,  to  increase  the  membership  until  it 
embraces  every  qualified  physician  in  the  county. 

Sec.  11.  At  some  meeting  in  advance  of  the 
Annual  Session  of  this  Society,  each  county  soci- 
ety shall  elect  a delegate  or  delegates  to  repre- 
sent it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  the  proportion  of  one  delegate  to  each 
twenty-five  members,  and  one  for  each  major 
fraction  thereof,  and  the  Secretary  of  the  Soci- 
ety shall  send  a list  of  such  delegates  to  the 
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Secretary  of  this  Society  at  least  ten  days  before 
the  Annual  Session. 

Sec.  12.  The  Secretary  of  each  component 
society  shall  keep  a roster  of  its  members,  and 
of  the  non-affiliated  registered  physicians  of 
the  county,  in  which  shall  be  shown  the  full 
name,  address,  college  and  date  of  graduation, 
date  of  license  to  practice  in  this  State,  and  such 
other  information  as  may  be  deemed  neeessary. 
In  keeping  such  roster  the  Secretary  shall  note 
any  changes  in  the  personnel  of  the  profession 
by  death,  or  by  removal  to  or  from  the  comity, 
and  in  making  his  annual  report  he  shall 
endeavor  to  account  for  every  physician  who 
has  lived  in  the  county  during  the  year. 

Sec.  13.  The  Secretary  of  each  component 
society  shall  forward  its  assessment,  together 
with  its  roster  of  officers  and  members,  list  of 
delegates,  and  list  of  non-affiliated  physicians  of 
the  eount}'^,  to  the  Secretary  of  this  Society  each 
vear  thirtv  days  before  the  Annual  Session. 

Sec.  14.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  report  required, 
on  or  ten  days  before  shall  be  held  as  suspended 
and  none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  business 
or  proceedings  of  the  Society  or  of  the  House 
of  Delegates  until  such  requirements  have  been 
met. 

Chapter  X. — Miscellaneous. 

Section  1.  Xo  address  or  paper  before  the 
Society,  except  those  of  the  President  and  ora- 
tors, shall  occupy  more  than  twenty  minutes 


in  its  delivery;  and  no  member  shall  speak 
longer  than  five  minutes,  nor  more  than  once 
on  an}^  subject,  except  by  unanimous  consent. 

Sec.  2.  All  papers  read  before  the  Society 
or  any  of  the  Sections  shall  become  its  property. 
Each  paper  shall  be  deposited  with  the  Secre- 
tary when  read. 

Sec.  3.  The  deliberations  of  this  Society 
shall  be  governed  by  parliamentary  usuage  as 
contained  in  EoberPs  Eules  of  Order,  when  not 
in  conflict  with  this  Constitution  and  By-Laws. 

Sec.  4.  The  Principles  of  Medical  Ethics 
promulgated  by  the  American  Medical  Asso- 
ciation shall  govern  the  conduct  of  members  in 
their  relations  to  each  other  and  to  the  public. 

Chapter  XI.— Amendments. 

The  House  of  Delegates  inay  amend  any 
article  of  this  Constitution  b}^  a two-tliirds  vote 
of  the  Delegates  present  at  any  Annual  Ses- 
sion, proDded  that  such  amendment  shall  have 
been  presented  in  open  meeting  at  the  previous 
Annual  Session,  and  that  it  shall  have  been  pub- 
lished twice  during  the  year  in  the  bulletin  or 
journal  of  this  Society,  or  sent  officially  to 
each  component  society  at  least  two  months 
before  the  meeting  at  which  final  action  is  to  be 
taken. 

H.  C.  Dunavant, 

J.  S.  Corn, 

F.  B.  Y^oung, 

C.  H.  Trotter, 

Wm.  Breath  wit. 

Committee. 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1907-1908 


Next  Annual  Session,  Chicago,  111.,  June,  1908. 


President — Joseph  D.  Bryant,  New  York.  N.  Y. 
President-Elect — Herbert  L.  Burrell,  Boston,  Mass. 
First  Vice-President — Edwin  Walker,  Evansville,  Ind. 
Second  Vice-President — Hiram  L.  Burton,  Lewes,  Del. 
Third  Vice-President — George  W.  Crile,  Cleveland. O. 

Fourth  Vice-President — W.  Blair  Stewart,  Atlantic 
City,  N.  J. 

General  Secretary — Geo.  H.  Simmons,  103  Dearborn 
Ave.,  Chicago. 

Treasurer — Frank  Billings,  Chicago. 

Board  of  Trustees — E.  E.  Montgomery,  Vice-Chair- 
man, Philadelphia,  1908;  A.  L.  Wright,  Carroll. 
Iowa,  1908;  H.  L.  E.  Johnson,  Washington,  D.  C.. 
1908;  William  H.  Welch,  Baltimore,  1909;  Miles 
F.  Porter,  Ft.  Wayne,  Ind.,  1909;  M.  L.  Harris, 
Secretary,  Chicago,  1909;  T.  J.  Happel,  Chairman, 
. Trenton,  Tenn.,  1910;  W.  W.  Grant,  Denver,  Colo., 
1910;  Philip  Marvel,  Atlantic  City,  N.  J.,  1910. 


Judicial  Council — C.  E.  Cantrell,  Chairman,  Green- 
ville, Texas;  R.  C.  Cabot,  Boston;  G.  W.  Guthrie, 
W'ilkes-Barre,  Pa.;  Thos.  McDavitt,  St.  Paul,^ 
Minn. ; Chas.  J.  Kipp,  Newark,  N.  J. 

Council  on  Medical  Education — Arthur  D.  Bevan, 
Chairman,  Chicago;  W.  T.  Councilman,  Boston; 
James  W,  Holland,  Philadelphia;  Victor  C. 
Vaughan,  Ann  Arbor,  Mich.;  J.  A.  Witherspoon, 
Nashville.  Tenn. 

Council  on  Pharmacy  and  Chemistry — George  H. 
Simmons,  Chairman,  Chicago;  C.  Lewis  Diehl, 
Louisville,  Ky. ; C.  S.  N.  Hallberg,  Chicago;  R.  A. 
Hatcher,  New  York  City;  Reid  Hunt.  Washing- 
ton D.  C. ; L.  F.  Kebler.  Washington.  D.  C. ; J.  H. 
Long,  Chicago;  F.  G.  Novy,  Ann  Harbor.  Mich.; 
W.  A.  Puckner,  Secretary,  Chicago;  S.  P.  Sadtler, 
Philadelphia;  J.  O.  Schlotterbeck,  Ann  Arbor, 
Mich.;  Torald  Sollmann,  Cleveland;  Julius  Steig- 
litz,  Chicago;  M.  I.  Wilbert.  Philadelphia;  H.  W. 
Wiley,  Washington,  D.  C. 

Bureau  of  Medical  legislation — Charles  A.  L.  Reed, 
Chairman,  Cincinnati;  W.  L.  Rodman,  Philadel- 
phia; C.  S.  Bacon,  Chicago. 


OFFICERS  OF 

Practice  of  Medicine — Chairman.  C.  F.  Hoover,  Rose  I 
Building,  Cleveland,  Ohio;  Secretary,  Joseph  L. 
Miller,  lOO  State  St.,  Chicago. 

Obstetrics  and  Eiseases  of  Women — Chairman,  Wal- 
ter B.  Dorsett,  Linmar  Building,  St.  Louis;  Sec-  i 
retary,  W.  P.  Manton,  21  West  Adams  Ave., 
Chicago. 

Surgery  and  Anatomy — Chairman,  Rudolph  Matas,  ; 
2255  St.  Charles  Ave.,  New  Orleans;  Secretary, 
Willard  Bartlett,  4257  Washifigton  Boulevard, 

St.  Louis. 

Hygiene  and  Sanitary  Science — Chairman.  William  ■ 
C.  Gorgas,  Ancon,  Canal  Zone,  Panama;  Secre-  S 
tary,  S.  T.  Armstrong,  144  East  37th  St.,  New  ' 
York  City. 

Opbtlialmologry — Chairman,  Wm.  Wilder,  103  State 
St.,  Chicago;  Secretary,  Albert  E.  Bulson,  Jr,, 
Fort  Wayne,  Ind. 

Diseases  of  Children — Chairman,  E.  E.  Graham.  1713 
Spruce  St.,  Philadelphia;  Secretary,  Samuel  J. 
Walker,  394  East  Chicago  Ave.,  Chicago. 


SECTIONS. 

Stomatology — Chairman,  E.  A.  Bogue,  63  West  48th 
St..  New  York  City;  Secretary,  Eugene  S.  Talbot, 
103  State  St.,  Chicago. 

Nervous  and  Mental  Diseases — Chairman.  T.  H. 
Weisenburg,  2030  Chestnut  St..  Philadelphia; 
Secretary,  Wm.  Alexander  Jones,  Pillsbury  Build- 
ing, Minneapolis. 

Cutaneous  Medicine  and  Surgery — Chairman,  M.  B. 
Hartsell,  3644  Chestnut  St..  Philadelphia;  Secre- 
tary, M L.  Heidingsfeld,  19  West  7 th  St.,  Cin- 
cinnati. 

Darsrngology  and  Otology — Chairman,  H.  W.  Loeb. 
Humboldt  Building,  St.  Louis;  Secretary,  W. 
Sohier  Bryant.  57  West  53rd  St.,  New  York  City. 

Pharmacology  and  Therapeutics — Chairman.  M.  F. 
Fussell,  189  Green  Lane  (Manayunk)  Philadel- 
phia; Secretary  C.  S.  N.  Hallberg,  36  Twelfth  St., 
Chicago. 

Pathology  and  Physiology — Chairman.  W.  B.  Cannon, 
Harvard  Medical  School,  Boston;  Secretary,  M.  J. 
Rosenau,  Twenty-fifth  and  E St.,  N.  W.,  Washing- 
ton, D.  C. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1907-1908 


Nest  Annual  Meeting,  Dittle  Rock,  May  13-15,  1908. 


President — C.  C.  Stephenson,  Little  Rock. 

First  Vice-President — M.  Fink,  Helena. 

Second  Vice-President — J.  L.  Butler,  Sheridan. 
Third  Vice-President — C D.  Stephens.  Magnolia. 
Treasurer — J.  W.  Scales.  Pine  Bluff. 

Secretary — Morgan  Smith,  Little  Rock. 

COUNCIDORS. 

First  District— -W.  E.  Hughes,  Walnut  Ridge. 
Second  District — J.  M.  Jelks,  Searcy. 

Third  District — W.  H.  Deadrick,  Marianna. 
Fourth  District — B.  D.  Luck,  Pine  Bluff. 

Fifth  District — J.  T.  Henry,  Eagle  Mills. 

Sixth  District — R.  H.  T.  Mann,  Texarkana. 
Seventh  District — J.  C.  Wallace,  Arkadelphia. 
Eighth  District — J.  S.  Westerfield,  Conway. 
Ninth  District — Sam  G.  Daniels,  Marshall. 

Tenth  District — C.  E.  Hurley,  Bentonville. 

DELEGATES  TO  THE  AMERICAN  MEDICAD 
ASSOCIATION. 

E.  K.  Williams,  Arkadelphia,  one  year. 

Adam  Guthrie,  Prescott,  two  years. 


First  Alternates. 

Wm.  Crutcher,  Pine  Bluff,  one  year. 

C.  E.  Hurley,  Bentonville,  two  years. 

Second  Alternates. 

H.  A.  Longino,  Magnolia,  one  year. 

J.  W.  Meek.  Camden,  two  years. 

OFFICERS  OF  SECTIONS. 

Medicine — H.  Thibault,  Chairman,  Scott;  C.  J. 
March,  Secretary,  Fordyce. 

Surgery — A.  G.  Dickson,  Chairman,  Paragould; 
H.  H.  Rightor,  Secretary,  Helena. 

Obstetrics  and  Gynecology — C.  P.  Meriwether. 
Chairman,  Little  Rock;  W.  S.  Lindsey,  Secretary. 
DeQueen. 

Dermatology  and  Syphilology — A.  W.  Williams- 
Chairman,  Hot  Springs;  A.  A.  Evans,  Secretary, 
Bethesda.  . 

Pathology — W.  S.  Stewart,  Chairman,  Pine  Bluff; 
C.  D.  Glover,  Secretary,  Pine  Bluff. 

State  Medicine  and  Public  Hygiene — J.  P.  Shep- 
pard, Chairman,  Little  Rock;  Oscar  Gray,  Secretary, 
Little  Rock. 

Diseases  of  Children — H.  P.  Routh,  Chairman,  Fort: 
Smith;  N.  S.  Word,  Secretary,  Camden.  , 


OFFICERS  OF  COMPONENT  SOCIETIES 


County  Society. 

President. 

Secretary  and  Address 

Mem- 

bers. 

W.  W.  Lowe > 

C.  E.  Park 

• DeWitt 

14 

E.  M.  Scott 

Hamburg 

15 

Baxter ' 

J.  A.  Hipp*. 

J.  J.  Morrow 

Cotter 

5 

C A.  Rice 

.Gentry 

27 

L.  Kirby. . 

. Harrison 

14 

W.  T.  Fike 

Warren 

11 

Calhoun) 

D.  F.  Wilson 

T.  E.  Rhine 

.Thornton 

5 

Henry  Pace 

Eureka  Springs 

16 

M.  M.  Norton 

E.  P.  McGeehee 

.Lake  Village 

10 

N.  J.  Latimer 

.Corning 

11 

N.  R.  Townsend  J... 

.Arkadelphia 

14 

J.  F.  Crump 

. Rison 

15 

Emerson 

11 

Conway 

. Morrilton 

14 

C.  M.  Lutterloh 

.Jonesboro 

n D 

M.  S.  Dibrell 

Van  Buren 

19 

Dallas 

Desha 

8 

F.  L.  Duckworth 

S.  D.  Wheat 

McGeehee 

10 

.Monticello 

16 

Faulkner 

15 

Thos.  Douglass 

.Ozark 

11 

J.  L Butler.  

(Sheridan 

2 

Paragould 

16 

. Hope, 

14 

Hot  Springs-Garland.  . 
Hot  Spring 

.Hot  Springs 

52 

E.  T.  Bramlet 

P tv  Wright 

, Malvern 

7 

.Mineral  Springs 

11 

. Batesville 

9 

.Newport 

13 

IVf  ■nnrkwdrt.h"  .... 

.Pine  Bluff 

24 

p PTiint 

T.  A Cook 

. Clarksville 

1 8 

.Lewisville 

in 

Lawrence 

J.  B.  Pringle ■ 

H.  R.  McCarroll 

.Walnut  Ridge 

. Marianna 

1 <) 
n 

. Richmond 

4 

Lincoln 

J TVTpPlflln 

Q 

.England 

17 

.'Paris 

It 

3 

T P Pfllp  - 

1 '< 

.Osceola 

22 

Monroe 

E.  D.  Mcknight 

R.  L.  Saxon 

. Holly  ■ Grove 

14 

10 

N S Word 

IS 

Perry 

Phillips 

W.  S.  Blackwell ..... 
W C.  King-  

5 

18 

9 

Polk 

19 

W.  W.  Hippolite ....... 

Anderson  Watkins . . . . 

8 

Pulaski 

Randolph 

Mahlon  'D.  Ogden . . .' 

. Little  Rock 

19 

.T  W Mol  ton 

.Hurricane 

Searcy 

S n-  Ppinipl  

6 

iK 

IS 

Sharp 1 

T.  J.  Woods'. 

. Evening  Shade 

St.  Francis 

D.  O.  Bridgeforth 

J.  C.  Strong 

. Forrest  City 

12 

John  A.  Moore 

21 

Washingrton 

1 '' 

16 

Woodruff 

1 ^ 

Tell 

M.  A.  Worsham 

20 

Total  membership 
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ANOTHER  PLEA  FOR  THE  EARLY  DIAGNOSIS 
AND  RATIONAL  TREATMENT  OP 
PULMONARY  TUBERCULOSIS.* 

By  Drs.  D.  C.  Walt  and  Arthur  E.  Sweatland. 

As  this  article  is  a recapitulation  of  the  subject 
written  upon  by  Dr.  Sweatland  and  read  before 
this  Society  three  years  ago  in  Texarkana,  with 
additional  evidences  of  results  that  have  been 
added  to  our  stock  of  experience  and  information 
gleaned  from  the  experience  of  others,  frequent 
references  to  the  former  paper  will  be  pardoned 
as  we  think  it  pretty  thoroughly  covered  the 
ground  as  understood  at  the  time,  but  there  are  a 
few  conditions  we  wish  to  add  that  appear  to  be 
of  special  importance. 

It  was  a great  impetus  to  progress  when  the  fact 
was  made  known  in  1882  by  the  efforts  of  Koch 
that  the  tubercle  bacillus  was  the  factor,  that 
wrought  the  destruction  of  tissue  in  this  disease, 
furthermore  this  factor  was  not  dependent  upon 
hereditary  conditions  to  make  its  lodgement  in  the 
body,  but  more  decidedly  from  inoculation  by  the 
various  means  of  physical  transmission.  It  has 
also  been  pretty  thoroughly  established  that  the 
cause  from  a hereditary  point  of  view  depends 
upon  a lowered  vitality  of  the  protoplasm  devel- 
oping the  organism  as  an  easy  prey,  not  only  to 
the  invasion  of  the  tubercle  bacilli,  but  any  germ 
affecting  the  economy.^  Tuberculosis  is  a disease 
that  has  the  world  for  its  field  of  action  and 
invades  the  body  in  every  habitable  portion  of 
the  globe,  making  no  exception  even  of  those  that 
have  developed  Herculean  strength. 

Favorable  conditions  for  its  development  are 
manifested  by  unsanitary  surroundings,  still  it 
enters  the  Palatine  home  of  the  most  favored 
from  a point  of  comfort  and  efforts  to  obtain 
freedom  from  this  dreaded  disease. 


’Read  in  the  Section  on  Practice  of  Medicine,  of  the  Arkan- 
sas Medical  Society,  at  the  Thirty-First  Annual  Session, 
Little  Rock,  May,  1907. 


Would  it  not  be  right  to  presume  if  it  Vas  not 
for  the  cell  protection  of  the  body,  that  more 
than  fifteen  per  cent  of  the  world’s  population 
would  die  from  a disease  that  does  not  produce 
immunity  by  its  effects  upon  the  organism,  and 
at  the  same  time  so  constantly  and  universally 
distributed,  and  has  received  so  little  benefit 
from  treatment  and  curtailed^  to  a very  limited 
degree  by  hygiene,  etc.? 

When  we  have  an  acute,  sub-acute  or  chronic 
katabolic  condition  that  is  produced  by  any  cause 
competent  of  developing  pathological  effect,  that 
shows  itself  in  the  various  symptoms  as  cold 
extremities,  flabby  muscles,  glandular  derange- 
ments and  all  the  declarations  this  abnormal 
process  is  capable  of  manifestating,  we  have  Ifttle 
reason  to  suppose  that  the  cells  would  be  able  to 
resist  the  invasion  of  the  tubercle  bacilli. 

When  we  consider  the  amount  of  nutrition 
consumed,  the  amount  of  waste  thrown  out  of 
the  system  each  day,  or  even  every  few  hours,  and 
reason  on  the  law  governing  waste  and  repair; 
the  amount  of  oxygen,  hydrogen,  nitrogen  and 
carbon  and  their  relationship  to  one  another 
and  the  constant  changes  in  chemical  formation, 
also  the  necessary  calcium,  sodium,  potasium, 
magnesium,  sulphur,  iron  manganese,  etc., 
the  number  of  compounds  as  albumen,  carbo- 
hydrates, water  and  whatever  it  takefe  to  compose 
the  cells  of  the  body  to  maintain  normal  rela- 
tions, we  can  readily  see  that  health  is  not  a 
fixed  quantity,  especially  so  when  the  endless 
infiuences  that  play  upon  the  harmony  of  cell  life, 
are  so  numerous,  of  which  it  is  only  necessary  to 
mention  a few  for  suggestion,  as  the  weather, 
commissions,  omissions,  and  circumstances. 

Then  if  we  think  of  the  fact  that  the  waste 
forms  the  varius  ptomaine,  uric  acid  (with  car- 
bon as  their  toxic  element),  a rapid  destruction 
of  tissue  in  galloping  consumption  is  easily  con- 
ceived. When  the  waste  is  excessive  and  the 
cells  are  intoxicated  by  carbon  and'  decomposition 
in  the  blood  stream,  it  renders  the  economy  a 
prey  to  the  invading  tubercle  bacilli. 
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If  it  did  not  require  an  abnormal  condition  to 
iower  the  cell  vitality,  inhalation  infection  would 
be  quite  common  and  the  tubercle  bacilli  would 
be  more  infectious  than  the  greatest  alarmist 
has  tried  to  make  it  appear.  The  large  number 
of  over  twenty  millions  of  bacilli  that  are  thrown 
out  each  day  from  a single  subject,  would  have 
to  be  easy  of  destruction,  very  short  lived,  and 
the  exposed  body  cell  capable  of  self  protection 
or  the  average  individual  could  not  escape  the 
invasion. 

• That  all  these  conditions  play  an  important 
part  we  have  not  the  least  doubt.  And  it  is  fair 
at  the  outset,  says  West,  “That  if  phthisis  were 
eminently  contagious,  the  proof  of  it  ought  to  be' 
overwhelming  considering  the  frequency  of  the 
disease  and  yet  we  see  that  great  doubt  exists  on 
this  among  those  most  competent  to  judge,  and 
that  some  who  at  one  time  believed  in  its  con- 
tagiousness abandoned  that  opinion.”  Of  these 
Louis,  Partal  and  Laennec  are  notable  instances. 
The  question  must  be  settled  by  facts  and  not 
theory. 

We  find  from  statistics  the  bulk  of  , pulmonary 
tuberculosis  occurs  between  the  ages  of  15  and  30 
years.  The  child's  developing  capacity  being 
more  active  when  normal,  and  cared  for  and  pro- 
tected from  exposed  conditions  and  environments 
lowering  its  vitality,  and  the  aged  on  account  of 
physical  inability  are  not  exposed  to  the  various 
conditions,  the  active  and  self-sustaining  part  of 
life  requires,  but,  we  find  that  when  either  of 
these  contract  and  develop  pulmonary  tubercu- 
losis they  succumb  very  rapidly.  It  is  a fact,  that 
they  are  not  able  to  contend  with  the  malady 
until  cavities  are  formed,  as  those  are  in  the 
vigorous  part  of  life. 

We  quote  from  the  former  paper:  “Let  us  now 
consider  briefly  the  first  physical  signs  and  symp- 
toms of  pulmonary  tuberculosis,  or,  what  has  been 
termed,  the  pre-tubercular,  the  incubation  period 
of  the  tubercle  bacillus.  It  is  an  undeniable  fact 
that  pulmonary  tuberculosis  is  a curable  disease, 
if  treated  early  in  its  course. 

Under  suspicious  first  indications  I wish  to  men- 
tion the  facial  expression.  The  wide-open,  anxious 
eye  which  may  or  may  not  have  an  injected  con- 
juctiva.  A dilated  nostril,  skin  of  forehead  a pecu- 
liar shiny,  glazed  appearance,  that  has  been 
described  as  the  glazing  on  china.  Inspection  of 
mouth  and  throat  I consider  of  great  importance. 

Tuberculosis  of  the  lungs  in  its  incipiency,  can- 
not always  be  diagnosed  at  one  examination  nor 
in  one  day,  and  while  you  are  making  a diagnosis 
the  throat  will  show  by  frequently  repeated  exami-' 
nations,  if  tuberculosis  of  the  lungs  exists,  a pecu- 
liar redness  which  is  characteristic  of  the  disease. 


Sometimes  upon  examination  you  will  find  the 
membranes  of  the  pharynx  pale  and  anaemic, 
while  if  you  examine  the  same  patient  in  an. 
hour  or  two  after,  you  may  find  it  highly  con- 
gested and  of  a color  peculiarly  its  own.  I may 
describe  the  color  as  a dusky,  dirty  red,  which 
should  be  distinguished  from  an  ordinary  catar- 
rhal inflammation.  This  cannot  be  attained  with- 
out having  the  patient  under  very  close  observa- 
tion for  several  days,  when  at  some  time  during 
each  twenty-four  hours  this  symptom  will  arise 
and  can  be  noted.  The  time  of  day  whether  there 
be  fever  or  not,  appears  to  make  very  little  dif- 
ference with  reference  to  this  symptom  putting  in 
an  appearance.  My  attention  was  first  called  to  this 
condition  of  the  throat  by  Dr.  W.  C.  Bailey,  of  Los 
Vegas,  N.  M.,  and  since  then  I have  found 
it  of  decided  value.  In  beginning  tuberculosis 
than  any  other  physical  sign.  One  may  be  able, 
to  detect  uneven  expansion  of  the  two  sides  or 
rather  an  unequal  raising  of  the  shoulders.  This 
can  often  be  demonstrated  where  it  is  not  evident 
to  the  examiner  sitting  in  front  or  back  of  the 
patient,  by  placing  a horizontal  bar  on  each 
shoulder  of  the  patient,  allowing  markings  to 
be  made  on  a wall  or  screen  and  thus  noting  the 
difference  in  rise  and  fall  of  the  two  sides  during 
inspiration  and  expiration. 

In  some  cases  the  infraclavicular  space  will  be 
sunken  but  in  the  majority  there  will  be  no  such 
deformity  owing  to  compensation  of  the  healthy 
lung  having  taken  place.  Posteriorly,  the  spinal 
or  inner  border  of  the  scapula  may  be  tilted  out- 
ward and  slightly  downward,  however,  the  effects 
in  movement  are  more  often  to  be  observed  early 
than  any  deformity  of  chest  and  are  more  to  be 
relied  upon  in  making  an  early  diagnosis. 

The  effects  in  movement  are.  due  as  noted  by 
West,  first,  to  deficient  entry  of  air  from  obstruc- 
tion to  air  tubes;  second,  diminished  expansion 
of  the  lungs  owing  to  consolidation,  or  to  fibroid 
change  in  lung  or  pleura;  third,  to  pain  on  breath- 
ing. It  must  be  noted,  however,  that  movements 
may  not  be  affected  although  other  physical  signs 
are  well  marked.  In  many  cases  the  subcuta- 
neous veins  are  very  distinct  and  may  stand  out 
prominently  and  West  explains  this  as  being  due 
to  pleuritic  adhesions  and  thickening,  pinching 
the  branches  of  intercostal  veins  inside  the  thora- 
cic walls,  the  blood  which  would  normally  pass  , 
through  them  being  returned  by  anastomotic  chan- 
nels through  the  superficial  veins.  On  palpation 
the  vocal  fremitus  may  be  increased  and  if  the 
consolidation  or  induration  is  near  the  surface 
the  sense  of  resistance  may  be  very  distinct.  This 
we  should  bear  in  mind  would  not  be  the  case  if 
a considerable  amount  of  healthy  tissue  intervened 
between  the  tubercular  foci  and  the  periphery. 
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Under  percussion  we  find  very  little  to  help  us  in 
early  diagnosis.  Even  when  auscultation  gives 
suspicious  signs  the  resonance  on  percussion  may 
not  be  lessened  from  the  normal;  in  fact,  it  may 
be,  and  often  is  hyperresonant.  This  is  probably 
the  result  of  an  emphysema  surounding  the  tuber- 
cular foci  or  may  be  due  to  a relaxation  of  lung 
tissue  because  of  a lack  of  proper  nutrition.  In 
some  cases  early  in  the  disease  dullness  can  be 
elicited  over  the  center  of  the  clavicle.  This  degree 
of  dullness  can  be  ascertained  many  times  only 
by  the  most  capeful  comparison  with  the  percus- 
sion note  elicited  in  front,  dullness  or  fiatness 
will  exist  behind  between  the  scapula.  This  may 
become  misleading.  From  auscultation  we  proba- 
bly are  able  to  discover  the  earliest  physical  signs; 
especially  is  this  true  in  combined  auscultation 
and  percussion,  but  even  with  the  latter  there  are 
limitations,  and  if  the  foci  are  deeply  imbedded  in 
the  lung  with  healthy  lung  tissue  intervening 
between  the  seat  of  infection  and  the  periphery, 
even  combined  auscultation  and  percussion  will 
be  of  no  value.  There  may  first  be  noted  under 
auscultation  that  the  expiratory  murmur  is  audi- 
ble above  the  normal  and  slightly  prolonged;  this 
I believe  is  the  most  important  auscultatory  sign 
of  beginning  phthisis.  Inspiration  will  be  a lit- 
tle harsher  and  the  soft  normal  vesicular  murmur 
is  absent.  As  induration  progresses  the  expira- 
tory sound  becomes  as  long  as  the  inspiratory 
sound  and  both  are  harsh  in  character.  This  in 
most  cases  is  after  the  disease  has  considerably 
advanced. 

Occasionally  crepitation  is  produced  early  and 
is  very  fine,  and,  as  has  been  suggested,  is  proba- 
bly due  to  spreading  out  of  collapsed  air  vesicles 
or  to  a small  amount  of  fiuid  in  the  air  tubes. 
Fine  crepitation  cannot  be  distinguished  from 
some  pleuritic  friction  sounds,  but  that  would' 
make  no  difference  in  diagnosing  phthisis,  for 
heard  at  the  apex  they  both  mean  tuberculosis. 
Sometimes  subcrepitant  crackling  sharp  rales  may 
be  heard  earlyf  but  they  are  not  pathognomonic  of 
tubercle  as  was  once  thought,  for  they  are  to  be 
found  in  broncho  pneumonia  and  lobar  pneumonia. 
The  patient  will  have  to  inspire  deeply  in  many 
Instances  to  elicit  these  sounds,  or  it  may  be 
necessary  to  have  them  cough  sharply  to  remove 
mucus  that  closes  the  air  tubes,  thus  shutting  out 
the  very  air  that  causes  crepitation. 

Vocal  resonance  gives  very  little  that  will  help 
in  diagnosing  early  tubercle  in  the  lung.  To  be 
sure  it  gradually  increases  as  the  disease  pro- 
gresses, but  before  bronchophony  and  whispered 
bronchophony,  or  pectoriloquy,  have  developed,  in 
the  great  majority  of  cases  induration  has  become 
so  extensive  and  probable  breaking  down  has 
taken  place.  The  X-ray  recently  has  been  of  some 


advantage  in  lung  troubles,  but  so  far  it  has  been 
of  no  service  in  early  diagnosis.  Probably  in 
the  future  it  will  lend  us  greater  advantages. 

It  has  been  pointed  out  by  Karl  von  Ruck  that 
there  is  a sharp  accentuation  of  the  second  pul- 
monary sound  of  the  heart,  which  could  be  taken 
as  an  early  sign  of  a diseased  lung.  This  he  con- 
tends is  present  in  the  latter  part  of  the  day  if  the 
patient  is  active  and  will  be  found  absent  in  the 
morning  after  a night  of  rest.  Of  this  I know 
nothing  and  cannot  therefore  speak  intelligently, 
but  as  he  explains,  the  obstruction  in  the  lung 
would  cause  this  very  condition,  and,  as  he  states 

" o he  has  observed  this  physical  sign  with  great 
uniformity  in  the  so-called  pre-tubercular  state,  it 
looks  reasonable.  Temperature  early  may  be  and 
usually  is  of  diagnostic  value.  A patient  with  a 
continuous  sub-normal  morning  temperature, 
excluding  all  other  causes  of  low  temperature  with 
an  afternoon  rise  from  99  degrees  to  100  degrees, 
is  probably  tubercular.  This  sign  is  often  early 
and  is  important. 

In  summing  up  the  points  of  value  as  regards 
physical  signs  in  the  early  diagnosis  of  pulmonary 
tuberculosis,  we  find  that  they  are  altogether  inade- 
quate. We  must  look  for  some  means  more  sure 
and  certain  than  the  ordinary  physical  ones. 
Probably  combined  auscultation  and  percussion 
will  give  us  a diagnosis  in  a large  number  of 
cases,  but  where  the  foci  or  small  induration  are 
deeply  imbedded  and  surrounded  by  healthy  lung 
tissue  we  must  resort  to  other  means  even  than 
this.  Of  course,  it  is  understood  that  finding  the 
tubercle  baccilli  makes  the  diagnosis  complete. 

While  writing  this  paper  we  had  the  good  for- 
tune of  reading  the  article  written  by  Herbert  C. 
Clap,  M.  D.,  of  Boston,  visiting  physician  to  the 
Massachusetts  State  Sanitorium  for  Incipient 
Consumptives,  at  Rutland,  and  Professor  of  Dis- 
eases of  the  Chest  in  Boston  University.  In  the 
Medical  Record  of  May  4th,  1907,  he  says:  “Many 
laymen  and  not  a few  physicians,  with  a big  swing 
of  the  pendulum  frona  their  former  pessimism, 
have  come  to  think  that  the  cure  for  consumption 
is  now  a very  easy  matter;  that  there  is  not  any 
need  of  drugs,  nor  even  of  physicians,  but  that  all 
that  is  really  necessary  is  to  live  in  the  open  air 
and  to  eat  plenty  of  good  food.  Would  that  it 
were  so!  We  may  be  sure  that  shipwrecks  would 
inevitably  be  the  lot  of  large  numbers  of  those 
who  followed  this  practically  good  advice  if  they 
did  nothing  more.  A “greenhorn”  may  sail  a boat 
when  everything  is  propitious,  but  wait  until  the 
storm  comes!  What  does  he  think  of  details?  We 
think  they  often  make  the  difference  between  fail- 
ure and  success.  This  author  also  says:  “We  can 
cure  the  great  majority  of  incipient  cases  and 
some  of  those  more  advanced,  the  difference  con- 
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sisting  in  attention  to  details.”  He  further  says: 
“Nobody  now  considers  climate  so  important  a 
factor  in  the  cure  of  tuberculosis  as  formerly; 
we  now  know  that  the  disease  can  be  cured  in 
almost  any  climate.  It  does  not  make  so  much 
difference  where  one  lives  as  how  one  lives.” 

A great  many  people  would  prefer  to  stay  at 
home  and  at  least  in  the  State  they  live,  and  by 
far  the  majority  had  rather  be  relieved  of  the 
necessity  of  going  to  the  barren  deserts  of  America 
hundreds  of  miles  from  home  and  all  the  ties  anil 
congenialities  that  make  life  worth  living,  if  they 
knew  they  could  be  cured  without  this  sacrifice. 
And  the  poor  from  compulsion  stay  as  the  help- 
less flock  in  the  snow-storm  or  as  the  preying 
of  the  devouring  wolf,  without  practically  the 
slightest  effort  made  to  offer  them  the  cheering 
help  of  hope.  And  sometimes  when  too  late  to 
derive  any  benefit  from  the  embracing  atmosphere 
of  the  high,  dry  altitude  is  advised  to  sacrifice 
his  little  gains,  for  a still  smaller  amount  of  gold, 
and  surrenders  all  else  he  holds  dear,  with  the 
effort  to  reach  the  last  straw  and  probably  the 
only  one  extended  to  him,  he  goes  to  die  from 
home  and  friends. 

This  must  change,  and  as  Dr.  Sweatland  said  in 
his  former  paper,  “It  is  changing.”  This  has  been, 
demonstrated  by  the  effort  and  results  in  differ- 
ing degree  by  Russell,  of  New  York,  Charles  S. 
Miner,  of  Asheville,  N.  C.,  Pratt  and  Hawes,  of 
Boston,  Loomis,  and  others. 

The  various  methods  arranged  in  shacks,  on 

1 

house  tops,  tents,  back  yards,  piazza,  fire-escapes, 
balconies,  suburbs,  country  sites,  etc.,  are  all 
the  one  effort  to  obtain  oxygen  and  at  the  same 
time  to  make  your  patient  comfortable.  And  why 
oxygen,  if  it  is  not  to  modify  or  to  get  rid  of  the 
effects  of  carbon  in  the  economy  and  to  unite  with 
the  nutrients  that  supply  the  body,  that  the  body 
cells  may  attract  them  and  make  exchange  for 
the  waste  thrown  in  the  circulation  to  be  car- 
ried to  the  various  glands  to  be  eliminated?  If 
this  is  so,  we  have  a suggestive  proposition  to 
care  for  the  waste  and  recognize  it  as  a factor  in 
the  process  of  the  disease. 

It  must  be  a fact  that  the  bracing  temperature 
that  tones  the  nerve  system  to  a high  poinf  of 
capability  is  a consideration  that  must  be  reck- 
oned with  in  the  general  care  of  this  class  of 
patients. 

If  you  have  a patient  with  temperature  above 
normal  from  malaria,  measles,  small-pox,  scarlet 
fever  and  more  especially  typhoid  fever,  would 
you  insist  on  his  going  to  bed?  My  patients  with 
typhoid  fever  who  had  temperatures  above  101 
and  continued  to  go  for  a week  or  ten  days  before 
going  to  bed  usually  died,  so  I think  it  best  to 


have  the  tuberculosis  patients  i.eep  the  recumbent 
position  when  they  have  fever.  Certainly  the 
waste  is  greater  than  the  gain,  and  a common  law 
would  he  to  have  increased  waste  with  increased 
power. 

As  to  the  use  of  tuberculine  in  the  treatment  of 
tuberculosis  of  the  lungs,  we  may  say  that  at 
the  present  time  its  value  as  a remedy  per  se,  is 
questionable;  there  is  no  doubt  that  in  many  ways 
it  can  be  made  use  of  to  advantage,  for  example: 
Injected  in  carefully  chosen  doses  into  a patient 
whose  organism  is  vigorously  combatting  a tuber- 
culous lesion  may  increase  the  combative  power 
to  the  toxines  of  the  disease,  by  the  formation  of 
anti-tuberculine,  but  it  does  not  reach  and  kill 
the  tubercle  baccillus  in  the  disease.  Probably  the 
greatest  use  of  tuberculine  at  present  is  the  reac- 
tion given  in  tubercular  subjects  as  a means  of 
early  diagnosis. 

Wright  reports  great  results  by  the  admin- 
istration of  very  small  doses,  controlled  by  an 
estimation  of  the  opsonic  index  of  the  blood,  this 
at  the  present  time  is  impractical  for  the  practi- 
tioner. It  has  been  pointed  to  this  Society  in  the 
former  paper  that  the  iodide  of  sodium  will  give 
a reaction  in  beginning  tubercle  as  well  and  just 
as  decided  as  will  tuberculine. 

We  must  individualize  each  subject.  T he  patien", 
must  be  the  battlefield  and  each  and  every 
condition  met  as  the  circumstances  demand. 

DISCUSSION. 

Dr.  Sweatland:  I have  here  before  you  a 
patient  whom  I saw  on  the  21st  of  last  September. 
She  was  able  at  that  time  barely  to  come  to  the 
office.  She  had  an  evening  temperature  ranging 
as  high  as  103.  She  weighed  less  than  100  pounds. 
The  physical  signs  were  all  in  evidence.  It  was 
not  an  early  case.  The  sputum  showed  myriads 
of  tubercle  bacilli,  strepticocci,  staphylococci  and 
pneumococci.  Expectoration  was  profuse.  She 
had  night  sweats  at  times,  but  just  at  the  time 
she  came  to  me  she  was  not  having  them.  The 
physical  signs  gave  cavity  in  the  anterior  portion 
of  the  right  lung  and  the  posterior  portion  of  the 
left,  and  quite  an  induration  extending  down  as 
far  as  the  upper  border  of  the  ninth  rib  in  the 
left  lung  posteriorly.  Signs  of  cavity  can  be 
heard  in  the  right  lung  today.  The  induration  has 
disappeared,  but  the  signs  of  cavity  remain.  The 
left  side,  you  also  can  get  signs  of  cavity.  On  the 
cavity  in  the  left  side  is  not  as  large  as  the  cavity 
on  the  right.  Probably  the  right  side  was  the  first 
lung  involved.  When  I saw  her  first,  the  left  lung 
had  the  larger  cavity.  Induration  was  greater  on 
the  left  side  at  the  time  I saw  her.  As  I say, 
the  temperature  ranged  as  high  as  103  in  the 
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afternoon,  usually  running  to  103,  the  morning 
temperature  being  sub-normal  sometimes,  and  a 
fraction  above  normal  sometimes.  The  sputum 
was  examined,  of  course,  and  at  that  time  or  a few 
days  after  I first  saw  her,  and  as  I say  it  con- 
tained myriads  of  tubercle  bacilli.  Those  have 
gradually  decreased  with  the  treatment,  and  the 
rest,  and  the  feeding  and  the  baths  and  elimina- 
tive processes  that  we  have  been  through.  I 
wish  to  say  in  compliment  to  the  patient  that 
she  has  been  a very  good  patient.  I want  to  say 
further  that  in  private  practice  I find  that  the 
greatest  difficulty  to  overcome  is  getting  the  abso- 
lute control  of  the  patient,  and  being  able  to 
watch  them  almost  from  hour  to  hour,  and  ask 
them  if  they  have  been  sitting  up  for  so  long  a 
time,  and  if  they  have  done  this  and  that,  and 
then  being  able  to  correct  anything  that  has  gone 
wrong.  This  patient  has  been  a good  one,  and 
we  have  achieved  some  results.  The  patient  is 
not  cured.  She  is  going  to  get  well.  I am  satis- 
fied of  it  from  experience  and  from  her  general 
condition.  The  last  time  she  weighed  was  about  a 
week  ago,  and  she  weighed  126  pounds.  She 
began  gaining  at  about  a pound  a week.  Not  a 
rapid  gain;  it  has  been  gradual.  We  kept  this 
patient  in  bed  three  straight  months  without  being 
up,  without  waiting  upon  herself,  other  than  to 
answer  the  calls  of  nature  in  the  same  room.  The 
temperature  gradually  lowered  until  about  the 
end  or  the  middle  of  the  fourth  month  we  had  a 
normal  temperature,  and  it  does  not  now  have  a 
tendency  to  go  down  below  normal  in  the  morning 
as  it  did  before.  All  expectoration  has  practically 
ceased.  The  expectoration  that  was  gathered  day 
before  yesterday  was  reported  on  this  morning  by 
Dr.  Gray  as  not  containing  any  tubercle  bacilli, 
and,  as  I say,  repeated  examinations  previous  to 
this  had  not  given  positive  evidences.  The  evi- 
dences were  all  negative.  But  we  have  found  our 
staphylococcus,  our  streptococcus  and  our  pneu- 
mococcus present.  Now,  Dr.  Gray,  I want  to  ask 
you  are  the  chains  of  the  streptococci  as  long, 
and  do  you  think  they  are  the  same  as  they  were 
in,  the  beginning? 

Dr.  Gray:  Yes.  I see  no  improvement  in  that. 

Dr.  Sweatland:  I wish  to  say  for  about  three 
cr  four  weeks  we  began  treating  this  case  with 
streptolytic  serum  of  Stearns,  but  did  not  seem  to 
get  any  benefit  from  it  in  the  decrease  of  the 
streptococci.  The  treatment  has  consisted  of  rest 
for  over  three  months,  in  bed  constantly,  baths, 
packs  to  the  chest  for  the  cough.  She  never  has 
taken  an  opiate.  Elimination  through  bowels. 
Magnesium  sulphate  has  been  the  principal  elimi- 
nant.  Phosphates  have  been  given.  Bran  has  been 
given  her  in  the  form  of  bran  buns.  Those  are 
made  by  simply  browning  the  bran  in  an  oven. 


covering  it  over  and  stirring  it;  not  burning  it,  but 
browning  it.  Then  it  is  mixed  with  just  enough 
flour,  or  sometimes  better  browning  the  flour 
slightly  with  the  bran,  and  mixed  with  enough 
of  that  to  make  it  roll  nicely,  when  you  mix  it 
with  the  sugar,  buttermilk  and  soda  enough  to 
make  them  light.  These  are  baked  in  an  oven 
until  they  are  crisp.  She  has  been  eating  about 
two  or  three  of  those  between  her  regular  meals, 
and  drinking  a glass  of  rich  milk  with  them. 
Her  meals  have  consisted  of  vegetables,  some  lean 
meat,  not  very  much,  plenty  of  butter,  cornbread, 
buttermilk,  if  she  can  drink  it,  milk  and  fruits. 
We  have  pushed  nothing  in  the  way  bf  fat  but 
the  butter  and  the  milk.  Now,  her  gain  has  not 
been  rapid  at  any  time.  She  has  had  two  or 
three  different  attacks  of  acute  indigestion  that 
have  put  her  back,  since  the  tubercle  bacilli  have 
disappeared,  more  than  the  condition  in  the  lungs 
seem  to  put  her  back.  It  has  taken  her  some 
days,  a week  or  ten  days  sometimes,  to  get  her 
over  each  one  of  these  attacks,  and  it  has  really 
kept  her  down.  She  ought  to  weigh  today  135 
or  140  pounds,  and  she  would  have  done  so  had 
it  not  been  for  these  attacks  of  acute  indigestion, 
due  probably  to  her  lack  of  knowledge  of  putting 
the  proper  food  into  the  stomach.  One  time  is  was 
her  fault.  She  ate  a pickle  or  two  and  went  to 
bed  upon  it  at  night,  and  she  regretted  it  badly. 
She  had  a high  temperature  from  it,  running  up 
to  102%  to  103  from  that  pickle.  At  another  time 
something  else  came  up  and  she  could  not  resist 
it.  But,  I will  say  this,  that  whenever  she  has 
stuck  closely  to  the  corn  bread  made  of  the 
unbolted  meal,  whenever  we  could  get  it,  and  the 
bran  buns  mixed  with  enough  flour  to  make  them 
roll  nicely,  and  the  milk  and  • the  vegetables 
cooked  well  and  done,  she  has  not  had  any  diges- 
tive disturbances,  showing  that  we  have  a pretty 
good  digestive  system  here.  I do  not  bring  this 
case  here  before  you  and  tell  you  it  is  cured. 
She  is  not.  cured.  But  she  is  going  to  be  cured. 
She  is  going  to  get  well.  Why?  Because  I can 
control  her.  I have  the  absolute  control.  She  is 
a good  patient.  She  will  do  as  I tell  her.  When 
I tell  her  to  go  to  bed  for  a day,  she  will  do  so.  If 
I tell  her  to  stay  there  another  day  she  stays  there 
another  day.  If  I tell  her  to  get  up  she  does  so. 
She  is  constantly  improving,  she  is  constantly 
growing  better  and  constantly  growing  stronger. 
She  has  slept  in  an  open  room  all  winter  long. 
Of  course,  our  winter  has  been  mild  here,  but  it 
has  been  disagreeable  at  the  same  time.  She 
lives  on  one  of  the  most  dusty  corners  in  Little 
Rock.  It  is  on  the  north  side  of  the  street,  with  a 
southern  exposure.  We  have  sun  light,  and  have 
had  it  all  the  time  she  was  in  bed.  We  have  large 
windows  both  on  the  south  and  on  the  west,  and 
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on  the  east  also.  Those  windows  have  been 
open  day  and  night.  The  only  time  we  have  put 
down  the  windows,  and  the  only  time  we  have 
had  a fire,  was  when  she  had  to  take  her  baths. 
These  baths  came  three  times  a day.  And  when 
her  cough  was  bad,  very  bad  in  the  beginning,  she 
had  a bath  at  midnight,  with  packs  placed  around 
the  thorax  and  placed  over  the  spine.  She  has 
not  until  the  last  five  weeks  been  without  a pack, 
wrung  out  of  a magnesium  sulphate  solution,  and 
placed  around  her  chest.  We  add  to  this  solution 
a little  carbolic  acid  for  its  effect  upon  the  nerve 
ends  in  the  skin — the  terminals  of  the  nerves.  It 
seems  to  soothe,  and  quiets  the  whole  nervous  sys- 
tem, and  it  is  better  than  an  opiate,  unless  the 
pain  is  very  severe.  If  the  pain  is  very  severe,  or 
sharp  attacks  from  gallstones  or  app’endicitis, 
it  will  not  allay  that  pain,  but  any  ordinary  pain 
it  will  relieve  entirely;  it  not  only  does  that,  but 
relieves  the  cough.  I don’t  know  exactly  how  it 
does  it,  unless  it  be  because  of  the  effect  on  the 
terminals  of  the  nerves.  She  has  not  had  an 
opiate  or  sedative  of  any  kind.  Our  aim  in 
this  case  was  to  raise  the  nerve  power.  In  other 
words,  she  had  a pulse  that  was  greatly  below 
par  when  I first  saw  her.  It  wasn’t  supplying  the 
tissues,  as  it  should  supply  them,  with  blood  and 
nutrition.  I tried  to  raise  the  nerve  power,  and 
to  do  that  I used  strychnine,  and  used  it  in  good 
doses.  We  used  it  a little  too  much  at  one  time, 
then  dropped  it  for  a time,  but  the  nerve  power 
is  up,  and  it  is  there  today,  and  she  has  got  a 
normal  pulse  in  every  respect;  possibly  a little 
bit  full  today.  I don’t  know  that  I can  say  any- 
thing more  about  the  case.  It  is  going  to  take 
some  time,  possibly  a year  and  a half  to  cure  the 
case,  but  we  will  cure  it,  and  in  eighteen  months 
or  two  years. 

Dr.  Caroll:  Were  those  baths  hot  or  cold? 

Dr.  Sweatland:  Hot. 

Dr.  Carroll:  It  seems  that  those  hot  baths 
of  magnesium  sulphate  might  knock  out  anti- 
phlogistine.  It  seems  they  might  take  the  place 
of  anti-phlogistine  very  well.  Jt  is  an  entirely 
new  thought  to  me.  While  I haven’t  been  advo- 
cating anti-phlpgistine  and  haven’t  used  it,  I 
believe  this  is  good,  and  I think  I shall  try  it. 

Chairman:  We  would  like  to  hear  from  Dr. 

Tiirck. 

Dr.  Turck:  I don’t  know  that  I ought  to  be  in 
evidence  again.  This  presentation  is  one  of  great 
interest,  and,  as  brought  out  by  the  essayist,  is  of 
especial  interest.  Diagnosis  is  our  only  hope  of 
treatment.  The  essayist  called  attention  to  the 
great  importance  of  taking  up  these  test  cases 
and  making  a full  examination  of  all  the  physical 
conditions,  not  only  for  the  purpose  of  diagnosis. 


but  also  to  make  a comparison  of  the  progress  of 
the  case.  But  from  the  recent  work  with  opson- 
ins,  we  find  there  is  every  evidence  of  a lowered 
condition  of  the  serum,  that  is  to  say,  the  bacteria 
are  not  affected  by  the  serum  sufficiently  to  allow 
the  phagocytes  to  take  them  up  because  of  the  loss 
of  substance  in  the  serum  in  these  cases  which 
is  not  found  in  those  who  are  not  prone  to  tuber- 
cuiosis.  The  form  of  treatment  which  he  pres- 
ented here  and  the  proper  feeding  all  have  a ten- 
dency to  increase  these  bodies  in  the  blood. 
It  is  simply  to  kill  the  microbe.  We  are  simply 
increasing  the  defenses,  and  those  defenses  are 
health.  We  are  trying  in  this  work  to  increase 
the  anti-bodies  and  the  opsonins  in  the  blood. 
The  last  point  in  regard  to  the  work  is  this:  This 
open  air  life  and  baths  seem  all  to  have  their  one 
idea,  and  that  is  increasing  the  power  of  attack. 
So  it  comes  back  to  the  food  going  into  the  circu- 
lation that  produces  these  changes.  Open-air  life 
and  the  stimulation  of  baths  are  all  for  the  pur- 
pose of  increasing  nutrition,  because  that  is  the 
real  ammunition  that  we  are  using  to  fight  the 
disease  with.  I certainly  think  this  case  is,  one 
of  great  'interest. 

Dr.  Frank  Jones,  Memphis:  I heard  the  essay- 
ist’s paper  with  considerable  interest  and  profit. 
I want  to  accept  every  word  he  said 
with  reference  to  the  difficulties  we  encounter. 
I have  for  the  last  twelve  years  given 
the  subject  of  tuberculosis  considerable  con- 
sideration. I see  hundreds  of  cases  of  it 
a year,  and  while  I see  the  ravages  of  tuberculosis 
daily  in  my  practice,  with  reference  to  the  future 
of  this  great  monster  I wish  to  say  that  I am 
an  optimist.  (Applause.)  I believe  that  we  have 
before  us  today  one  of  the  greatest  fields  of 
research  that  has  ever  come  to  us,  even  more  *so 
than  the  anti-toxin  of  diphtheria  or  the  research 
work  of  Pasteur.  I believe  there  is  something 
in  the  opsonin.  I believe  there  is  something  in 
the  opsonic  index.  This  opsonic  business  is  going 
to  be  a solution,  in  a great  measure,  of  the  sub- 
ject of  tuberculosis,  and  I want  to  raise  my 
voice  as  an  optimist  with  reference  to  the  future 
of  this  arch  enemy.  With  reference  to  the  early 
stages  of  tuberculosis,  I want  to  raise  my  voice 
against  one  nomenclature.  I want  to  put  my  foot 
down  on  one  thing.  The  doctors  talk  about  the 
“pre-bacillary”  stage  of  tuberculosis.  You  may 
just  as  well  say  the  “pre-typhoid”  stage  of  typhoid 
fever,  or  the  “pre-pneumonia”  stage  of  pneumonia, 
or  the  “pre-malarial”  stage  of  malaria.  The  pre- 
bacillary  stage!  I want  some  one  to  explain  to  me, 
what  you  mean  by  the  pre-bacillary  stage  of  tuber- 
culosis. They  examine  his  sputum  and  blood  and 
don’t  find  any  tubercle  bacilli.  Then  they  hedge 
around  and  say  that  it  means  he  has  some  evi- 
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dence  of  little  exaggeration  of  pulse,  or  alight 
fever,  or  a little  coughing,  with  no  tubercle 
bacilli.  That’s  the  pre-bacillary  stage!  If  tuber- 
culosis is  an  infectious  disease,  and  the  tubercle 
bacilli  is  the  etiological  factor,  then  from  analogy 
there  is  no  such  thing  as  the  pre-bacillary  stage 
of  tuberculosis.  If  it  is  tuberculosis,  it  is  caused 
by  the  tubercle  bacidus,  and  if  it  comes  from  the 
bacillus  there  is  no  pre-bacillary  about  it. 

With  reference  to  some  of  the  early 
findings,  I am  not  as  much  enthusiastic  on 
the  auscultatory  findings.  While  we  get  great 
benefits  from  auscultation,  it  depends  upon  how 
you  auscultate.  I dont’  take  much  stock  in  aus- 
cultation. You  can’t  auscultate  and  percuss  at 
the  same  time  with  any  degree  of  benefit.  Auscul- 
tate while  you  auscultate,  and  percuss  while  you 
percuss,  one  at  a time.  I attach  more  importance 
to  percussion,  percussion,  percussion,  in  the  early 
stage  of  tuberculosis.  With  reference  to  the  symp- 
tomatology, the  first  thing  you  notice  in  nearly 
all  cases  of  early  tuberculosis,  “pre-bacillary,”  if 
you  want  to  call  it  that,  is  a marked  accelerated 
heart  action;  a rapid  heart  action.  Just  what 
the  heart  action  does  I don’  know,  but  it  remains 
a fact,  nevertheless,  that  this  rapid  heart  action 
is  nearly  always  found  in  early  tuberculosis.  I 
was  glad  to  have  Dr.  Sweatland  bring  this  patient 
before  us.  It  is  an  object  lesson  to  all  of  us.  I 
have  been  doing  some  of  the  same  kind  of  work 
in  my  clinic,  just  eactly  on  the  line  that  he 
has  done  so  much,  and  I want  to  say  that  we 
don’t  have  to  send  them  to  Colorado,  or  Arizona, 
or  to  Asheville,  N.  C.,  or  to  these  magnificent  san- 
itariums where  you  have  to  pay  from  $40.00  to 
$60.00  a week,  and  $10.00  every  time  the  sputum 
is  examined.  I say  the  day  is  coming  when 
the  Intelligent  physician,  by  ferreting  out  these 
conditions,  watching  his  patients,  giving  them 
air,  whether  It  is  in  the  Rocky  Mountains  or  in 
the  Adirondacks  or  in  the  swamps  of  the  Missis- 
sippi Valley,  just  so  it  is  good  air,  good  food,  good 
sunshine,  good  mental  rest  and  physical  rest, 
by  recognizing  the  condition  early  enough,  can  cure 
these  patients.  We  can  have  a sanitarium  in  our 
State.  It  is  a burning  disgrace  that  we  haven’t 
a sanitarium  in  our  State.  It  is  just  as  essential 
as  to  have  a lunatic  asylum  or  a blind  asylum, 
and  sometimes  some  of  those  who  advocate  not 
having  a sanitarium  for  tuberculosis  ought  to  be 
put  in  the  lunatic  asylum.  (Applause.)  I say  we 
have  before  ns  opportunities  to  deal  with  tuber- 
culosis. We  should  by  united  effort  break  down 
the  barriers  on  the  part  of  the  laity,  and  make 
them  realize  what  we  are  doing.  Break  down  the 
prejudice.  You  will  be  astonished  how  much 
ignorance  and  indifference  there  is  on  the  part  of 
the  so-called  educated  people.  The  educated  peo- 


ple give  me  as  much  trouble  as  the  ignorant  peo- 
ple. Day  before  yesterday  there  came  to  my  clinic 
a negro  girl  about  19  years  old.  She  had  a cavity 
at  the  apex  of  the  right  lung,  temperature  103%. 
She  was  expectorating  everywhere.  Her  sputum' 
was  absolutely  swarming  with  germs.  What  did 
she  have  in  her  arms?  A beautiful  little  child 
about  two  and  one-half  years  old,  with  a beautiful 
little  white  dress  on,  and  the  mother  of  that  child 
lived  on  the  most  fashionable  street  in  the  city  of 
Memphis.  I can  enumerate  numbers  of  those 
cases.  The  trouble,  I think,  is  with  the  intelligent 
people.  We  have  the  same  thing  to  contend  with 
in  tuberculosis  as  we  do  in  other  conditions.  I 
can  remember  the  time  that  I had  a child  to  die 
because  the  mother  would  not  let  me  introduce 
anti-toxin  for  diphtheria.  I had  two  cases  to  die 
because  the  mother  said  that  stuff  would  kill  the 
child.  Look  at  the  criticisms  that  have  been 
heaped  upon  us  in  the  newspapers  on  account  of 
the  mosquito  theory  for  malarial  and  yellow  fever; 
that  it  is  just  a fad  and  a fancy.  The  same  thing 
confronts  us  with  tuberculosis.  We  have  to  edu- 
cate the  people  to  the  fact  that  tuberculosis  is 
an  infectious  disease;  that  it  is  a disease  that  has 
its  origin  from  a bacillus,  just  as  other  infectious 
diseases  have,  and  that  a person  must  be  guarded 
and  watched  and  have  the  co-operation  of  the  phy- 
sician, and  until  we  do  that  we  are  not  going  to 
make  the  progress  we  ought  to  in  the  study  and 
prevention  of  tuberculosis. 

Dr.  Kirby:  I just  want  to  emphasize  the  fact 
of  its  being  contagious.  The  paper  stated  that  a 
good  many  people  insisted  that  it  was  not,  but  I 
want  to  insist  that  it  is.  I just  want  to  mention 
one  instance  in  my  practice.  There  was  a family 
that  had  no  consumption  in  it.  One  of  the  fam- 
ily went  to  wait  upon  a person  who  had  con- 
sumption and  contracted  it.  I went  out  to  see 
him,  and  he  was  spitting  on  the  floor,  bed  and 
everywhere.  I told  him  that  If  they  were  not  more 
clean  it  would  kill  everyone  of  them,  and  in  less 
than  five  years  all  would  be  dead.  There  were 
nine  in  the  family,  and  one  is  living  now,  and 
that  was  only  seven  years  ago. 

Dr.  Canfield:  I was  glad  to  hear  Dr.  Jones  speak 
disparagingly  of  the  custom  of  sending  these 
patients  abroad.  I feel  that  more  stress  ought  to 
be  put  upon  that.  It  is  a common  thing  to  see 
some  poor  man  or  woman,  boy  or  child,  told  to 
go  off  somewhere  to  get  well,  when  they  haven’t 
enough  to  buy  bread  at  home.  It  is  impracticable. 
We,  as  physicians,  must  quit  that  foolishnfess, 
but  we  c^innot  do  that  unless  we  have  a State 
sanitariurh  where  they  can  be  cared  for  by  the 
State  better  than  we,  as  practitioners,  can  care 
for  them  and  attend  to  our  general  practice  at  the 
same  time. 
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Dr.  Sweatland:  I think  the  paper  covered  the 
point  that  the  doctor  who  has  just  spoken  referred 
to,  about  sending  patients  away.  There  might  be 
an  advantage  with  some  patients  who  have 
plenty  of  money  and  want  to  spend  it  that  way, 
to  go  to  New  Mexico  or  wherever  they  wanted  to, 
just  so  that  they  were  satisfied  in  mind  and 
taken  care  of  in  body.  But  to  the  average  person 
this  is  suicidal,  and  I think  Dr.  Walt  expressed 
that  in  his  paper.  Now,  the  matter  of  infection, 

I think,  is  thoroughly  understood  by  the  profes- 
sion, hut  not  by  the  laity.  One  thing  that  Dr. 
Jones  mentioned,  which  slipped  my  mind, 
is  in  regard  to  the  term  “pre-tubercular.” 

It  is  an  evident  fact  that  beginning  tuber- 
culosis cannot  be  diagnosed  by  physical  signs 
alone,  before  breaking  down  has  taken  place, 
or  any  extensive  induration  has  taken  place.  It 
can’t  always  be  diagnosed  by  physical  signs.  There 
is  no  pathogonomic  sign  of  the  beginning.  Tuber- 
culin probably  has  been  of  the  utmost  benefit  so 
far  until  the  opsonic  process  came  in.  We  don’t 
know  exactly  what  that  will  do.  The  doctor  spoke 
of  combining  auscultation  and  percussion.  I have 
always  used  that,  with  an  assistant  to  do  the  per- 
cussionina  while  I did  the  auscultating,  and  vice 
versa.  To  do  it  alone  I think  is  quite  difficult. 

I have  never  been  able  to  get  anything  alone, 
but  have  been  able  a number  of  times  to  make  a 
diagnosis  satisfactory  to  myself  with  combined 
auscultation  and  percussion.  The  point  we  wished 
particularly  to  bring  out  in  this  paper  was  the 
fact  that  tuberculosis  can  be  treated  at  home;  that 
it  can  be  treated  by  the  physician  himself,  if  he 
can  control  the  patient.  If  he  can’t  control  the 
patient,  he  ought  not  to  try  and  treat  it.  I say  to 
them:  “You  have  tuberculosis.”  If  I think  they 
can  get  well;  they  have  enough  lung  tissue  remain- 
ing to  build  upon.  I also  say,  “If  you 
want  to  get  well,  there  is  one  road  whereby 
you  may  possibly  get  well.”  If  I can 
see  that  they  are  likely  to  get  well, 
and  if  I am  pretty  sure  of  it,  I say  that  I am  posi- 
tive of  it  that  they  can  get  well,  and  that  makes 
the  better  impression.  I don’t  know  but  what 
it  would  be  better  to  do  that,  when  you  are  a little 
afraid  about  the  outcome,  because  you  get  the 
co-operation  of  the  patient.  And  the  first  time 
they  break  from  the  rules,  I say,  “We  might  as 
well  come  to  an  understanding  now.  Unless  you 
follow  out  the  directions  I give  you  exactly  to 
the  letter,  you  are  going  to  die.”  It  is  generally 
sufficient,  and  generally  brings  them  to  the  mat- 
ter of  control.  They  take  their  medicine.  We 
expected  to  have  a class  here  today  of  some  three 
or  four.  I think  there  are  about  six  other  patients 
that  we  have  under  observation  at  the  present 
time.  One  is  a doctor,  and  the  sputum  is  full  of 
bacilli.  We  have  had  him  in  bed  now  about  two 


weeks,  the  temperature  is  gradually  falling,  the 
cough  is  practicaly  over,  and  the  expectoration  is 
growing  less,  yet  is  full  of  tubercular  bacilli. 
He  has  had  several  hemorrhages,  but  none  since 
he  went  to  bed.  Just  three  days  ago  he  developed 
a slight  attack  of  appendicitis,  and  Dr.  Turck  has 
told  us  that  we  have  been  feeding  him  something 
we  ought  not  to  do.  I think  that  is  right.  We 
have  put  him  on  a starvation  treatment  and  he  has 
not  eaten  anything  for  about  fifty-six  hours  now, 
and  our  appendicitis  has  disappeared.  The  tem- 
perature, which  I think  was  caused  by  the  appen- 
dicitis, has  disappeared.  The  temperature  was  99 
1-5,  and  it  had  been  as  high  as  100.  Y^ou  can 
feed  too  much  food  just  as  well  as  too  little.  It 
is  not  the  amount  of  food  digested,  but  the 
amount  assimilated  and  taken  up  by  the  cells 
and  giving  new  life,  and  the  casting  off  of  the 
debris,  etc.  Watch  the  pulse.  It  tells  everything, 
and  it  never  lies.  It  cannot  lie.  It  tells  you 
always  whether  your  bowels  are  moving, 
whether  your  skin  is  active  without  ever 
feeling  the  skin.  It  tells  you  a whole  lot  of  things. 
Study  the  pulse.  In  the  beginning  of  tuberculosis 
we  have  got  something  that  we  must  be  on  the 
watch  for  all  the  time.  I don’t  know,  but  I believe 
the  pu’se,  in  a majority  of  cases,  will  give  you 
something  that  you  can  pretty  nearly  cast  your 
eye  into  the  lung  and  say,  “This  man  has  tuber- 
culosis.” It  will  pretty  nearly  do  it  every  time. 


A PLEA  FOR  A MORE  EXTENSIVE  USE  OF 
MODIFIED  COW’S  MILK  IN  INFANT 
FEEDING.* 

By  C.  K.  Caruthers,  Jr.,  M.  D.,  Pine  Bluff,  Ark. 

My  excuse  for  appearing  before  you  is  not  with 
a view  of  presenting  something  new  or  original  in 
infant  feeding,  for  we  are  all  more  or  less  familiar 
with  the  text  book  teaching  of  percentage  feed- 
ing. But  it  is  rather  with  the  object  of  urging  the 
profession  to  adopt  the  modified  cow’s  milk  in  lieu 
of  the  many  patent  carbo-hydrate  foods  that  are 
in  use  today.  I am  well  aware  that  many  of  the 
physicians  that  prescribe  them,  or  rather  permit 
their  patients  to  use  these  foods,  do  so  because 
of  the  ease  with  which  they  are  prepared,  they 
having  written  directions  on  each  package,  thus 
saving  them  the  trouble  of  furnishing  a formula  to 
the  mother  and  teaching  her  the  hygienic  details 
that  are  so  necessary  to  a successful  carrying  out 
of  this  form  of  feeding.  But  if  they  will  compare 
the  formula  of  these  patent  foods  with  that  of 


♦Read  in  the  Section  on  Pediatrics  of  the  Arkansas 
Medical  Society  at  the  Thirty-first  Annual  Session, 
Little  Rock,  May,  1907. 
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mother’s  milk,  a normal  food,  they  would  readily 
see  that  they  are  almost  devoid  of  fat,  an  essen- 
tial constituent  of  food,  furnishing  heat,  respiration 
and  nervous  energy,  to  say  nothing  of  the  high 
percentage  of  both  soluble  and  insoluble  carbo- 
hydrates contained  in  these  foods,  which  often 
/ 

produce  green  acid  stools  and  skin  eruptions. 

Dr.  J.  E.  Winters,  of  New  York,  says  where 
mother’s  milk  is  seriously  defective  in  fat,  the  fon- 
tanelle  is  greatly  depressed,  every  mark  of  the 
profound  innutrition  is  identical  with  what  is 
witnessed  where  the  food  has  been  a fat-free 
cereal,  and  says:  “This  parallel  should  demon- 
strate to  the  most  puerile,  the  sinfulness  of  the 
cereal  fat,  and  the  propagation  of  low  fat.  And 
when  such  facts  as  these,  the  results  of  scientific 
investigation,  are  presented,  we,  who  wish  to  be 
guided  by  the  light  of  science,  cannot  do  less 
than  relegate  to  oblivion,  the  statements  of  the 
food  proprietors,  who  from  purely  mercenary 
motives,  attempt  to  bias  the  judgment  of  the  pro- 
fession.” 

Of  course,  jmu  know  the  object  of  modifying 
cow’s  milk  is  to  make  it  conform  chemically,  as 
near  as  possible,  to  mother’s  milk,  and  to  Rotch 
is  due  the  honor  of  simplifying  the  problem,  by 
dividing  the  milk  into  its  component  parts,  and 
then  combining  them  to  meet  the  needs’  of  the 
case  in  hand.  He  demonstrated  by  analysis,  that 
cow’s  milk  is. composed  of  fat,  4 per  cent;  sugar, 
4 3-10  per  cent;  proteids  4 per  cent;  salts,  7-10 
of  1 per  cent,  and  water  87  1-2  per  cent.  Mother’s 
milk  fat,  4 per  cent;  sugar  7 per  cent;  proteids, 
1 1-2  per  cent;  salts,  2-10  per  cent,  and  water  87 
1-2  per  cent.  Thus  he  found  in  cow’s  milk  an 
excess  of  proteids  and  salt,  and  not  sufficient 
sugar,  and  to  reduce  the  proteids,  which  gives 
most  if  not  a’l  the  trouble  in  infant  digestion,  he 
found  it  necessary  to  dilute  the  milk  and  to  raise 
the  percentage  of  fat  and  sugar  by  adding  cream 
and  milk-sugar.  It  is  not  necessary  that  the  mix- 
ture should  contain  the  exact  proportion  of  consti- 
tuents as  normal  mother’s  milk,  for  there  are 
some  babies  that  do  not  digest  their  mother’s 
milk  perfectly,  but  what  you  desire  is  to  have  a 
mixture  with  sufficient  nutritive  elements  to  sup- 
ply the  demands  of  economy,  and  yet  not  more 
than  the  baby  can  take  care  of.  There  are  three 
proteids  of  milk:  caseinogen,  lacto-globulin  and 
lacto-albumen.  Caseinogen  when  acted  on  by  ren- 
nen,  a normal  constituent  of  the  gastric  juice, 
coagulates  forming  casein.  The  other  two  proteids 
are  not  affected,  and  as  they  are  only  one-fourth 
as  abundant  in  cow’s  milk,  we  can  easily  account 
for  the  non-coagulable  portion,  that  is,  lacto-globu- 
lin, for  the  hard  firm  curd;  whereas  in  human  milk 
they  are  twice  as  abundant  as  the  coagulable  or 
caseinogen;  hence,  we  get  a light,  floculent  curd 


easy  of  digestion,  and  herein  lies  the  physical  differ- 
ence of  the  two  milks,  and  to  overcome  this  physical 
difference,  as  well  as  the  quantitative  difference  of 
the  elements  of  the  two  milks,  is  the  object  of 
modification.  Casein,  the  coagulable  portion  of 
the  milk,  is  soluble  in  diluted  alkalies,  and  by  the 
addition  of  lime  water  to  the  food;  we,  in  a meas- 
ure, prevent  the  hard  curd  from  forming.  Some 
physicians  advocate  the  addition  of  a cereal  to 
overcome  this  objection,  and  others  eliminate  the 
curd  entirely  by  substituting  whey,  hut  my  experi- 
ence has  been,  that  if  you  reduce  the  proteids 
sufficiently,  any  well  baby  can  digest  them.  Of 
course,  in  gastro-intcstinal  troubles,  it  is  best 
to  leave  off  the  milk  entirely  for  a few  days,  sub- 
stituting egg  albumen,  which  requires  very  little 
digestion. 

To  modify  the  milk  suitable  for  the  infant,  it 
is  not  necessary  to  memorize  formulae  from  a text- 
book. All  that  is  essential,  is  to  know  the  per 
cent  of  cream  a given  amount  of  average  cow’s 
milk  yields,  and  the  question  of  formula-writing 
resolves  itself  into  a problem  of  mental  arithmetic, 
which,  with  a little  practice,  enables  you  to  write 
a formula  suitable  for  a baby'  of  any  age.  Of 
course,  it  may  be  necessary  to  change  the  percen- 
tage of  some  of  the  elements  to  suit  the  digestive 
power  of  that  particular  case. 

Holt  says,  that  the  upper  six  ounces  of  a quart 
of  good  -average  cow’s  milk  (placed  on  ice  six 
hours),  yields  approximately  twelve  per  cent  of 
fat,  the  other  elements  remaining  practically  the 
same  as  ordinary  milk:  that  is,  fat,  12  per  cent; 
proteids,  4 per  cent;  sugar,  4 per  cent,  and  salt 

7- 10  per  cent.  To  reduce  this  to  any  desirable  per- 
centage of  fat  and  proteids,  is  only  a matter  of 
dilution,  and  to  raise  your  percentage  of  carbo- 
hydrates, add  sugar.  For  instance,  if  you  wish  to 
give  a baby  3 per  cent  of  fat,  1 per  cent  of  proteids 
and  7 per  cent  sugar,  you  simply  dilute  three  times 
with  a 7 per  cent  sugar  solution,  and  you  have  fat, 
3 per  cent;  proteids,  1 per  cent;  sugar,  7 per  cent. 
Should  you  desire  even  less  proteids,  and  yet  wish 
to  give  3 per  cent  of  fat,  for  it  is  unusual  to  find 
a baby  that  cannot  digest  3 or  eyen  4 per  cent 
of  fat,  you  take  a richer  cream,  say  16  per  cent 
fat,  which  is  ordinary  12-hour  old  cream,  dilute 
four  times,  and  you  have  fat,  ,3  per  cent;  proteids, 

8- 10  of  1 per  cent;  sugar,  7 per  cent.  And  to 
arrive  at  the  amount  of  cream  you  desire  to  pre- 
scribe to  make  a sufficient  amount  to  last  twelve 
hours — about  a 16-ounce  mixture — just  divide  the 
number  of  dilutions  plus  one  by  the  number  of 
ounces  df  the  mixture  and  you  have  the  amount  of 
cream.  Pot  instance,  you  had  a dilution  of  three 
parts  of  wafer  to  one  of  milk,  you  divide  your 
mixture  hj^  4 and  so  on.  For  the  sugar  it  is  best 
to’  give  the  rtbther  a box  that  wiT  hold  one  ounce 
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of  milk  sugar,  and  instruct  her  to  put  that  once 
full  to  14  ounces  of  water  to  have  a 7 per  cent 
solution. 

The  milk  should  not  be  either  pasteurized  or 
sterilized,  for  heating,  we  are  told,  breaks  up  the 
chemical  union  of  the  proteid  and  mineral  con- 
stituents, and  with  this  union  dissolved,  the  meta- 
bolism of  the  cells  cease  to  functionate  properly, 
and  as  a result  long  continued  and  many  morbid 
states  ensue.  However,  the  milk  should  be  pure 
and  clean,  and  to  secure  this  it  is  necessary  in 
our  larger  towns  where  we  are  dependent  on  dai- 
ries for  the  supply,  to  have  a Milk  Commission, 
whose  duties  should  be  to  inspect  the  dairies,  and 
after  analyzing  the  milk,  furnish  a certificate  to 
those  whose  milk  comes  up  to  the  required  stand- 
ard of  purity  and  bacterial  count,  and  warn  the 
public  against  the  use  of  milk  from  those  that  do 
not. 

Dr.  McCormack  said,  during  the  course  of  an 
address  to  a Pine  Bluff  audience  recently,  that 
Arkansas  had  eight  hundred  deaths  from  diseases 
of  children  due  to  using  dirty,  adulterated  or 
spoiled  milk,  and  that  Herod  was  a novice  in  the 
business  of  the  slaughter  of  the  innocent,  com- 
pared with  our  modern  cities,  and  it  would  be 
cheaper  to  inspect  the  dairies  and  save  the  babies 
than  it  would  be  to  bury  them,  but  we  can  have 
clean  milk,  especially  where  the  family  keeps  a 
cow. 

I find  in  nursing  babies,  a feeding  once  or  twice 
daily,  is  a good  practice.  It  not  only  rests  the 
mother,  but  makes  weaning  easy,  and  when  the 
bowels  are  constipated  and  a waxy  pallor  is  pres- 
ent, unmistakable  signs  of  insufficient  fat,  a 
mixed  feeding  augments  nature,  which  at  this 
period  of  rapid  physical  development,  is  essen- 
tial to  the  growth  of  a strong  constitution;  for,  as 
most  of  our  so-called  hereditary  diseases  are  but 
the  result  of  faulty  nutrition  in  the  first  years  of 
life — the  age  of  cell  development — it  is  but  natural 
to  suppose  that  by  keeping  the  somatic  cell  at 
the  highest  state  of  development  by  furnishing  the 
most  assimilative  food  we  go  far  towards  over- 
coming any  strumous  or  other  diathesis. 

DISCUSSION. 

Dr.  Causey:  I think  this  is  one  of  the  most 
important  subjects  that  the  average  practitioner 
has  confronting  him.  One  of  the  most  diflficu’.t 
problems  I have  ever  had  to  contend  with  among 
the  laity  is  that  of  infant  feeding.  It  is  the  hard- 
est matter  in  the  world  to  get  mothers,  or  fathers 
either,  to  understand  that  little  fellows  without 
any  teeth  with  which  to  masticate  should  not  just 
eat  right  off  the  table  the  same  as  anyone  else. 
They  will  begin  to  feed  them  at  six  months  old. 


and  sometimes  younger.  Now,  I think  that  is  a 
very  valuable  paper.  I noticed  an  article  in  The 
Journal  of  the  American  Medical  Association  a 
short  time  ago,  however,  in  which  an  entirely  dif- 
ferent idea  was  advocated.  The  author  of  the 
paper  stated  that  the  cause  of  the  indigestion  of 
cow’s  milk  was  not  due  to  the  excessive  casein  in 
the  milk,  but  to  the  fat  that  was  in  the  milk.  He 
advocated  a fat-free  diet;  to  extract  all  of  the  fat 
out  of  the  milk,  and  he  stated  that  in  his  experi- 
ence be  had  had  no  trouble  with  indigestion  in 
these  cases.  He  said  that  where  you  notice  in  the 
stools  of  the  infants  little  white  curds,  when  that 
is  carefully  examined,  it  appears  to  be  fat,  and  not 
casein  at  all.  I mention  this  for  the  considera- 
tion of  this  organization.  I have  had  no  experi- 
ence in  trying  this  fat-free  milk  diet,  but  it  did 
impress  me  as  being  something  new,  and  if  there 
is  anything  that  can  be  done  to  get  cow’s  milk  in 
any  modified  form  so  that  it  can  be  digested  by 
infants,  it  certainly  will  be  a great  boon  to  infant 
feeding  in  our  country. 

Dr.  Lutterloh : I never  hear  the  question  of 
infant  feeding  discussed  but  that  I think  of  the 
experience  we  had  with  our  only  little  boy.  I 
was  in  Johns  Hopkins  hospital  studying.  We 
were  feeding  our  child  with  everything  in  the 
world  that  a woman  would  sugest.  I had  a tele- 
gram from  my  wife  stating  that  our  little  boy  was 
very  sick  with  cholera  infantum.  I came 
on,  and  met  a very  good  doctor  on  the 
train,  and  told  him  about  our  little  boy. 
He  said,  “You  get  an  Arnold  sterilizer  and  take 
it  home  with  you  and  use  it,  and  get  an  Arkansas 
scrub  cow.”  I got  the  sterilizer  and  carried  it 
all  the  way  from  somewhere  near  Baltimore  clear 
down  to  Jonesboro,  and  when  I got  to  Memphis, 
I saw  just  lots  of  those  Arnold  sterilizers  adver- 
tised for  $3.00  apiece,  and  I had  paid  $3.25  for 
mine  and  carried  it  all  that  distance.  I told  my 
wife  what  the  doctor  said,  and  we  sent  out  in  the 
country  and  bought  an  Arkansas  healthy  scrub 
cow  for  $18.00.  I could  almost  carry  her  under 
my  arm.  We  fed  that  baby  with  cow’s  milk  pas- 
teurized. The  doctor  has  struck  the  key-note.  It 
is  alright  if  you  can  get  a milk  examiner  who 
would  be  an  honest  man,  but  these  milk  examiners 
are  paid  by  the  city,  and  city  scrip  is  worth  60 
cents  on  the  dollar,  and  he  will  absolutely  pass 
anything.  But,  with  an  Arnold  sterilizer  you  can 
have  what  you  want  yourself,  and  if  a man  who 
has  children  cannot  pay  $18.00  lor  a cow  and  $3.00 
for  a sterilizer  he  ought  to  be  put  upon  a farm. 
You  can  pasteurize  it  in  fifteen  minutes  while  your 
wife  is  cooking  breakfast,  and  you  have  it  all  the 
time.  I tell  you  I do  not  believe  in  this  indiscrim- 
inate feeding  of  Horlick’s  Malted  Milk  and  Mel- 
lin’s  Food.  You  can  find  all  kinds  of  bugs  and 
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baccilli  that  you  can  imagine  after  it  gets  old 
enough.  Why  use  that,  when  you  can  have  cow’s 
milk,  next  to  the  mother’s  milk,  with  a pasteurizer 
that  costs  you  $3.00  and  a cow  that  costs  you 
$18.00?  You  don’t  want  anything  better.  I am 
sure  it  saved  our  little  boy’s  life.  I agree  with  the 
doctor,  that  you  cannot  be  too  careful. 

Dr.  Clegg:  I have  had  two  bad  experiences, 
like  Dr.  Lutterloh,  in  my  own  family.  In  the  first 
place,  my  observation  is  that  very  few  children 
can  be  raised  on  the  so-called  patented  artificial 
foods,  whether  Horlick’s  Malted  Milk,  Mellin’s 
Food  or  what.  They  do  not  die  so  much  of  chol- 
era infantum  as  of  scurvy.  A majority  of  those 
children,  in  my  observation,  if  they  are  fed  with 
those  foods,  have  scurvy  before  they  are  two_ 
years  old.  There  are  not  many  children  that  will 
thrive  absolutely  on  cow’s  milk,  whether  you  ster- 
ilize it  or  not,  whether  you  give  them  fresh  milk 
or  not.  Milk  is  very  poisonous  to  some  children, 
as  was  illustrated  in  my  own  child.  She  was  1% 
or  2 years  old  before  I discovered  that  the 
nurses  were  giving  her  milk.  They  were  endeav- 
oring to  feed  her  with  milk — so  was  the  doctor. 
Finally  I let  an  old  country  woman  take  her  to 
the  country,  and  she  fed  it  anything  and  every- 
thing, and  it  got  well.  Her  baby  is  three  years  old 
now.  Last  year  she  was  taken  sick.  She  lives  in 
Chicago,  and  the  baby  was  sick  all  the  summer. 
It  was  two  years  old  then.  The  most  eminent 
men  in  Chicago  made  a diagnosis  of  abdominal 
tuberculosis,  with  a prognosis  that  never  material- 
ized. I brought  the  child  home  in  October.  It 
had  been  fed  scientifically  and  absolutely  under 
the  directions  of  the  most  eminent  men  in  Chica- 
go. The  child  was  gradually  growing  worse.  I 
took  it  and  started  on  the  dining  car  from  Chi- 
cago, and  the  first  thing  I gave  it  was  baked 
apples  and  cream.  She  lived  on  that  for  a month, 
and  then  began  to  eat  other  things,  bread  and 
butter,^  and  we  let  it  have  anything  and  every- 
thing it  wanted,  and  it  went  home  in  March  prac- 
tically well,  and  had  gained  about  ten  pounds. 

Dr.  Morehead.  Like  the  gentleman  who  has 
spoken,  I have  had  some  personal  experience  iu 
my  own  family.  My  two  older  boys,  one  now  16 
years  and  the  other  18  years,  both  larger  than  I 
am,  were  both  raised  on  a certain  proprietary 
food  which  I will  call  No.  1.  I do  not  rise  to  advo- 
cate that  food,  but  I want  to  say  that  if  any 
man  here  or  anywhere  else  thinks  he  can  raise 
all  the  bottle-fed  babies  in  the  country  on  the 
same  cut-and-dried  formula  he  is  making  a mis- 
take. I started  with  my  first  boy  in  Kansas. 

I didn’t  have  an  Arkansas  cow,  but  a Kansas  cow. 
In  fact,  we  tried  several  of  them,  as  the  mother’s 
milk  was  of  no  virtue  with  our  first  child.  I tried 


various  foods;  everything  I could  read  or  hear  of. 
We  finally  got  the  boy  started  up-hill  when  he 
was  about  thirty  days  old  with  a proprietary  food 
which  I will  call  No.  2,  and  cow’s  milk  combined, 
according  to  the  regular  directions.  But,  as  I was 
unable  to  keep  a supply  of  this  brand  on  hand,  I 
again  resorted  to  Food  No.  1,  and  had  no  further 
trouble  with  that  child,  nor  with  the  next  one.  Then 
with  our  third  child  we  tried  the  same  plan  with 
him  in  Arkansas.  The  second  one  was  raised  in 
Illinois.  We  tried  Food  No.  1 on  the  Arkansas 
child  in  the  various  forms  prescribed  with  very 
unsatisfying  results.  Finally  a druggist  advised 
me  to  use  condensed  milk,  and  I did  that.  The 
boy  is  fat,  and  has  been  so  ever  since.  What  I 
want  to  emphasize  is  that  these  formulas  are  very 
good  and  helpful  for  children  to  which  they  are 
adapted.  I find  it  easier  to  handle  our  cases  in 
the  country  because  we  cannot  have  the  food 
prepared  according  to  these  formulas  in  the  coun- 
try, and  I find  very  often,  as  I did  with  my  own 
children,  when  we  resort  sooner  or  later  to  cow’s 
milk,  in  all  instances  we  have  trouble  with  them 
when  we  try  to  give  it  full  strength.  Diluting  it 
one-half,  equal  parts  of  water  and  equal  parts  of 
milk,  you  get  away  with  all  those  curds,  until 
we  increase  the  milk  and  make  it  stronger,  and 
then  it  causes  trouble  again.  I find  dilution  is  all 
that  is  necessary  in  some  cases. 

Dr.  Trotter:  I enjoyed  the  paper,  and  I would 
like  to  agree  with  Dr.  Morehead  in  regard  to  the 
feeding  of  different  children.  I have  had  quite  a 
good  deal  of  experience  in  feeding  children;  some 
in  my  own  family,  like  Dr.  Lutterloh  and  Dr. 
Morehead  have  spoken  of,  and  in  other  families. 
Now,  I think  and  believe,  as  I think  most  of 
the  profession  do,  that,  as  a general  rule,  cow’s 
milk  is  by  far  the  best  food  for  the  great  major- 
ity of  children.  If  you  dilute  it,  you  have  to  dilute 
it  in  dfferent  forms  and  with  certain  percen- 
tages of  water  and  milk.  But,  in  a great  majority 
of  cases,  cow’s  milk  is  by  far  the  best  thing.  I 
know  in  a good  many  cases  cow’s  milk  will  not 
fulfill  the  indication,  or  does  not  do  it.  We  do  not 
get  it  properly  diluted  or  prepared,  or  there  is 
something  that  does  not  have  the  desired  effect. 
In  my  first  child,  my  wife  could  not  nurse  the 
child  at  all.  Some  one  suggested  different  things. 
I got  the  best  cow’s  milk  I could  get  and  used  it, 
but  it  didn’t  have  the  desired  effect  at  all.  Finally 
I resorted,  as  the  doctor  stated,  to  condensed  milk. 
Some  one  suggested  the  use  of  the  Eagle  brand 
of  condensed  milk,  which  I did.  She  seemed  to 
thrive,  and  was  a healthy,  strong,  robust  child 
until  about  a year  or  18  months  old.  She  had 
a spell  of  cholera  infantum,  and  came  very  near 
dying.  I attributed  the  condition  to  the  use  of 
condensed  milk.  I took  her  off  the  condensed 
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milk,  and  put  her  back  on  cow’s  milk,  and  she  got 
alright,  and  is  a healthy  child  now,  five  years  old. 
My  second  child  was  one  of  the  healthiest  speci- 
mens I ever  saw.  She  is  3 1-2  years  of  age  now, 
and  has  never  used  anything  except  mother’s  milk. 
She  has,  of  course,  thrived  and  has  never  been 
sick  scarcely  at  all,  except  during  her  teething. 
We  do  not  let  them  eat  anything  and  everything, 
as  parents  do,  but  modify  their  diet.  I want  to  lay 
stress  on  the  fact  that  it  is  not  every  time  that 
you  can  prepare  or  fix  cow’s  milk  so  that  it  will 
agree  with  the  child.  I acknowledge  it  is  the  best 
food  we  can  use,  simulating  nearer  mother’s 
milk . than  any  other  food  we  can  give.  Still, 
sometimes  it  does  not  have  the  desired  effect,  and 
you  have  to  resort  to  some  of  these  other  foods. 

Br.  Caruthers:  Regarding  the  gentleman  speak- 
ing of  a fat-free  diet,  of  course  we  all  know  that 
a baby  can  not  live  very  long  without  some  fat. 
Normal  food  has  4 per  cent  fat;  patented  foods 
contain  less  than  1 per  cent  fat.  I do  not  condemn 
patent  foods  entirely.  I find  in  some  cases, 
where  you  add  a teaspoonful  of  cream  to  patented 
food  to  supply  the  fat,  you  get  perfect  digestion. 
I do  condemn  the  exclusive  use  of  patented  foods 
where  the  per  cent  of  fat  is  less  than  1 per  cent. 
I believe  that  the  statisics  show  that  the  larger 
number  of  rejections  for  admission  to  the  army 
and  navy  proved  the  applicants  to  have  been 
raised  on  patent  foods,  as  they  had  rickets,  scurvy, 
and  other  diseases  which  prevented  them  from 
being  eligible.  Of  course,  this  patent  food,  by 
copying  the  formula  out  of  a book  and  giving  it 
to  the  mother  and  telling  her  to  use  it,  is  not  going 
to  agree  with  the  baby.  You  have  to  see  the  baby 
and  change  it  acording  to  the  conditions  that  exist. 
I have  often  had  to  cut  the  proteid  down  as  much 
as  one-third  of  one  per  cent,  and  in  that  way  I got 
rid  of  the  fat  which  was  demonstrated  by  the 
bowel  action  or  stools.  I always  instruct  the 
mothers  and  give  thein  a formula.  I give  them 
a box  holding  1 ounce  of  milk  sugar,  and  instruct 
them  to  put  that  in  14  to  16  ounces  of  water,  which- 
ever I want,  and  have  them  put  on  ice.  Then 
I get  approximately  the  amount  of  cream  I 
desire,  and  tell  them  that  so  many  tablespoonfuls 
of  cream  should  be  put  in  so  many  tablespoonfuls 
of  water;  then  warm  it.  It  is  very  easily  done.  I 
don’t  see  any  necessity  for  pasteurizing  when  you 
have  your  milk  fresh,  and  you  can  put  it  in  the 
refrigerator  in  less  than  thirty  minutes  after  you 
get  the  milk  from  the  cow.  Of  course,  we  know  if 
you  raise  the  temperature  of  the  milk  no  bacteria 
can  grow  in  it.  Of  course,  you  should  get  a 
healthy  cow  free  of  tuberculosis,  of  which  most 
of  these  country  cows  are.  I believe  also  the  best 
cow  suited  to  babies  is  the  Holstein.  Jersey  cows 
are  more  susceptible  to  tuberculosis,  and  they  claim 
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the  fat  is  in  larger  globules,  but  in  a Holstein 
cow 'they  claim  the  fat  is  in  smaller  globules.  I 
think  the  real  harm  in  the  Jersey  cows  is  you 
get  15  to  20  per  cent  of  fat,  while  in  the  average 
cow  and  the  Holstein  is  about  the  average — about 
4 per  cent.  Condensed  milk  is  not  truly  an  arti- 
ficial food.  It  is  a condensed  form  of  cow’s  milk, 
and  it  has  only  too  much  sugar  and  less  cream. 
If  y;ou  add  cream  to  condensed  milk,  then  you  get 
a form  of  food  that  almost  simulates  normal  food. 
I raised  my  first  baby  on  modified  cow’s  milk, 
and  also  my  second  baby  while  nursing.  I find 
by  giving  two  or  three  feedings  a day  the  baby 
thrives  better,  sleeps  all  night  and  does  not  dis- 
turb the  mother.  I heartily  endorse  the  mixed 
feeding,  even  in  cases  where  the  mother’s  milk 
agrees  with  them. 


A NEW  TREATMENT  FOR  PLACENTA  PREVIA 
CENTRALIS.* 

By  W.  H.  Miller,  M.  D.,  Little  Rock,  Ark. 

I offer  no  apology  for  again  appearing  before 
you  with  a paper  on  placenta  previa,  for  while  it  is 
fortunately  an  uncommon  complication  of  preg- 
nancy, still  it  is  followed  by  such  unsatisfactory 
results  that  it  is  to  be  hoped  we  can  at  least  offer 
a plan  of  treatment  which  will  lessen  danger  to 
the  mother.  In  these  cases  the  outlook  of  the 
child  is  bad  and  the  mother  is  the  one  requiring 
our  attention.  Like  other  obstetrical  emergencies 
we  are  usually  directed  by  the  husband  and  other 
members  of  the  family  to  save  the  life  of  the 
mother,  and  while  the  treatment  I propose  is 
applicable  to  other  forms  of  placenta  previa,  I 
wish  it  to  be  distinctly  understood  that  I am  speak- 
ing of  placenta  previa  centralis. 

In  order  that  I may  be  better  understood  I 
will  review  for  a moment  the  anatomy  and  physi- 
ology of  the  placenta  in  a very  brief  manner. 
Edgar  has  probably  given  us  the  best  description 
of  the  formation  and  action  of  the  placenta,  and 
I will  quote  in  a modified  form  from  his  work. 
The  maternal  surface  known  as  decidus  serotinr. 
unites  with  the  fetal  surface  the  chorion  which 
receives  proliferations  from  the  former,  which 
separates  it  into  partitions  which  receive  irreg- 
ular lobes  called  cotyledon,  not  unlike  a muffin 
in  the  iron  in  which  it  is  cooked.  Around  the  mar- 
gin of  these  partitions  the  decidua  septa  are  more 
marked.  The  decidua  vera  is  supplied  with  a 
network  of  blood  vessels  which  is  entered  by  the 
growing  villi  of  the  chorion.  With  continued 
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development  the  vessels  and  capillaries  of  the 
maternal  surface  become  large  sinuses  or  lacunae 
filled  with  maternal  blood  into  which  the  chorionic 
villi  extend  freely,  held  in  piace  by  larger  villa, 
which  bridge  over  the  parts  of  the  placenta  and 
attach  it  to  the  uterine  wall.  During  normal  labor 
nature  controls  hemorrhage  from  the  placental 
site,  by  we  will  say,  two  methods.  First,  oblitera- 
tion of  these  sinuses  and  blood-vessels  in  the  uter- 
ine walls  by  contraction  and  retraction  of  its  mus- 
cular fibers.  Failing  in  this  they  are  closed  by 
coagula.  With  dilatation  of  the  lower  uterine  seg- 
ment if  the  plancenta  should  unfortunately  be 
attached  there,  we  have  instead  an  obliteration 
of  these  sinuses  around  the  internal  os,  they  are 
stretched  and  open  wider  under  each  uterine  con- 
traction, allowing  blood  to  escape  from  both  the 
maternal  attachment  and  the  placenta  itself  giv- 
ing rise  to  the  often  called  unavoidable  hem- 
orrhage. 

Nature  being  unable  to  control  or  prevent  the 
escape  of  blood  by  her  surest  plan,  we  must 
r-esort  to  our  next  best  method,  namely  the  forma- 
tion of  coagula  which  wili  be  accompanied  by  a 
separation  of  the  chorionic  villi  from  the  uterine 
attachment,  and  this  is  the  plan  on  which  I base 
my  treatment. 

It  is  a fact  of  common  observation  that  there  is, 
less  hemorrhage  in  cases  of  miscarriage  or  imma- 
ture labor  where  death  had  preceded  the  expul- 
sion of  the  fetus,  than  where  it  is  born  alive.  The 
reason  for  this  is,  after  the  death  of  the  fetus, 
separation  of  the  placenta  from  its  attachment  at 
once  commences  somewhat  like  a preparation  for 
the  detachment  of  the  placenta  in  a full  term  nor- 
mal labor.  So  it  occurred  to  me  that  if  we  could 
secure  the  death  of  the  fetus  long  enough  before 
attempting  its  delivery,  there  would  be  less  bleed- 
ing. It  is  a well-known  fact  that  in  cases  of  cen- 
tral implantation  of  the  placenta,  pregnancy  is 
almost  invariably  terminated  before  full  term  and 
then  too  often  at  the  sacrifice  of  both  mother  and 
child.  The  child  is  so  frequently  lost  that  it 
hardly  ever  enters  into  the  consideration  of  the 
treatment  to  be  adopted;  so  we  are  justified  in 
pursuing  any  plan  offering  to  lessen  danger  to 
the  mother. 

The  treatment  I propose  has  never  been  tried 
by  anyone  as  far  as  I have  been  informed,  and 
consists  in  the  following: 

The  patient  being  anesthetized,  pass  a pair  of 
sharp  pointed  dressing  forceps  through  the  pla- 
centa and  make  an  opening  large  enough  to  admit 
your  index  finger  with  which  you  feel  the  cord  and 
bring  it  through  the  opening  and  ligate  it.  Tam- 
pon the  cervix  and  vagina  and  let  it  remain  for 
twelve  hours  after  which  part  of  the  tampon  may 


be  removed  to  see  if  it  is  effectively  controlling 
the  hemorrhage;  if  so  place  another  tampon  in  the 
vagina.  Uterine  contraction  may  be  stimulated  by 
large  doses  of  quinine  and  ergot  and  the  os  will 
be  sufficiently  dilated  to  allow  the  fetus  to  pass  if 
contractions  are  not  stimulated  after  waiting 
twenty-four  or  thirty-six  hours  after  ligating  the 
cord.  Enough  separation  of  placenta  has  taken 
place  to  allow  its  being  detached  without  hem- 
orrhage. The  opening  in  the  placenta  is  enlarged 
sufficiently  to  enable  you  to  grasp  the  child,  qitber 
the  lower  extremity  with  your  finger  or  the  head  ' 
or  any  part  with  a pair  of  large  dressing  forceps 
and  it  is  pulled  through  the  opening  and  deliv- 
ered. I have  tried  it  in  two  cases,  one  of  which 
I will  now  report. 

Age  about  35,  the  mother  of  several  children, 
youngest  being  one  and  two  and  a half  years 
respectively;  seventh  month  of  pregnancy,  with 
typical  symptoms  of  placenta  previa.  When  I was 
called  she  was  bleeding  freely  and  just  how  much 
blood  she  had  lost  I am  unable  to  state.  Further 
hemorrhage  I easily  prevented  by  tamponing  the 
vagina  and  cervix  with  sterile  cotton  and  guaze. 
Eight  hours  later  she  was  placed  under  an  anes- 
thetic and  put*  on  the  table  and  after  the  usual 
preparations  of  cleaning  and  scrubbing  I intro- 
duced my  hand  into  the  vagina  and  could  feel  the 
placenta  through  the  cervix.  I punctured  it  with 
a smali  uterine  dilator  through  which  I passed 
my  index  finger  and  grasped  the  cord  and  pulled 
it  through  the  opening  and  tamponed  around  it  to 
prevent  further  escape  of  liquor  amnii  and  prevent 
bleeding  from  the  placenta.  I then  ligated  the 
cord  and  tamponed  the  vagina,  which  dressing  was 
allowed  to  remain  untii  the  next  morning  and 
another  applied.  The  next  evening  the  os  was 
dilated  some,  I enlarged  the  opening  in  the  pla- 
centa, grasped  the  head  of  the  fetus  with  a pair 
of  Idrge  dressing  forceps  and  delivered  it  through 
the  hole  in  the  placenta  which  was  still  further 
enlarged.  The  placenta  immediately  came  away 
and  a hot  water  irrigation  completed  the  tiroce- 
dure.  During  actual  delivery  I am  sure  the  woman 
did  not  bleed  a teacupful  and  she  was  taken  from 
the  table  in  as  good  condition  as  you  would  expect 
from  an  ordinary  curettement  for  retained  pla- 
centa. 

The  second  case  was  very  similar  only  I did  not 
apply  the  tampon  until  I had  brought  down  the 
cord  and  ligated  it. 

I know  that  one  swallow  does  not  make  a sum- 
mer Or  one  acorn  make  a forest  of  oak  trees,  so 
these  two  cases  are  not  sufficient  to  place  this 
•treatment  on  a firm  footing;  but  I shall  be  glad 
if  any  of  you  wili  try  it  when  an  opportunity  pre- 
sents itself.  I shall  also  appreciate  it  if  you  will 
kindly  let  me  know  the  results  you  have  obtained. 
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DISCUSSION. 

Dr.  Dibrell,  Van  Buren:  The  treatment  described 
by  the  essayist  is,  I understand,  for  cases  of  pla- 
centa previa  centralis.  I would  like  to  ask  Dr. 
Miller  in  closing  the  discussion  to  outline  his 
treatment  for  the  other  forms  of  previa.  It  has 
been  my  misfortune  to  have  a large  experience  in 
this  condition,  and  the  reason  my  hair  is  so  plen- 
tifully streaked  with  gray,  no  doubt  is  due  to 
handling  these  cases.  (Cheers.)  I have  treated 
them  all  in  the  old  way.  I do  not  now  recall  all 
of  them,  but  they  have  been  reported  in  the  pro- 
ceedings of  the  Arkansas  Medical  Society  in 
former  years.  In  two  or  three  of  these  cases  the 
child  was  strangled  by  getting  its  mouth  filled 
with  blood.  These  were  well  advanced  cases  and 
the  child  was  viable  in  a majority  of  the  presen- 
tations; in  the  other  cases,  except  one,  the  child 
and  the  mother  are  alive  today.  I do  not  believe 
that  there  is  any  safety  for  the  mother  as  long  as 
placenta  previa  centralis  exists,  and  I agree  with 
Dr.  Miller  that  the  uterus  should  be  emptied  as 
soon  as  a diagnosis  of  this  condition  is  made.  How- 
ever, these  cases  that  I have  mentioned  in  which 
the  mother  and  child  are  alive,  were  treated  in 
the  radical  way  and  the  results  were  all  that  could 
be  expected;  but,  as  Dr.  Miller  has  so  aptly 
remarked,  “ope  swallow  does  not  make  a summer.’’ 
I was  very  much  pleased  with  the  paper,  and  if 
placenta  previa  centralis  ever  presents  itself  again 
in  my  practice,  I think  I shall  be  inclined  to  try 
the  method  proposed.  I hope,  however,  that  if 
Almighty  God  is  willing.  He  will  spare  me  from 
ever  having  to  see  another  one  of  these  cases! 
(Applause.) 

Dr.  Young,  Springdale.  I would  like  to  ask  Dr. 
Miller  how  ligation  of  the  cord  would  obstruct 
circulation  in  such  a manner  as  to  prevent  hem- 
orrhage. As  I understand  it,  the  hemorrhage  in 
placenta  previa  is  from  the  mother  and  not  from 
the  placenta.  I do  not  understand  how  liga- 
tion of  the  cord  would  prevent,  or  in  any  manner 
have  any  effect  on,  the  hemorrhage.  I have  been 
fortunate  enough  not  to  have  a single  case  of  pla- 
centa .previa  in  my  practice;  but  I think,  should  I 
see  one,  and  find  that  is  was  impossible  to  deliver 
with  safety  to  the  mother,  or  with  reasonable 
safety,  by  version  or  some  other  means  recognized 
as  regular,  I should  certainly  hesitate  before  sac- 
rificing the  life  of  the  child  after  it  had  arrived 
at  the  viable  period.  If  there  were  nothing  to 
offer  besides,  I should  certainly  perform  the  Cesar- 
ean section  in  order  to  save  the  life  of  the  child; 
because  I think  the  mother  stands  as  good  a 
chance  under  the  Cesarean  operation,  as  in  the 
ordinary  procedure  for  placenta  previa,  and  you 
have  every  chance  to  save  the  child.  This  treat- 


ment means  the  death  of  the  child,  and  wh’ile  I 
may  not  be  absolutely  clear  in  the  matter,  I feel 
now  that  I shall  never  again  willingly  sacrifice 
the  child’s  life  except  under  very  extreme  circum- 
stances. I have  one  craniotomy  to  my  credit,  for 
which  I am  now  and  always  will  be  sorry.  I feel 
that  any  procedure  that  willingly  takes  the  life 
of  the  child  is  wrong,  and  I would  rather  subject 
the  mother  to  more  risk  than  to  sacrifice  a life 
willingly.  I do  not  believe  that  the  Cesarean  sec- 
tion, done  under  the  every-day  obstetrical  sur- 
roundings, would  put  the  mother  in  any  worse 
condition  than  it  would  be  to  tampon  her  and 
leave  her  twelve  to  twenty-four  hours,  even  under 
close  examination  or  close  watch.  As  I said  before, 
the  question  I need  further  light  on  is  how  the 
ligation  of  the  cord  is  supposed  to  prevent  hem- 
orrhage from  the  mother. 

Dr.  Dibrell,  Van  Buren;  If  the  gentleman  will 
pardon  me  for  rising  again,  as  no  other  physi- 
cian seems  moved  by  the  spirit,  I wish  to  call  Dr. 
Young’s  attention  to  what  a trying  ordeal  the  prac- 
titioner is  subjected  in  treating  placenta  previa. 
You  have  but  little  time  in  which  to  get  ready  for 
Cesarean  operation  when  the  baby  is  close  to  the 
cervix.  You  will  have  to  get  busy,  and  get  busy 
now!  When  you  see  the  blood  flowing  out,  you 
will  And  out  how  busy  you  will  have  to  get!  Dr. 
Gibson  can  no  doubt  tell  him  something  about 
that.  I think  the  essayist  preceded  the  reading 
of  the  paper  by  saying  that  it  was  a mode  of 
treatment  for  placenta  previa  centralis.  I think 
perhaps  Dr.  Miller  was  right.  I believe  I have 
stated  that  I have  had  three  cases  of  my  own. 
If  I mistake  not,  I have  had  a fair  share  of  puer- 
peral convulsions,  and  everything  else  that  per- 
tains to  the  placenta.  In  my  own  practice  I have 
had  not  less  than  one  dozen  cases  of  placenta 
previa.  This  may  sound  unreasonable,  but  1 
assure  you  it  is  the  truth.  It  seems  to  me  that 
they  all  come  to  me.  My  brow  is  seven  or  eignt 
shades  whiter  than  it  was  when  I saw  my  first 
case,  and  if  I ever  see  another  one,  I don’t  know 
what  color  it  will  be.  I honor  Dr.  Young  for  inter- 
posing objections  and  stretching  out  his  hand  to 
save  the  baby.  All  of  us  feel  that  way,  and 
every  man  wants  to  do  it;  but  those  of  us  who 
have  had  experience  along  this  line,  know  the 
difficulties  that  beset  us.  When  Dr.  Young 
encounters  his  first  case,  I want  him  to  write  me 
about  his  Cesarean  section  in  some  log  cabin  ten 
miles  in  the  woods,  with  no  one  to  help  him  but 
an  old  negro  “mammy.”  (Applause  and  laughter.) 

Dr.  Young,  Springdale;  I wou’d  like  to  ask  for 
what  reason  we  should  tie  the  cord  and  expect 
that  to  stop  the  bleeding?  Whether  he  did  that 
or  not,  I do  not  know.  I will  say,  however,  that 
1 did  the  Cesarean  section  once  under  very  adverse 
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circumstances,  and  I do  not  wish  to  say  that  it 
is  matter  to  be  treated  lightly.  We  are  talking 
now  about  placenta  previa,  and  I would  rather  try 
some  well  recognized  procedure.  I have  mentioned 
version  and  the  Cesarean  section,  both  well  recog- 
nized procedures.  In  the  case  I speak  of  there 
was  no  hemorrhage.  The  child  had  arrived  at  the 
viable  period.  It  seems  to  me  the  practitioner 
should  select  only  such  cases  as  are  suitable  for 
Cesarean  section.  If  there  was  profuse  hem- 
orrhage one  would  have  to  be  guided  by  circum- 
stances. We  can  all  give  our  experience.  I have 
my  first  case  to  see,  but  when  I do  I snail  under- 
take only  such  measures,  under  the  circumstances, 
as  I feel  qualified  to  carry  out. 

Dr.  Canfield,  Siloam  Springs:  You  all  know  my 
position  in  matters  of  this  kind.  Four  years  ago 
I read  before  the  Section  on  Obstetrics  a paper 
entitled,  “Saving  the  Baby,”  in  which  I emphasized 
the  need  of  using  every  effort  to  save  the  new- 
born baby.  Touching  upon  the  subject  of  pla- 
centa previa,  I offered  a plea  for  the  method 
employed  by  an  eminent  German  physician,  by 
which  he  reports  saving  fifty  per  cent  or  more  of 
the  cases.  If  there  is  any  recognized  procedure 
which  can  produce  such  resuits,  certainly  the  time 
is  not  ripe  for  either  the  Cesarean  section,  with 
all  its  dangers  and  difficulties,  nor  the  common 
presumption  that  the  child  must  die,  nor  Dr.  Mil- 
ler’s expedient  of  tying  the  cord  to  keep  the 
mother  from  bleeding  nor  to  keep  the  child  from 
bleeding  to  kill  the  baby;  because  experience 
shows  that  in  abortions  and  in  miscarriages,  when 
the  child  is  born  dead,  there  is  great  hemorrhage, 
and  often  more  profuse  than  when  the  child  is 
born  alive.  This  is  probably  borne  out  by  the 
experience  of  others  who  have  treated  such  cases. 
Let  those  who  differ  from  me  speak  out.  I wish 
to  enter  my  protest  as  one  of  the  small  units  of 
this  Society,  against  kil  ing  the  baby  as  a styptic 
in  placenta  previa  centralis. 

Dr.  Miller:  Mr.  President,  I am  glad  that  there 
is  so  much  left  of  me  after  the  vigorous  discus- 
sion which  has  been  elicited.  In  regard  to  advis- 
ing what  to  do  in  other  forms  of  placenta  previa, 
this  treatment  depends,  of  course,  largely  upon 
the  condition  that  is  found  at  the  time.  There 
is  no  good  reason  why  the  woman  should  not  go 
to  full  term,  if  kept  in  bed,  under  close  observa- 
tion and  under  the  care  of  a trained  nurse.  You 
might  then  be  able  to  carry  your  patient  two  or 
three  months;  possibly  by  that  time  the  child 
would  be  viable.  In  that  case  it  would  be  out 
of  the  question  to  take  the  life  of  the  child. 


because  the  chances  are  very  favorable  that  it  will 
go  on  and  complete  the  full  term;  or  if  it  don’t  go 
to  that,  at  least  far  enough  for  it  to  be  treated 
by  other  methods.  I do  not  wish  it  to  be  under- 
stood that  I am  indiscriminately  recommending 
the  death  of  the  child.  I don’t  know  how  many 
cases  I have  met  with;  the  number  cannot  be  as 
great  as  those  treated  by  Dr.  Dibrell,  but  in  those 
cases  I have  had,  I have  never  seen  but  one  that 
would  anything  like  approach  those  he  has 
reported.  That  was  a case  of  Dr.  Lindsey’s;  the 
child  was  born  dead  and  the  mother  came  very 
near  dying.  You  will  find  cases  where  they  will 
come  to  you  and  say:  “Doctor,  you  have  been  too 
slow;  my  wife  bled  to  death.”  Now,  if  a man  is 
run  over  by  a street  car  and  has  his  ankle  crushed, 
it  would  be  advisable  to  remove  the  injured  foot. 
You  would  tell  him  that  it  is  your  duty  to  ampu- 
tate in  order  to  save  his  life;  but  you  cannot  force 
him  to  submit.  You  have  neither  legal  nor  moral 
right  to  take  him  to  a hospital,  give  him  an 
anesthetic  and  amputate  the  limb.  It  is  true,  you 
can,  if  necessary,  retire  from  the  case,  biit  you 
have  no  right  to  force  him  to  submit  to  the  ampu- 
tation. Now,  take  a case  of  central  placenta  pre- 
via. You  recommend  Cesarean  section.  Possibly 
the  patient  is  in  favorable  circumstances.  You 
have  not  the  legal  nor  moral  right  to  force  her 
to  submit  to  it;  and,  in  a great  many  cases,  she 
will  not.  They  will  say  to  you,  as  I have  had 
them  to  say  to  me,  “Doctor,  save  my  wife!”  Now, 
another  thing  that  might  have  some  bearing  on 
these  cases  of  placenta  previa,  is  that  the  patient 
has  usually  borne  a great  many  children  and  in  a 
few  months  is  pregnant  again.  Cesarean  section, 
I think,  is  justifiable  in  these  cases;  and  before 
I would  recommend  destruction  of  the  child,  I 
would  always  offer  it  to  the  mother.  I have  done 
one  Cesarean  section  and  the  woman  was  well  on 
her  way  to  recovery.  She  did  not  want  to  live 
and  jumped  out  of  the  window  and  committed  sui- 
cide. I think  Dr.  Young’s  point  is  well  taken.  If 

J 

we  feel  that  we  are  able  to  do  it,  are  prepared 
and  have  time,  and  circumstances  will  permit,  and 
the  Cesarean  section  can  be  arranged,  why,  all 
right;  I would  be  perfectly  willing.  The  case 
which  suggested  this  treatment  was  that  of  a 
woman  who  was  walking  about  the  yard,  and 
stepped  across  the  porch  to  a bench  around  the 
well,  at  which  time  she  was  taken  with  a severe 
hemorrhage  and  continued  to  bleed  until  she  was 
almost  exsanguinated.  I was  sent  for  and  applied 
a tampon.  I know  the  child  was  alive  at  that  time. 

I expected  this  treatment  possibly  to  control  the 
hemorrhage,  and  let  her  go  for  a little  while 
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longer;  but  the  hemorrhage  had  been  so  severe, 
the  child  must  have  died  from  the  hemorrhage 
coming  from  the  placenta.  Instead  of  being 
returned  to  the  mother  it  began  to  escape  and  was 
lost,  and  the  child  died.  It  controlled  the  hem- 
orrhage in  that  case.  It  was  in  the  afternoon. 

I removed  the  tampon  that  night  about  ten  or 
eleven  o’clock,  and  to  my  surprise  and  astonish- 
ment there  was  no  further  hemorrhage.  I waited 
a little  while,  but  there  was  still  no  flow.  I 
removed  the  child  without  hemorrhage  from  the 
placenta  or  mother.  As  to  whether  or  not  ligation 
of  the  cord  will  prevent  hemorrhage.  If  the  death 
of  the  child  will  allow  separation  of  the  placenta 
in  abortion  or  miscarriage,  in  my  opinion,  there 
is  no  good  reason  why  it  should  not  in  placenta 
previa;  other  than  that  in  placenta  previa  we 
almost  invariably  have  placental  adhesion.  When 
blood  ceases  to  flow  through  the  placenta  the  villi 
at  once  begins  to  separate,  the  sinuses  are  closed, 
the  placental  area  is  obliterated,  and  in  that  way 
I account  for  the  success  of  the  treatment.  In 
reply  to  Dr.  Canfleld.  I expected  him  to  have  a 
good  deal  more  to  say  than  he  did.  He  has  dem- 
onstrated to  this  Society  on  a prior  occasion  his 
ability  in  saving  the  new  born.  He,  of  course,  is 
an  enthusiast  on  that  subject.  We  all  ought  to 
be.  If  we  all  were  to  exercise  a little  more  care 
and  a little  more  zeal  and  energy,  I believe  we 
would  save  a great  many  premature  children  that 
we  lose  now.  In  regard  to  the  tampon  treatment. 
I have  tried  it  in  cases  of  placenta  previa.  If 
you  leave  the  tampons  in  the  vagina  for  forty-eight 
hours,  you  may  have  infection;  that  is  one  of  the 
great  dangers  we  have  to  overcome  in  placenta 
previa.  We  have  profuse  escape  of  blood,  there  is 
severe  hemorrhage,  then  the  capillaries  are  empty. 
Now  they  take  up  septic  material,  (and  they  do 
in  many  cases),  it  will  result  in  puerperal  infec- 
tion. 

Now,  I want  to  emphasize  this  one  fact;  This 
procedure  is  for  placenta  previa  centralis.  I have 
tried  it  in  other  cases  where  I found  the  hem- 
orrhage was  so  severe  that  the  patients  were  in 
a very  unfavorable  condition,  and  where  they 
could  not  be  watched  and  observed  carefully  and 
it  worked  well.  In  cases  other  than  placenta  pre- 
via centralis,  I would  not  recommend  any  one  to 
do  it.  The  only  question  in  my  mind  is  whether 
or  not  in  these  cases  where  separation  of  the  pla- 
centa takes  place  if  these  villi  become  atrophied 
and  separate  from  the  uterus  as  they  do  in  cases 
of  premature  delivery  resulting  from  death  of 
child,  I cannot  see  any  good  reason  why  they 
should  not  in  placenta  previa. 


UMBILICAL  HERNIA.* 

By  T.  F.  Kittrell,  M.  D.,  Texarkana,  Ark. 

Varieties:  1.  Congenital  hernia  of  cord;  2. 
Umbilical  hernia  of  infants;  3.  Umbilical  hernia 
of  adults. 

1.  Congenital  hernia  of  cord.  Most  of  these 
cases  die,  but  of  recent  years  there  have  been  some 
cases  reported  in  which  recovery  followed  opera- 
tion which  consisted  of  a free  incision  in  skin 
near  amniotic  margin,  separating  adhesions,  and 
layer  suture.  These  cases  if  operated  upon  at  all 
need  operation  in  the  first  day  or  two  of  life. 

2.  Umbilical  hernia  of  infants.  These  hernias 
are  rather  frequent;  most  of  us  see  a few  cases 
every  year.  They  are  usually  small  and  emerge 
from  upper  part  of  umbilical  ring  between  umbil- 
ical vein  and  free  margin  of  ring.  The  umbili- 
cal ring  is  weak  for  several  weeks  after  birth,  and 
it  takes  some  time  for  the  obliteration  of  the  ves- 
sels and  contraction  of  the  ring  to  take  place. 
It  at  this  time  the  baby  has  much  straining  at 
stool  or  during  micturition,  due  to  phymosis  or 
from  crying  as  I have  seen  during  pertussis,  then 
a small  hernia  may  develop.  Adhesive  plaster 
strips  make  the  best  support  in  these  cases  and 
most  of  them  recover  after  this  simple  method 
of  treatment  in  a few  weeks  if  they  are  treated 
early.  I usually  put  on  two  or  three  transverse 
strips  of  plaster,  fasten  the  outer  ends  and  pull 
both  toward  the  median  line,  the  umbilicus  being 
inverted  and  covered  with  a pledget  of  cotton. 
These  strips  are  left  on  for  several  weeks  if  they 
cause  no  irritation  of  the  skin.  If  they  do  irri- 
tate, they  are  taken  off  earlier  and  others  applied. 
Operation  should  be  done  in  many  of  these  cases 
that  are  not  cured  by  the  above  simple  method. 
Graser  says  if  infantile  umbilical  hernia  is  not 
cured  by  the  time  the  child  is  ten  years  old,  then 
operation  should  be  done. 

3.  Umbilical  hernia  in  adults  occurs  much 
more  frequently  in  women,  especially  those  who 
have  borne  children  and  those  who  have  reached 
middle  life;  obesity  nearly  always  co-exists,  the 
abdomen  is  pendulous,  ascites,  tumors,  etc.,  in 
fact  anything  which  distends  the  abdomen  and 
increases  intra-abdominal  pressure,  is  liable  to 
cause  a hernia;  the  recti  muscles  are  stretched 
and  atrophied.  These  herni*  in  adults  usually 
increase  in  size.  They  contain  omentum  and 
usually  a part  of  the  small  intestine.  The  ring 
is  often  large,  several  inches  in  circumference. 

Strangulation  is  not  very  common  and  often 
the  symptoms  do  not  come  on  so  rapidly  as  they 


♦Read  in  the  Section  on  Surgery  at  the  Thirty-first 
Annual  Session  of  the  Arkansas  Medical  Society,  held 
at  Little  Rock,  May,  1907. 
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do  in  other  forms  of  hernia.  The  results  of  oper- 
ation in  the  past  have  not  been  good;  there  are 
several  reasons  why  this  is  the  case.  Age,  pen- 
dulous walls,  obesity  with  atrophy  and  wide  separ- 
ation of  recti  muscles  which  can  not  be  brought 
together  without  tension  and  which  ofien  separ- 
ated cause  a recurrence.  Some  years  ago,  W. 
J.  Mayo  in  a paper  read  before  the  American  Acad- 
emy of  Railway  Surgeons,  recommended  over- 
lapping of  the  aponeurotic  structures  either  from 
above,  downward,  or  from  side  to  side.  He  stated, 
that  of  the  two  methods  the  former  was  mucn 
easier.  He  describes  the  operation  as  follows: 

1st.  Make  transverse  incisions  around  umbili- 
cus and  hernia,  deepening  them  to  the  base  of 
hernial  protrusion. 

2nd.  The  surface  of  the  aponeurotic  struc- 
tures is  carefully  cleared  for  1%  inches  or  more 
in  all  directions  from  neck  of  sac. 

3rd.  The  hbrous  and  peritonal  coverings  of  the 
hernia  are  divided  in.  a circular  manner  at  the 
neck  exposing  its  contents.  If  intestinal  viscera 
are  present,  adhesions  are  separated  and  restitu- 
tion made.  The  contained  omentum  is  resected 
along  with  sac  without  trying  to  dissect  the  adher- 
ent portions  from  each  other. 

4th.  An  incision  is  made  through  the  apon- 
eurotic and  peritonal  structures  of  the  ring  extend- 
ing one  inch  or  less  transversely  to  each  side, 
and  the  peritoneum  is  separated  from  the  under 
surface  of  the  upper  of  the  two  flaps  thus  formed. 

5th.  Beginning  from  one  inch  or  more  above 
margin  of  the  upper  flap  three  to  four  mattress 
sutures  of  silver  wire  or  other  permanent  mate- 
rial are  introduced,  the  loop  firmly  grasping  the 
upper  margin  of  the  lower  flap;  sufficient  traction 
is  made  on  these  sutures  to  enable  peritonal 
closure  with  running  sutures  of  catgut.  The  mat- 
tress sutures  are  then  drawn  into  position  slid- 
ing the  entire  lower  flap  into  the  pocket  previously 
formed  between  oponeurosis  and  peritoneum 
above. 

6th.  The  free  margin  of  the  upper  flap  is  fixed 
by  catgut  sutures  to  the  surface  of  the  aponeuro- 
sis bplow  and  the  superficial  incision  closed  in 
the  usual  manner.  In  large  herniae  some  of  the 
fibrous  coverings  of  the  sac  may  be  used  in  mak- 
ing the  sliding  flaps.  I have  quoted  from  Mayo’s 
original  article  as  well  as  from  Binnie’s  article 
on  this  operation. 

I wish  to  report  a case  of  strangulated  umbilical 
hernia.  Mrs.  F.  M.  C.,  age  sixty  years,  two  chil- 
dren, usual  weight  180  pounds.  Has  had  a her- 
nia twenty  years.  Had  worn  trusses  seventeen 
years.  Has  been  necessary  to  call  a physician 
to  reduce  it  twice  during  that  time.  Came  to 


sanitarium  November  26,  1906.  Hernial  protru- 
sion at  umbilicus  the  size  of  large  fist,  very  red, 
indurated,  looked  almost  as  though  pus  might 
be  present,  pain  and  tenderness,  no  movement 
from  bowels  for  thirty-six  hours  (the  time  hernia 
had  been  strangulated)  pulse  rapid  and  weak,  low 
temperature  and  expression  anxious.  She  was  car- 
ried from  ambulance  to  operating  table  and  oper- 
ated upon  by  the  Mayo  method  described  above 
with  some  slight  changes  which  were  thought 
advisable,  but  which  did  not  altar  principle  of 
operation.  I used  chromized  catgut  as  Ocbsner 
advised,  instead  of  silver  wire  or  silk  as  recom- 
mended by  the  originators  of  the  method.  Upon 
opening  the  sac  I found  a great  mass  of  omen- 
tum with  old  dense  adhesions;  in  the  center  of 
the  mass  was  nearly  a :foot  of  small  intestine 
which  was  of  a dirty  brownish  color.  We  took 
quite  a little  time,  probably  half  an  hour  using 
hot  salt  solution  poured  from  pitcher  and  hot 
towels  applied  over  gut  trying  to  bring  about  a 
change  of  color.  Finally  there  was  a slight 
change  and  we  decided  that  the  circulation  was 
being  re-established  and  replaced  gut  in  abdo- 
men, while  using  hot  applications.  We  had  ligated 
and  removed  the  large  mass  of  omentum.  After 
abdomen  was  closed  our  suture  line,  about  nine 
inches  in  length,  lay  transversely  across  abdomen 
and  had  taken  up  quite  a little  of  the  slack  in  the 
abdominal  wall.  She  convalesced  very  nicely  and 
with  the  exception  of  the  infection  in  the  thick 
layer  of  fat  (it  was  two  inches  or  more  in  thick- 
ness), we  had  no  trouble.  She  was  in  hospital 
thirty  days  and  after  going  home  stayed  in  bed 
two  weeks. 

She  wrote  me  the  latter  part  of  March  that 
there  was  no  hernial  protrusion;  she  does  not 
wear  a truss  but  wears  an  abdominal  supporter. 
She  says  general  health  is  good;  she  thinks  her 
weight  is  about  .160  pounds  now.  v 

DISCUSSION. 

Dr.  Thibault;  While  the  doctor’s  paper  does 
not  bring  out  any  new  points  in  regard  to  the 
treatment  of  this  condition,  it  calls  our  attention 
to  one  of  the  most  neglected  conditions  found  in 
the  lower  class  of  people.  It  exists  among  negroes 
to  an  alarming  degree,  especially  among  the  chil- 
dren. Umbilical  hernia  is  one  of  the  most  com- 
mon conditions  and  one  of  the  most  neglected. 
I distinctly . remember  a patient  that  was  referred 
to  me  about  three  years  ago  that  had  had  inter- 
mittent diarrhea  for — I don’t  know  how  long — 
several  months  at  least.  She  had  been  treated 
by  the  “absent  method,”  that  is,  her  husband 
called  at  the  physician’s  office  to  get  medicine. 

The  physician  never  saw  the  patient.  I received 
a note  from  the  doctor  telling  me  to  take  the  case 
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and  treat  it;  that  he  could  not  do  anything  to 
benefit  her.  The  husband  brought  the  note  with- 
out the  patient.  I refused  to  prescribe  until  I 
had  examined  her.  I found  an  umbilical  hernia, 
with  sufficient  strangulation  to  interrupt  the  flow 
of  the  feces.  The  patient  would  have  a few  days 
of  absolute  constipation,  and  then  a few  days  of 
diarrhea.  These  conditions  are  neglected,  and  as 
a general  rule,  are  among  ignorant  people. 

A few  days  ago  there  came  to  my  notice  a case 
that  shows  how  much  and  how  far  the  ignorant 
class  of  people  sometimes  go  in  the  other  direction. 
A young  man  telephoned  me  to  come  in  a hurry; 
said  he,  had  strangulated  hernia.  I went  to  see 
him  and  found  he  had  inflammation  of  the  sper- 
matic cord  and  varicocele  on  the  lift  side  with 
considerable  pressure  on  the  vein.  Examination 
showed  that  he  had  no  hernia  at  all.  The  history 
of  the  case  was  about  as  follows:  When  he  was  a 
boy  about  fifteen  years,  he  got  hold  of  some  lit- 
erature descriptive  of  cures  for  rupture,  etc.,  and 
after  reading  them,  decided  that  he  had  a rupture 
also.  He  bought  a double  truss,  and  for  ten  years 
wore  it,  ignorant  of  the  fact  that  he  had  no 
hernia  and  never  had  been  afflicted  that  way.  I 
had  some  difficulty  in  convincing  him — and  it  was 
hard  work  to  persuade  him  that  it  was  not  neces- 
sary to  wear  a truss — that  if  he  continued  to  apply 
pressure  on  the  veins,  he  was  in  danger  of  hori- 
zontal lesion  of  the  backbone.  All  his  trouble 
arose  from  trying  to  treat  a hernia  that  he  had 
never  had.  He  has  now  been  going  about  three 
weeks  without  a truss,  has  no  hernia,  nor  any 
symptoms  of  it  whatever. 

The  negroes  get  along  very  well  with  umbilical 
hernia  out  in  the  country.  About  fifty  per  cent 
of  them  are  affected  by  it.  Some  of  them  dis- 
appear spontaneously;  but  most  of  them  last 
through  life.  I had  one  case  of  pregnancy,  in 
which  the  distension  of  the  uterus  separated  the 
recti  muscles.  The  patient  however  had  no 
trouble  in  labor.  She  got  very  little  necessary 
help  from  the  action  of  the  abdominal  muscles. 


THE  DEVICES  OF  CHARLATANS,  OR  THE 
“BLACK  ART”  IN  MEDICINE.* 

By  L.  H.  Morphew,  M.  D.,  Stuttgart,  Ark. 

In  all  ages  and  among  all  nations  the  physician 
has  been  the  object  of  veneration.  The  heathen 
adored  him  and  deified  Aesculapius.  The  Indian 
with  all  his  perverseness  and  cruelty,  regarded  the 
“Medicine  Man”  a demigod.  Surely  then,  some- 
thing more  is  expected  of  a doctor -than  of  the 
common  herd.  If  the  doctor  is  not  inspired,  he 


is  at  least  conversant  with  the  gods;  we  might 
therefore  expect,  that  one  whom  all  the  world 
semi-adores,  would  rise  superior  to  all  mankind 
in  honesty  and  truth:  that  he  would  be  uninflu- 
enced by  “Vanity,”  unseduced  by  “Lust,”  and 
unbiased  by  “Lucre.”  But  alas!  with  all  the 
honor,  reverence,  and  veneration  paid  to  him,  he 
is  oftimes  found  to  be  but  a man  and  a very  low- 
grade  one  at  that.  We  frequently  find  him  vigor- 
ously engaged  in  besmirching  his  neighbor’s  rep- 
utation and  deceiving  the  laity.  I propose  in  this 
paper  to  consider  some  of  the  tricks,  the  arti- 
fices, the  fineness  of  the  scoundrels  in  the  medical 
profession. 

The  anatomy  of  man  shows  such  design,  such 
skill,  that  the  doctor  is  compelled  to  believe  in  a 
designer,  who  is  entitled  to  adoration  and  worship. 
Still  it  does  not  follow  that  he  should  join  the 
most  popular  church,  and  sit  in  the  Amen  corner 
to  be  called  out  when  the  worship  is  in  full 
blast.  A medical  fraud  is  generally  a religious 
fraud  also.  He  is  always  endeavoring  to  pass  for 
what  he  is  not. 

“Appearing  like  a very  saint. 

While  everybody  knows  he  ain’t. 

His  autograph  with  an  ‘M.  D.’ 

Is  all  the  evidence  we  see.” 

Soliciting  patronage  is  a common  custom 
among  low-grade  doctors.  Of  course,  gentlemen 
never  do  this.  A layman  of  any  raising  would 
scorn  such  a sneak. 

Getting  one’s  name  in  the  press  for  some  skill- 
ful surgical  operation  performed  is  a very  question- 
able practice.  Of  course,  no  one  is  responsible 
for  reporters  nosing  around,  but  the  technical  lan- 
guage employed,  gives  the  operator  away. 

Making  so-called  “Specialty”  of  some  disease,  is 
a very  common  latter-day  practice  of  the  mounte- 
banks. They  have  a corner  on  some  part  of  the 
human  anatomy.  The . more  respectable  are  not 
“Cancer  Curers;”  they  generally  commence  on 
the  eye,  nose,  and  throat;  failing  in  these,  they 
go  down  to  the  rectum  and  attack  piles.  In  large 
cities,  making  a “Specialty”  of  some  particular 
branch  in  medicine  is  doubtless  a useful  thing, 
but  in  a country  town  it  is  a deception,  a fraud. 

I have  yet  to  make  the  acquaintance  of  one  of 
these  fellows  who  possess  any  superior  skill  or 
knowledge  of  any  branch  of  medicine  or  surgery 
that  the  average  general  practitioner  does  not 
possess. 

“Their  skill  is  hut  a make  believe, 

A trick  the  ignorant  to  deceive.” 

♦Read  by  title  in  the  Section  on  State  Medical  and 
Public  Hygiene  at  the  Thirty-first  Annual  Session  of 
the  Arkansas  Medical  Society,  held  at  Little  Rock.  May, 
1907. 
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Taking  an  extraordinary  interest  in  the  family 
of  patrons  is  always  suspicious  of  hypocrisy.  If 
such  patrons  happen  to  change  physicians,  the 
former  deep  interest  changes  to  conspicuous  neg- 
lect. 

Making  presents  to  children  is  captivating  to 
mothers.  Well,  if  a doctor  has  nothing  else  to 
recommend  him  to  favor,  he  may  he  excused,  as 
this  is  quite  innocent. 

Extraordinary  attention  to  patients  catches  the 
fools;  quacks,  are  on  to  this.  It  captivates  the 
ignorant  layman  whose  confidence  in  the  unpos- 
sessed curative  power  of  drugs  is  boundless. 
Drugs  blind  the  ignorant;  they  close  their  eyes 
to  the  mountebank’s  failure;  in  diagnosis  the 
quack  always  comes  in  on  the  “blind.”  He  loads 
up  with  Syr.  Trifol.  Comp.,  Antitoxin,  Elix.  lodo 
Brom.  Cal.  Co.,  Harlem  Oil,  and  an  abundance  of 
pills,  and  fires  them  at  the  patient  in  the  dark. 

Some  doctors  have  the  reputation  of  being 
good  nurses,  which  means  going  often  and  stay- 
ing all  night.  They  wake  the  patient  every  half 
hour,  take  his  temperature,  feel  his  pulse  and  look 
at  his  tongue,  and  then  dope  him  with  some  use- 
less drug;  this  is  what  the  laity  call  good  nurs- 
ing. With  them  nursing  has  no  reference  to 
hygiene  or  feeding;  it  is  meddling  and  drugging, 
which  is  the  fraud’s  forte. 

With  many  style  is  the  hope  of  success;  a gen- 
uine physician  has  neither  time  nor  inclination 
to  put  on  airs. 

A common  trick  practiced  by  the  scoundrels  in 
the  profession,  is  informing  the  patient,  “They 
arrived  just  in  time  to  prevent  a funeral.” 

“The  Doctor  who  such  thoughts  inspire. 

Is  always  either  a fool  or  liar.” 

The  number  of  lives  doctors  have  saved  when 
they  get  there  on  time,  are  by  no  means  count- 
less. 

“Should  nature  once  set  up  her  claim, 
’Twould  quite  obscure  the  doctor’s  fame.” 

Getting  there  too  late,  is  a common  subterfuge 
of  quacks.  Boasting  of  an  extensive  and  labor- 
ious practice,  is  an  every-day  practice  of  the  liars 
in  the  profession,  and  these  fellows  can  always 
be  seen  riding  over  the  country,  visiting  “imag- 
inary patients.”  They  are  execution  proof;  their 
promise  to  pay  always  goes  to  protest.  A pi'omisT 
sory  note  on  a jaybird,  would  bring  more  on  the 
market  than  these  busy  doctors.  __ 


Consulting  with  quacks  and  irregulars,  is  a 
practice  that  gentlemen  are  never  guilty  of.  Some 
who  do  this,  claim  to  do  it  in  the  name  of  human- 
ity, but  the  fee  is  always  at  the  bottom  of  all 
such  consultation.  This  fee  is  the  prize  of  honor, 
the  value  of  self-respect,  the  reward  of  disgrace. 

Adepts  in  the  “black  art”  keep  aloof  from  medi- 
cal societies,  and  this  is  an  earmark  by  which  they 
may  always  he  known.  No  disease  comes  up  that 
the  quack  is  not  familiar  with — “Have  seen  a good 
many  cases  like  it.” 

The  quack’s  mistakes  in  diagnosis  are  caused 
by  diseases  “running  into  each  other;”  of  course, 
none  but  the  ignorant,  believe  it. 

Most  of  the  homeopaths  are  frauds.  While  pro- 
fessing to  use  their  remedies  only,  they  deluge 
their  patients  with  allopathic  prescriptions.  If 
they  are  severely  sick  genuine  homeopathy  is 
good  treatment  in  slight  ailments — so  is  medical 
Nihilism. 

Among  all  the  mean  tricks  practiced  by  the 
frauds,  none  is  more  common  or  meaner  than  cut- 
ting on  fees.  Cheapness  is  always  suggestive  of 
worthlessness  in  everything,  especially  in  medi- 
cine. Men  of  brains  never  buy  cheap  goods, 
much  less  will  they  employ  cheap  doctors. 

If  Judas  Iscariot  had  been  a doctor  he  no  doubt 
would  have  been  a cutter  in  prices.  He  would 
have  been  a cheap  doctor  and  would  have  ridden 
ten  miles  for  $2.00;  but  he  had  one  redeeming 
feature  that  cheap  doctors  are  void  of,  “remorse.” 
When  he  went  home  from  the  Supper  and  thought 
how  cheap  he  had  sold  his  Lord,  he  hung  himself. 
If  cheap  doctors  had  his  compunction,  they  would 
be  found  hanging  along  the  roadside. 

But  for  a sordid  and  penurious  laity,  cheap  doc- 
tors would  soon  come  to  grief.  The  man  who 
employs  a doctor  for  cheapness,  would  give  his 
baby  five  cents  to  retire  at  night  without  eating, 
steal  if  after  it  is  asleep,  and  should  it  die 
before  awakening,  he  would  bury  its  dead  body  in 
a paper  coffin. 

But  some  doctors  are  probably  excusable  for 
their  cussedness:  they  got  it  by  inheritance.  A 
rattlesnake  is  blameless  for  biting;  this  is  instinc- 
tive in  the  animal.  Some  men  are  born  mean 
and  live  mean.  Ther.e  is  no  law  to  prevent  a 
doctor  from  committing  any  of  the  above  tricks, 
and  it  is  ferninst  the  laws  of  our  country  to  mur- 
der him,  so  we  must  wait  patiently  until  he  dies.. 
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SURGERY  OF  THE  RECTUM,  WITH  PARTICU- 
LAR REFERENCE  TO  FISTULAE  AND 
HEMORRHOIDS. 

By  Dr.  Allen  E.  Cox,  Helena. 

Within  recent  years  advances  in  surgery  have 
been,  as  it  were,  by  leaps  and  bounds,  and  dur- 
ing the  last  decade  advances  along  certain  lines 
have  been  little  short  of  phenomenal.  We  know 
there  is  scarcely  a part  of  the  human  body  that 
is  not  invaded  by  the  surgeon’s  knife;  in  fact, 
some  of  our  most  vital  organs  are  frequently 
subjected  to  definite  surgical  procedures.  Even 
tissues  whose  function  keeps  them  in  continuous 
action  and  whose  action  is  immediately  essential 
to  life,  can  be,  and  have  been,  successfully 
attacked  by  the  surgeon. 

The  rectum  is  one  of  the  organs  of  our  body 
that  is  almost  daily  attacked  by  the  surgeon. 
When  necessary  it  can  he  even  sacrificed  in  order 
to  conserve  the  health  of  our  patient.  Its  field 
has  a definite  place  in  our  literature.  Proctology 
as  a specialty  is  well  and  thoroughly  established. 
Men  of  no  less  standing  than  Mathews,  Tuttle, 
Gant,  Pennington,  etc.,  devote  solid  time  to  this 
important  branch  of  surgery.  That  part  with 
which  I shall  have  something  to  do  in  this  paper, 
is  some  of  the  commoner  morbid  states  of  this 
organ,  conditions  as  met  by  the  general  practi- 
tioner who  has  to  deal  with  them  in  his  every- 
day practice.  One  thing  that  I desire  to  espec- 
ially impress  at  this  point  is  to  examine  our 
patient  when  he  of  she  comes  to  us  for  advice. 
In  my  opinion,  it  is  the  rule  among  general 
practitioners  to  take  a patient’s  own  statement 
here;  and  where  there  are  symptoms  of  hem- 
orrhoids, a prescription  for  pile  ointment  is  given; 
of  if  symptoms  of  constipation  are  present,  one 
of  cascara  sagrada,  etc.,  is  given,  instead  of  care- 
fully inquiring  into  the  history  of  the  case;  and 
if  there  is  anything  therein  which  is  not  clear, 
subjecting  the  patient  to  an  examination,  so  that 
an  exact  diagnosis  may  be  made  and  an  intelli- 
gent treatment  promptly  Instituted.  If  this  plan 
were  universally  adopted,  in  my  opinion,  much 
suffering  would  be  saved  to  the  patient;  and,  in 
some  instances  even  life  saved',  and  often  life 
prolonged.  A digital  examination  in  most  in- 
stances will  determine  whether  or  not  our  patient 
is  suffering  with  hemorrhoids,  fistulae,  etc.  Should 
the  digital  examination  not  fully  satisfy  us,  then 
we  should  use  a Cook’s  rectal  speculum,  under 
good  reflected  light,  when  the  sense  of  sight  will 
be  added  to  that  of  touch  in  making  out  our 
diagnosis.  The  diagnosis  made,  the  management 


•Read  In  the  Section  of  Surgery,  of  the  .-irkansns  Medical 
Society,  at  the  Thirty-First  Annual  .Session,  Little  Rock, 
May,  1907. 


Of  a 1 cases  hemorrhoids  and  fistulse  is  plain  and 
can  be  successfully  met  by  every  practitioner  in 
this  audience. 

Our  patient  is  prepared  in  the  usual  way  by 
giving  a purgative'  the  evening  before  to  be  fol- 
lowed next  morning  by  a enema.  The  choice  of 
methods  in  the  management  of  hemorrhoids  de- 
pends on  the  kind  of  tumor  we  are  to  deal  with, 
both  as  to  its  location,  whether  within  sphincter, 
or  external  thereto,  constituting  the  well  defined 
internal  and  external  hemorrhoids,  size  of  tumors, 
duration  of  the  trouble,  age  of  our  patient  and 
most  of  all  one’s  familiarity  with  a given  method 
of  operating  procedure. 

The  injection  method  I mention  principally  to 
condemn  because  it  is  hazardous,  it  matters  not 
what  kind  of  an  injection  fluid  is  used,  and  ones 
deposited  within  the  tissues  it  is  beyond  our  con- 
trol, and  there  is  no  way  of  estimating  just  how 
far  reaching  its  irritating  effects  may  go.  I have 
seen  a case  where  the  entire  rectal  wall  on  one 
side  has  broken  down  and  sloughed  away  as  a re- 
sult of  a small  amount  of  carbolic  acid  having 
been  injected  for  the  cure  of  internal  hemorrhoids. 

The  ligature  method  under  a general  anesthesia 
has  given  very  satisfactory  results  in  the  hands 
of  eminent  operators.  Mathews,  whom  to  know 
is  to  admire  if,  indeed,  not  adore,  says:  “I  do 
not  think  it  can  be  gainsaid  but  that  the  ligature 
is  the  easiest  of  execution,  safest  in  -its  results, 
accomplished  with  less  pain,  and  the  conva- 
lescence quicker  than  other  methods  of  treating 
internal  hemorrhoids.  Again,  it  can  be  asserted 
that  most  of  the  leading  specialists  and  distin- 
guished surgeons  ■ of  both  this  country  and 
Europe,  prefer  it  to  all  other  plans.  It  can  be 
done  under  strict  antiseptic  precautions,  and 
statistics  will  show  that  fewer  deaths  have  fol- 
lowed its  use  than  any  of  the  other  methods.” 

Allingham  says;  ‘T  do  not  think  in  the  whole 
range  of  surgery  there  is  any  procedure  worthy 
of  the  name  of  operation  which  can  show  a 
greater  amount  of  success,  or  smaller  death-rate 
than  the  ligature  of  internal  hemorrhoids.” 

Until  about  six  years  ago,  I practiced  the  liga- 
ture method  almost  exclusively  for  internal 
hemorrhoids  as  detailed  in  a paper  read  before 
the  Tri-State  Medical  Association,  of  Mississippi, 
Arkansas  and  Tennessee,  in  November,  1900. 
The  technic  practiced  was  essentially  the  same  as 
given  by  Mathews. 

Since  that  time,  however,  the  clamp-cautery 
method  has  become  to  be  a favorite  with  me  for 
the  reason  that  it  is  easier  for  me  to  perform, 
the  results  are  eminently  satisfactory  and  con- 
valescence shortened.  In  making  this  claim  for 
the  clamp-cautery  method,  I am  aware  of  the 
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fact  that  many  of  you  will  take  issue' with  me 
on  this  point  and  you  can  cite  good  authority  to 
prove  your  contention.  My  experience  guides 
me,  however,  and,  after  all,  one’s  experience  with 
a given  method  is  the  one  criterion  from  which 
he  can  draw  deductions  or  make  conclusions.  At 
the  seventh  annual  meeting  of  the  American 
Proctologic  Society,  Dr.  James  P.  Tuttle,  of  New 
York,  under  the  caption  of  “The  Office  Treatment 
of  Rectal  Diseases  and  its  Limitations’’  has  this 
to  say:  “The  trend  of  practice  in  rectal  diseases 
at  the  present  day  is  three-fold.  First,  toward  a 
more  general  resort  to  operative  measures.  (2) 
Toward  a wider  application  of  local  anesthesia. 
(3)  Toward  a great  increase  in  office  treatment. 
These  tendencies  are  due  to  the  following  facts: 
First,  the  public  as  well  as  the  profession  has 
learned  that  non-operative  measures  cannoY  be 
relied  on  for  permanent  cures.  Second,  dread  of 
general  anesthesia  has  greatly  diminished,  due 
chiefly  to  improved  methods  in  the  use  of 
ethylcholoride  and  nitru^  oxide,  alone  are  ad- 
juvants to  ether.  Third,  dissemination  of  the 
knowledge  that  most  of  the  minor  rectal  surgery 
can  be  done  under  cocain  or  other  local  anes- 
thetic with  as  little  pain  and  almost  as  little 
detention  from  business  as  is  occasioned  by  the 
non-operative  measures  which  give  only  tem- 
porary, and  uncertain  relief.  Fourth,  local 
anesthesia  is  being  more  generally  adopted,  be- 
cause it  is  safer,  can  be  quickly  applied,  simplifies 
the  work,  and  at  the  same  time.  If  properly  used 
permits  of  as  thorough  work  as  general  anesthesia. 
Cocain,  eucain,  stovain,  in  one  per  cent  solution 
and  sterile  water,  are  all  reliable  local  anesthetic 
agents.  Stretching  of  the  sphincter  has  hereto- 
fore been  the  most  difficult  thing  to  accomplish 
under  local  anesthesia,  but  Tuttle  referred  to  a 
method  he  had  devised,  making  it  possible  to 
operate  painlessly  on  hemorrhoids,  fissures,  small 
fistulas,  ulcerations,  tumors,  low  down  and  even 
low  strictures.  Certain  conditions  are  requisite: 
(1)  Asepis;  (2)  careful  selection  of  cases;  (3) 
complicated  and  plastic  operations,  not  to  be 
undertaken:  (4)  when  general  anesthesia  is  nec- 
essary it  is  better  to  have  the  patient  at  home 
or  in  the  hospital,  even  though  it  may  be  possi- 
ble to  do  the  work  in  the  office.” 

To  S.  G.  Grant,  also  of  New  York,  belongs  the' 
credit  of  bringing  to  our  attention  what  is  com- 
monly known  as  the  hot-water  analgesic  method 
of  dealing  with  hemorrhoids  as  well  as  fistulae  and 
some  other  rectal  troubles.  It  is  claimed  for  this 
method  that  most  surgical  diseases  of  the  rectum 
are  amenable  to  radical  operative  treatment  and 
nothing  is  sacrificed  in  the  way  of  thoroughness 
by  selecting  this  Jocal  analgesic  procedure  instead 
of  the  hitherto  general  anesthesia  method.  The 
advantages  over  general  anesthesia  are  that  it  is 


simple,  safe  and  satisfactory,  pain  during  the 
operation  is  unusual  and  post-operative  pain  less, 
time  is  gained  in  convalescence  by  a third  and  a 
class  of  patients  is  reached  that  will  refuse 
operative  relief  rather  than  take  a general  anes- 
thetic. Another  point  worthy  of  mention  in  this 
connection  is  a class  of  patients  is  reached  who 
cannot  take  a general  anesthetic  because  of  de- 
bility, senility,  etc.  The  principle  of  this  method 
is  pressure  analgesia  induced  by  the  distension 
of  the  parts  in  field  of  operation  by  sterile  hot 
water,  or  a very  weak  solution  of  some  analgetic 
drug,  preferably  in  hot  water.  My  experience 
with  this  method  has  been'  most  satisfactory  in 
dealing  with  the  internal  variety  of  hemorrhoids. 
By  injecting  the  base,  of  each  tumor  until  it  turns 
white,  they  can  be  painlessly  -removed  by  what- 
ever method  that  suits  best  the  individual  case. 
In  more  extensive  anorectal  surgery  and  with  the 
external  variety  of  hemorrhoids  it  is  necessary 
to  have  control  of  the  anorectal  field,  which  is 
had  by  inserting  needle  in  median  line^  just 
posterior  to  the  anus.  For  external  hemorrhoids 
a few  drops  of  a half  to  one  per  cent  solution  of 
eucan  B or  cocain  hydrochlorate,  should  first  be 
deposited  just  under  the  skin  around  the  anal 
margin  and  after  waiting  a few  minutes  for  its 
analgesic  effect  we  can  proceed  to  deposit  suffi- 
cient hot  sterile-water  to  enable  us  to  excise  with- 
out pain  the  external  tumors.  It  is  necessary,  of 
course,  that  we  possess  accurate  knowledge  of 
the  nerve  supply  of  the  anorectal  region  in  apply- 
ing this  principle  to  rectal  surgery,  especially  to 
rather  extensive  surgical  procedures.  Before  we 
can  successfully  block  a nerve  trunk  with  any 
fluid  we  must  first  know  where  it  lies.  The  prin- 
cipal nerve  supply  to  this  region  cornes  from  in- 
ferior hemorrhoidal,  which  is  a branch  of  the  inter- 
nal pudic,  passing  across  the  posterior  part  of 
the  ischiorectal  fossa  to  supply  the  external 
sphincter  and  the  oveidying  irltegument.  With 
needle  introduced  as  stated  posterior  to  the  anus 
and  by  passing  it  first  to  one  side  and  then  to  the 
other,  we  can  usually  block  the  nerve  trunk, 
enervating  these  parts.  In  the  management  of 
fistula  in  ano,  except  where  the  fistula  is  very 
high  and  extensive,  the  same  method  of  local 
analgesia  can  be  practiced  as  just  outlined  for 
hemorrhoids.  In  fact,  except  in  the  complicated 
cases,  I have  practically  abandoned  the  use  of 
general  anesthesia  in  the  operative  treatment  of- 
this  condition.  The  technic  in  the  surgical  man- 
agement of  fistula  in  ano  is  so  well  outlined  in 
the  text  books,  and  so  perfectly  understood  by 
you,  it  seems  to  me  superfluous  to  dwell  on  this 
point.  One  of  the  most  valuable  instruments  in 
my  hands  is  a silver  probe,  long  and  slender, 
slightly  enlarged  at  the  tip  and  so  flexible  that 
it  cannot  be  made  to  make  a false  passage  when 
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introduced  into  a tortuous  tract  for  the  purpose 
of  finding  its  internal  opening.  After  determining 
the  existence,  or  non-existence,  as  the  case  may 
be,  of  an  internal  opening,  a grooved  director  is 
passed  on  probe  into  the  bowel,  and  in  cases 
where  no  internal  opening  exists  the  grooved 
director  is  thrust  through  the  mucous  membrane, 
or  other  tissue,  and  an  internal  opening -made. 
The  operation  is  finished  by  laying  open  the 
fistulous  tract,  curetting  and  packing  with  gauze, 
being  careful,  of  course,  to  search  out  all  sulci 
which  may  lead  off  from  the  tract  and  when 
found  subject  also  to  the  curette  and  pack  with 
gauze. 

The  complicated  cases  of  fistulae,  as  well  as 
some  of  its  sequelae,  are  purposely  omitted  from 
this  paper,  as  time  and  space  forbid  their  con- 
sideration, and.  should  I endeavor  to  cover  all  the 
ground,  my  paper  would  become  tedious  and  defeat 
the  one  purpose  I have  had  uppermost  in  mind; 
that  is,  to  make  it  practical  and  appeal  to  the 
rank  and  file  of  our  profession  as  represented 
here.  j 

DISCUSSION. 

Dr.  Thompson,  Hot  Springs:  I heartily  approve 
of  Dr.  Cox’s  method  of  operating.  I want  to  say 
my  experience  leads  me  to  a affirm  that  the  clamp 
operation  is  superior  to  the  other.  I am  forced 
to  this  conclusion  after  having  a singular  case 
the  other  day.  I have  never  seen  anything  like 
it  before.  The  child  was  two  years  old.  The 
mother  said  it  had  a large  pile  tumor,  that  it 
was  greatly  distended  and  very  much  swollen. 
It  had  lost  some  blood  for  several  days.  The 
room  was  dark  and  I could  not  examine  it  very 
well;  but  it  occurred  to  me  that  it  evidently  just 
had  a prolapsed  rectum.  I said,  “Haven’t  you  a 
clean  cloth?’’  The  child  was  bearing  down;  so 
I decided  to  try  to  return  it.  1 put  my  handker- 
chief under  thfe  tumor  and  it  came  off  in  my 
hand!  No  hemorrhage,  no  trouble  or  incon- 
venience. I looked  at  it  and  found  it  was  a small 
adenoid.  They  thought  I was  a wonderful  sur- 
geon to  cure  piles  so  easily  with  nothing  but  a 
handkerchief!  (Applause.) 

Dr.  Gibson:  A number  of  years  ago  I had  a 
case  similar  to  the  one  just  recited  by  Dr.  Thomp- 
son. A negro  woman  brought  a child  to  me  that 
had  an  external  tumor.  L diagnosed  it  hemor- 
rhoids. It  was  hanging  by  a small  pedicle.  I 
told  hem  the  only  thing  to  do  was  to  remove  it. 
When  I took  hold  of  it,  it  came  off  in  my  hand. 
When  she  asked  me  how  much  I charged,  I told 
her  I did  not  feel  like  charging  her  anything, 
because  the  tumor  came  off  while  I held  it.  At 
any  rate  I only  charged  her  fifty  cents,  and  she 
drew  out  a twenty  dollar  gold  piece,  which  I 
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had  to  change,  and  return  the  balance  to  her. 
(Laughter.) 

Dr.  J.  L.  Jelks:  This  is  an  interesting  paper. 
The  first  mention  was  of  the  injection  method, 
which  I have  taken  occasion  to  condemn  just  as 
strongly  as  I knew  how,  with  words,  just  an  in- 
criminating as  I could  possibly  find  to  use.  I 
had  a personal  reason  and  a kindly  purpose; 
besides,  I believed  it  was  dangerous,  I have  found 
that  it  was  so.  Since  and  during  that  time  when 
I was  condemning  it,  Martin,  Pennington  and 
Cook  were  present  to  assist  in  condemning  in 
still  stronger  terms  the  injection  method,  or 
injection  of  carbolic  acid.  At  that  time  I reported 
a death  from  gangrene  and  sloughing.  The  little 
pile  tumor  was  still  there.  It  is  true,  it  was  for- 
gotten. At  the  present  time  I have  under  my 
observation  and  treatment  two  gentlemen,  both 
with  peri-reetal  infection.  One  I operated  on 
seven  weeks  ago  and  found  seven  fistulous  tracts 
from  the  left  lateral  quadrant  in  the  median  line 
all  the  way  around  to  the  right  anterior  quadrant 
— seven  fistulous  tracts  and  structures,  and  still 
more  piles.  That  man  was  operated  on  for  piles 
by  the  injection  method.  Another  with  peri- 
rectal infection  and  with  tubercular  patches  in 
the  region  of  his  rectal  infection,  a production  of 
the  injection  method  by  this  same  man.  There- 
fore I must  add  to  Dr.  Cox’s  position  and  assist 
him  in  condemning  and  decrying  that  method. 
So  far  as  the  clamp  and  ligature  method  is  con- 
cerned, I have  used  it  but  have  never  had  satis- 
factory results.  I have  never  tried  the  treatment 
of  tumors  by  enema  of  hot  sterile  water  before 
operating.  I have  been  rather  suspicious  that 
the  hot  water  would  scare  my  patient  so  that  he 
would  get  away!  That  is  one  especial  feature 
that  we  are  all  likely  to  overlook,  and  it  is  an 
important  point  in  operating  about  the  rectum. 
A few  days  ago  a young  man  was  referred  to  me 
having  a rather  extensive  peri-rectal  abscess  in 
the  anterior  left  lateral  quadrant.  I opened  it 
under  local  anesthesia,  using  one  grain  of  eucain 
to  the  ounce  of  water.  A few  days  later,  when 
the  suppuration  was  under  control  (he  had  a 
left  anterior  fistula  likewise),  I blocked  off  the 
nerves,  dilated  the  rectum,  which  was  tightly 
contracted,  to  the  fullest  extent  with  a bi-valvular 
epeculum.  Gentlemen,  without  blocking  the 
nerve,  you  could  not  possibly  have  done  that, 
even  under  anesthesia,  unless  it  was  perfect. 
We  all  know  that;  yet  I did  that  in  my  office,  and 
operated  on  the  fistula  with  hardly  a grunt  from 
the  patient.  If  the  nerves  are  properly  blocked, 
you  may  do  what  you  please  about  the  rectum; 
you  will  scarcely  hurt  the  patient  at  all. 

Dr.  Hatchett:  I will  ask  Dr,.  Cox,  in  closing, 
to  bring  out  more  fully  his  experience  and 
method  in  blocking  off  the  nerves  which  supply 
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the  rectum,  and.  his  success  in  divulsion  of  the 
spincter  ani  after  blocking  it  off.  Does  he  do 
this  blocking  off  with  a solution  of  sterile  water? 

Dr.  Cox:  Before  I proceed  I will  answer  Dr. 
Hatchett’s  query.  I covered  that  in  my  paper. 
I said,  “Introduce  the  needle  posterior  to  the 
anus.’’  Before  you  insert  the  needle  inject  .a 
solution  of  a few  drops  of  eucain  to  a dram  of 
water,  one  per  cent,  say;  finish  with  sterile 
water.  Use  enough  water  and  eucain  and  you 
can  divulse  the  sphincter  with  practically  no 
difficulty  and  without  any  pain  at  all.  Pass  the 
needle  first  from  one  .side  to  the  other.  It  would 
be  all  right  to  pass  it  anteriorly  if  you  want  to. 

Dr.  Hatchett:  How  much  water  do  you  use? 

Dr.  Cox:  That  depends  entirely  on  the  condi- 
tion. You  can  use  almost  any  quantity.  It  is 
not  necessary  , to  use  perhaps  more  than  half  an 
ounce;  hardly  that  much.  It  depends  on  the 
individual  case,  the  corpulency  of  the  patient, 
etc. 


STATE  BOAED  EXAMINATION'S  AND 
MEDICAL  EDUCATION. 

Besides  ascertaining  the  fitness  of  the  candi- 
dates to  practice  medicine,  state  hoard  examina- 
tions can  also  furnish  a most  effective  stimulus 
to  the  improvement  of  medical  education-.  A 
poor  medical  school  would  soon  he  forced  to 
alter  its  instructions  if  any  considerable  propor- 
tion of  its  recent  graduates  should  take  low 
standing  in  state  hoard  examinations.  To  be 
effective,  however,  these  examinations  must  be 
such  as  to  differentiate  sharply  between  the  real, 
effective,  assimilated  knowledge,  which  can  be 
acquired  only  by  first-hand  acquaintance  with 
the  subjects  in  clinic  and  laboratory,  and  the 
superficial,  ill-understood,  pseudo-knowledge 
procurable  by  memorizing  quiz  compends. 

It  is  a notorius  fact  that  a few  medical 
schools  are  conducted  altogether  too  much  on 
this  latter  plan.  If  the  examinations  are  also 
framed  on  the  quiz-compend  model,  it  follows 
that  graduates  of  such  schools  will  take  equal 
or  perhaps  even  higher  standing  than  the  grad- 
uates of  schools  which  insist  on  thoroughness. 
This  is  a statement  of  fact  supported  by  the 
small  percentage  of  failures  at  state  hoard  ex- 


aminations by  graduates  of  some  schools  knowm 
to  be  little  better  than  quiz  classes.  Indeed,  one 
might  never  have  seen  the  inside  of  a medical 
college  or  hospital,  never  made  a dissection  or 
looked  through  a microscope,  in  a word,  know 
nothing  worth  knowing  about  medicine,  and 
pass  a very  creditable  compend-examination. 
Such  examinatious  will  demonstrate  nothing 
hut  the  candidate’s  capacity  for  cramming ; cer- 
tainly sot  his  fitness  to  practice  medicine. 
There  can  be  no  question  that  the  licensing 
examination  should  be  framed  so  as  to  dis- 
tingush  between  assimilated  knowledge  and  that 
secured  by  cramming. 

In  addition  to  the  usual  oral  and  written 
examination,  there  should  be  a practical  portion. 
Hospitals  have  long  since  been  combining  the 
practical  with  the  theoretical  examination  in 
the  selection  of  internes.  In  the  regular  licens- 
ing examinations  in  Europe,  practical  exainina- 
tions  are  required,  in  addition  to  oral  and  writ- 
ten tests.  In  France  practical  tests  are  required 
in  dissection,  pathology,  operative  surgery, 
regional  anatomy  and  midwifery,  while  in  Ger- 
many practical  tests  are  required  in  medicine, 
surgery,  ophthalmolog}',  pediatrics  and  nervous 
diseases,  these  tests  sometimes  covering  as  much 
as  two  or  three  weeks  in  time.  Practical  tests 
are,  therefore,  not  a matter  of  experiment. 

Possibly  the  division  of  the  licensing  exami- 
nation into  two  or  more  parts,  thereby  allowing 
of  more  time  to  the  subjects,  would  be  bene- 
ficial. In  Great  Britain,  as  is  well  known,  there 
are  four  separate  examinations  and  in  France 
five.  At  least  three  states,  Maryland,  Michigan 
and  Indiana,  allow  their  examinations  to  be 
taken  in  two  parts,  students  at  the  end  of  their 
sophomore  year  being  permitted  to  take  exam- 
inations in  the  subjects  contained  in  the  first 
two  years  of  the  medical  course,  leaving  the 
other  required  branches  to  be  taken  after  grad- 
uation when  the  apifiicant  comes  up  for  his 
licensing  examination— Journal  American 
iMcdical  Association. 
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TION. 


Editorials 

THE  NEED  OF  DOCTORS  IN  THE 
-LEGISLATURE. 

If  ever  it  was  apiiarent  that  doctors — genuine 
medical  doctors — were  needed  in  a legislature, 
the  last  General  Assembly  recently  in  session  in 
this  city  furnished  the  occasion  and  object 
lesson.  Many  questions  of  momentous  impor- 
tance, all  introduced  or  proposed  in  the  interest 
of  public  liealth,  received  about  the  same  con- 
sideration from  the  “erudites”  that  a razor-back 
yould  give  to  tlie  abstract  motion,  “Resolved 
that  all  hogs  are  naturally  clean  and  do  not 
enjoy  drinking  slop.” 

A one-sided  warfare  is  being  constantly  waged 
between  the  altruistic  doctor  on  the  ope  side, 
and  the  selfish,  egotistic  lawyer-politician,  aided 
by  the  amaurotic,  gullible  hayseed  legislator,  on 
tlie  other.  The  doctor,  observing  on  his  daily 
rounds  the  urgent  need  of  laws  that  will  afford 
protection  to  the  people  against  preventable 
disease,  dangerous  patent  nostrums  and  impure 
foods ; or  seeing  where  improvement  could  be 
made  in  the  sanitary  conditions  in  his  locality 
and  the  State  at  large— these  measures  of  course 
all  tending  to  lessen  mortality  and  make  for  bet- 
ter health — conceives  it  to  be  his  solemn  duty  as 
a guardian  of  health,  to  crystalize  his  views  and 
observations  into  a bill  embodying  these  essen- 
tials ami  re(juest  its  passage  bv  the  law-making 
department  of  the  State  government.  Accord- 
inghq  the  bill  is  drawn,  and  after  first  receiving 
the  endorsement  of  the  state  medical  organiza- 
tion, is  entrusted  to  a special  committee  appoint- 
ed by  the  organization  to  urge  its  passage. 

Unfortunately  there  has  always  been  a dearth 
of  intelligent,  broad-minded  and  strictly  repre- 
sentative doctors  in  the  legislature,  and  all  pro- 
posed medical  legislation  has  suffered  for  this 
reason.  The  lawyer-politician  is  quick  to  grasp 
this  condition,  and  once  the  bill  to  remedy  the 
evils  complained  of  is  introduced,  he  calls  for 
a conference  with  the  “rural  routers”  and  with 
but  a little  expenditure  of  gray  matter,  soon  con- 
vinces the  latter  that  the  bill  is  not  in  the 
interest  of  the  masses,  as  it  purports  to  be,  hut 
on  the  other  hand  is,  a deep-laid  plan  of  organ- 
ized regular  doctors  to  “corner”  the  jiractice  of 
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ineclicine,  play  profit  upon  sickness  and  death, 
to  jmt  out  of  business  the  homeopath,  eclectic, 
druggist  and  the  latter’s  philanthropic  ally,  the 
patent-medicine  manufacturer.  The  miner  and 
the  sapper  begin  their  work.  The  day  of  trial 
is  set,  and  when  the  case,  “The  people  vs. 
Disease,  Death  and  Frauds,”  is  called,  a hirsute 
“son-of-toil,”  with  a safety  razor  in  his  inside 
l)reast  pocket  as  a prize  for  loyalty,  rises  and 
asks  privilege  to  introduce  a car-load  of  peti- 
tions and  memorials  from  his  constituents,  all 
protesting  vehemently  against  the  passage  of 
the  “iniquitous  and  nefarious  measure.”  (This 
is  a stock  expression  and  is  usually  memorized 
by  the  average  member  the  first  week) . The  in- 
troduction of  each  batch  of  petitions  is  followed 
by  a limitation  speech,  the  onus  of  which  is 
that  the  proposed  bill  is  class  legislation;  it  will 
infringe  upon  the  inalienable  rights  guaranteed 
by  the  constitution;  it  will  not  prevent  the  ills 
complained  of,  and  furthermore,  it  will  drive 
from  the  state  many  manufacturers  of  patent 
drugs  that  have  been  doing  a profitable  business 
in  the  state  for  thirty  years.  His  peroration  is 
intensely  draiuatic  when  he  points  to  the  mem- 
l)er  who  has  charge  of  the  bill  and  demands 
to  know  if  he  can  name  one  person,  not  a doctor, 
who  demands  its  passage.  There  being  no  reply, 
tbe  conclusion  is  evident  to  his  mind  that  the 
bill  is  concocted  by  the  devilish  doctors  solely 
in  their  financial  interests. 

The  arguments  of  the  defense,  usually  made 
single-handed  by  a layman,  or  a doctor  not  in 
close  touch  with  progressive  and  scientific  medi- 
cine and  unused  to  argumentative  discussion, 
are  of  no  avail  in  the  presence  of  such  prodigi- 
ous ignorance  and  assininity,  and  the  vote  clear- 
ly proves  untrue  the  old  saying,  “the  Lord  is 
always  on  the  side  of  the  righteous.” 

The  object  of  this  article  is  to  call  attention 
to  the  lamentable  condition  which  has  prevailed 
so  long  in  this  state,  and  the  crying  need  of 
intelligent,  medically  educated  and  experienced 
men  of  the  i>rofession  in  the  legislature.  Think 
what  service  could  be  rendered  the  cause  of  pub- 
lic health  and  what  honor  would  come  to  the 
profession,  if  such  men  as  Gibson,  of  Pulaski; 
Kirby,  of  Boone,  and  Dibrell,  of  Tan  Buren, 


and  Guthrie,  of  Prescott,,  and  others  of  like 
character  and  ability  were  members  of  the  Gen- 
eral Assembly.  With  one  such  man  from  each 
Councilor  District,  the  following  measures  could 
be  enacted  into  laws  in  less  than  thirty  days : 

1.  A law  reorganizing  the  State  Board  of 
Health  on  a sensible  basis;  enlarging  its  duties 
and  2>owers  and  appropriating  ample  funds  for 
its  purposes. 

3.  A law  amending  the  present  law  creating 
a State  Board  of  Medical  Examiners  so  as  to 
permit  only  graduates  of  recognized  medical 
colleges  to  apply  for  examination. 

3.  A law  regulating  the  milk  suppl}^  of  cities 
of  a certain  class. 

4.  A law  converting  the  old  State  House  into 
a modern  charity  hospital. 

5.  A law  regulating  the  sale  of  patent  and 
proprietary  medicines. 

G.  A law  officially  recognizing  the  Medical 
Department  of  the  University  of  Arkansas  as 
a branch  of  the  parent  Universit}’,  and  making 
sufficient  appropriation  therefor. 

These  are  some  important  .measures  that 
should  be  passed  by  the  next  legislature,  but 
unless  the  Arkansas  Medical  Society,  through 
its  Council,  begins  now  to  lay  the  groundwork 
by  selecting  the  men  to  contest  for  a seat  , and 
rendering  financial  and  other  assistance,  the 
same  spectacle  will  confront  us  next  year  as 
that  just  recently  witnessed.  These  measures 
cannot  be  entrusted  to  laymen,  for  they  can  only 
be  defended,  explained  and  amplified  by  the 
doctor.  It  is  useless  to  have  the  layman  commit 
himself  in  advance  of  the  election  to  some  pro- 
posed medical  bill,  for  the  influences  to  which  he 
is  subjected  and  temptations  offered  him  once 
he  has  arrived  on  the  scene  of  action  are  so 
seductive,  that  it  would  require  a stronger  con- 
science and  character  than  that  possessed  by  the 
average  member  of  the  Arkansas  legislature  to 
keep*  faith  with  his  promises. 

While  it  is  no  longer  true  that  “in  xkrkansas 
every  other  man  is  either  a politician  or  a coon- 
hunter  and  sometimes  both,”  yet  it  is  true  that 
one  election  is  not  over  before  another  begins, 
and  in  view  of  this  fact,  would  it  be  premature 
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for  the  Presicleut  of  the  Council  to  call  a meet- 
ing of  that  body  some  time  soon  for  the  purpose 
of  having  a free  and  frank  discussion  of  this 
u'hole  matter,  and  outlining  a plan  which  will 
at  least  give  a fair  degree  of  hope  of  accom- 
plishing something  tangible  two  years  hence? 

Dr.  J.  W.  Meek,  of  Camden;  Dr.  W.  A. 
Briant,  of  Hope,  Dr.  Daniell,  Dr.  Butler,  of 
Sheridan,  and  Ruff,  of  Randolph,  have  served 
with  distinction  and  honor  in  past  legislatures, 
and  their  experience  can  he  drawn  upon  for 
future  action. 


Department  of  Surgery 


Edited  by  Anderson  Watkins,  M.  D., 

Professor  Principles  of  Surgery, 
University  of  Arkansas,  Medical  Department, 
Little  Rock. 

Vaccine  Therapy — Bacterial  inocula- 
tions in  localized  bacterial  infections 
seemingly  hold  out  considerable  prom- 
ise of  success  in  the  .treatment  of  obstinate 
cases.  From  Wright  of  England,  Oldmacher 
and  Trudeau  of  this  country  and  Von  Eberts, 
of  Canada,  we  note  interesting  results.  Von 
Eberts  reports  cures  in  staphylococcic, 
tubercular,  meningoccoccic  and  gonococcic 
cases.  His  cases  are  very  striking  indeed;  one 
fact  worthy  of  note  is  that  in  staphylococcic 
infections  the  autogenous  or  “personal”  vac- 
cine, i.  e.,  vaccine  made'  of  cultures  from  the 
patient,  is  more  effectual  than  “stock”  vaccine, 
whereas  in  gonococcic  and  possibly  meningo- 
coccic  inflammations,  the  “stock”  vaccine  has 
yielded  good  results.  The  writer  has  recently 
begun  using  gonococcic  vaccine,  while  the  indi- 
cations are  encouraging,  he  feels  that  he  has  not 
used  the  vaccine  enough  to  warrant  any  deduc- 
tions personally.  He  has  been  attempting  to 
master  the  opsonic  index  technique,  hut  can  so 
far  only  report  two  accurate  counts  in  seven 
cases.  The  opsonic  index  is  beyond  the  reach 
of  the  practitioner  of  medicine  or  surgery;  it 
demands  a technique  absolutely  faultless  and 


necessitates  freedom  from  interruptions.  It 
is,  however,  not  absolutely  necessary  in  vac- 
cine therapy.  ^ Thus  Trudeau,,  who  has  been 
using  tuberculin  with  small  doses  and  wide 
spacing,  during  its  darkest  days,  states  that  the 
opsonic  index  cannot  supplant  an  accurate  clin- 
ical study  of  a case,  as  an  indicator  for  tuber- 
culin dosage.  It  is  the  writeFs  belief  that 
bacterial  vaccines  can  be  safely  administered, 
using  the  clinical  symptomatology  without  the 
opsonic  index  as  a guide. 

Sir.  A.  E.  Wright  in  his  Harvey  lecture 
warns  us  that  we  must  not  pile  increasing  doses 
of  vaccine,  one  upon  the  other,  until  we  are 
sure  that  the  early  doses  are  incapable  of  pro- 
ducing a reaction.  This  is  indeed  an  important 
point,  and  forms  the  basis  of  Trudeau’s  method 
of  tuberculin  inoculation. 

Fowler’s  Incision— Fowler’s  incision 

has  not  received  the  attention  it  deserves, 
or  so  it  seems  to  us.  We  see  the  McBurney 
method  not  infrequentl}',  but,  after  using  the 
Fowler  method  recently,  it  appears  superior  to 
the  former.  There  is  greater  vision  of.  and' 
access  to,  the  caecum,  by  reason  of  the  trans- 
verse incision  in  the  posterior  sheaths  of  the 
rectus  muscle.  Another  advantage  is  that  the 
fascial  incision  and  sutures  are  well  away  from 
the  skin  incision.  For  a description  of  the 
method  the  reader  is  referred  to  Fowler’s  sur- 

g^ry- 

End  Results  in  Gastric  Operations — 
Munro  in  the  June  “Annals  of  Surgery”  writes 
a strong  article  upon  the  end  results  of  gastric- 
operations.  He  points  out  that  in  some  cases 
we  must  not  be  too  sanguine  of  good  results, 
even  if  there  he  actual  anatomic  ulcers,  espe- 
cially in  neurotic  patients.  He  also  emphasizes 
the  importance  of  not  meddling  with  the  stom- 
ach in  the  so-called  “medical  ulcers,”  i.  e.,  if 
one  cannot  find  the  symptom  complex  of  actual 
ulcer  he  should  not  operate.  If  one  be  in  doubt 
and  has  made  an  exploratory  incision,  he 
should  leave  the  stomach  alone  if  he  cannot 
detect  positive  signs  of  an  anatomical  ulcer.  In 
other  Avorcls  the  brilliant  results  claimed  by 
some  in  gastric  surgery  do  not  always  “pan 
out.” 
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Department  of  Medicine 

Edited  by  G.  M.  D.  Cantrell,  M.  D. 
Professor  of  Theory  and  Practice  of  Medicine, 
College  of  Physicians  and  Surgeons 
Little  Eock. 

Practical  Points  in  the  Treatment 
OF  Fever. — Fever  is  an  abnormal  condition 
dependent  upon  a perversion  of  a phy- 
siologic process — the  integrity  of  which  pro- 
cess depends  upon  the  generation  and  loss  of 
heat  being  so  balanced  that  a uniform  tempera- 
ture is  constantly  maintained.  The  chief  cause 
of  fever  therefore  is  a disturbance  of  the  heat- 
regulating centers  by  the  circulation  in  the 
blood  of  toxic  substances. 

Of  the  three  types  of  fever,  the  intermittent 
and  remittent  varieties  are  the  most  common 
in  this  climate  at  this  season.  The  intermit- 
tent type  is  more  or  less  prevalent  the  year 
round.  Fortunately  the  simple  malarial  fevers, 
if  attacked  early  and  properly  treated  can  soon 
be  overcome,  free  purgation  and  thorough  quin- 
inization  restoring  the  patient  to  his  former 
health  in  a few  days.  But  should  they  be 
allowed  to  go  untreated  or  mistreated,  the  fever 
ranges  higher  each  day,  until  finally  a septic 
fever  of  a typhoid  form  is  developed,  this  con- 
dition now  being  due  to  the  engrafting  upon 
the  original  poison  of  an  auto-infection.  These 
fevers,  though  not  typhoid,  do  not  run  as  long 
a course,  but  should  be  handled  in  the  same 
general  way. 

'Typhoid  fever  presents  to  us  altogether 
a different  undertaking  in  its  manage- 
ment to  that  of  the  malarial  types,  and  it  is  in 
this  fever  that  the  physician  should  make  no 
error  in  his  diagnosis,  for  the  successful  out- 
come of  the  case  will  depend  upon  making 
-an  early  and  correct  diagnosis.  A blood  test 
usually  clears  up  the  diagnosis.  The  first  step 
in  the  treatment  is  the  securing  of  a healthy, 
competent  and  industrious  trained  nurse,  one 
who  is  competent  to  grasp  general  outlines  of 
the  treatment,  and  energetic  enough  to  carry 


out  absolutely  the  directions  ,of  the  physician. 
Next  is  the  cleaning  of  the  alimentary  canal, 
and  no  drugs  do  this  better  or  quite  so  well  as 
calomel  in  one,  or  divided  doses  followed  by 
sufficient'  sulphate  of  magnesium  to  flush  the 
canal.  This  first  step  having  been  accompEshed, 
attention  should  he  directed  to  the  control  of 
the  fever,  and  water  is  the  best  agent  for  this 
purpose.  The  physician  will  direct  the  sponge 
bath,  tub  bath  or  cold  packs  according  to  the 
present  condition  or  indications,  but  it  should 
never  be  forgotten  that  water  is  the  only  safe 
agent  in  controlling  the  fever.  During  the  stage 
of  invasion,  the  temperature  cannot  be  con- 
trolled quite  so  easily  with  water  as  later 
when  the  fastigium  is  approached.  The  follow- 
ing prescription  is  one  that  I have , used  with 
almost  uniformly  good  results,  and  so  partial 
am  I to  it,  that  I make  no  change  in  it  unless 
there  are  some  indications  demanding  it.  It 
should  be  given  continuously  during  the  course 
of  the  fever. 

E. 

Ammonii  salicylatis Grs.  80 ; 

Salol Grs.  80; 

01.  terebinthinse  . Gtts.  40  ; 

Tr.  cardamoni  co . drs.  3 ; 

Mucil.  aeaciae  . . oz.  2 ; 

Aq.  cinnamomi  q.  s.'ad  oz.  4. 

M.  Sig. — Give  one  teaspoonful  diluted  every 
three  hours. 

This  prescription  should  be  properly  com- 
pounded to  get  good  results,  and  the  following 
steps  should  be  observed:  First,  put  the  salol 
and  turpentine  in  the  bottle  and  apply  gentle 
beat  by  holding  over  a Bunsen  flame  until 
liquifaction  has  taken  place,  add  the  mucilage 
of  acacia  and  shake  vigorously;  dissolve  the 
ammonium  salicyalate  in  the  cinnamon  water 
and  add,  again  shaking,  and  finally  add  the 
aromatics.  If  these  instructions  are  strictly 
adhered  to  in  its  compounding,  there  results  a 
reliable  mixture  that  will  not  disappoint. 

The  nervous  symptoms  so  often  present  are 
relieved  by  this  prescription,  and  if  there  is 
anything  in  intestinal  antisepsis,  there  could  be 
nothing  better  to  accomplish,  that  purpose.  Dia- 
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phoresis  is  established  and  maintained  through- 
out the  disease  by  this  combination,  and  the 
skin  remains  soft  and  in  a moist  condition. 
Of  course  the  temperature  is  naturally  low- 
ered, this  in  turn  relieving  the  nervous  symp- 
toms. 

The  colon  should  be  kept  clean,  and  to  accom- 
plish this,  I direct  a high  enema  to  be  given 
once  daily;  the  small  bowels  are  able  to  take 
care  of  themselves. 

Never  allow  the  patient  to  get  out  of  bed  to 
go  to  stool  or  do  other  little  things  which  many 
will  do  if  not  restrained.  Take  care  of  his 
strength,  even  into  full  convalescence. 

Solid  foods  should  not  be  allowed,  only  liquid 
foods,  and  of  this  latter  class,  Mulford’s  Predi- 
gested Beef  is  one  of  the  most  reliable.  A 
refreshing  and  nutritious  drink  is  made  as  fol- 
lows, and  should  be  given  ad  libitum  : To  a glass 
two-thirds  full  of  cnished  ice,  add  enough  water 
to  cover;  add  the  white  of  a fresh  egg,  stir 
with  ,a  spoon,  then  add  the  juice  of  an  orange 
or  lemon;  do  not  beat  this,  but  merely  agitate 
with  the  spoon.  This  is  a delightUil,  refreshing 
drink,  and  is  always  relished  by  the  j^atient. 


Department  of  Ophthalmology, 
Otology,  Rhinology  and 
Pharyngology 

Edited  hv  C.  C.  Stephenson,  M.  D., 
Professor  Ophthalmology  and  Otology,  College 
of  Physicians  and  Surgeons,  Little  Rock. 

IxTRA-ocuLAR  Paix — Frequently  in  the  treat- 
ment of  iritis  and  also  in  tubercular  keratitis, 
where  atropia  is  instilled  continuously,  pain  will 
disappear  when  this  remedy  is  discontinued. 
This'  is  due  to  re-establishment  of  intra-ocular 
tension  which  has  been  materially  increased  by 
the  atropia. 

Argyria — When  using  the  silver  salts  in  the 
treatment  of  ocular  troubles.  where 
there  is  an  abrasion  of  the  cor- 
nea or  ulceration,  as  in  gonorrhoeal  oph- 


thalmia, it  is  well  to  remember  the  danger  ot 
argyria,  or  a deposit  of  silver  underneath  the 
layers  of  the  cornea.  The  stain  is  permanent. 
The  same  may  he  said  in  reference  to  the  use 
of  plumbi  acetatis.  A deposit  of  lead  is  as 
unsightly  as  that  of  silver.  The  writer  has 
seen  some  few  cases  in  which  the  disfiguration 
from  the  deposits  of  these  drugs  amounted  to 
almost  a deformity. 

Shortening  of  the  Lids — -One  of  the  dis- 
tressing results  following  the  usual  opera- 
tion for  entropion,  is  shortening,  pro- 
ducing an  unsightly  condition,  M'hereby  the 
lids  do  not  appa’oximate  and  which  is  usually 
followed  by  a xerosis,  or  dry  cornea.  For  this 
there  is  no  remedy.  Care  should  be  exercised 
that  too  much  sacrifice  of  parts  he  avoided  in 
operating. 

Heat  and  Cold  Locally— As  a general 
rule  hot  applications  do  more  good 
when  applied  for  the  deeper  involvements 
of  the  eye,  while  cold  produce  more  satisfactory 
results  for  the  sujierficial  troubles.  This  rule  is 
subject  however  to  much  modification,  as  fre- 
quently the  reverse  is  the  case. 

Atrophic  Rhinitis — John  North  says 
that  permanganate  of  , potash  30  grains 
to  the  ounce  of  water  will  cure  atroph- 
ic rhinitis.  (See  Bishop’s  Eye,  Ear,  Nose 
and  Throat).  This  statement  is  fallacious,  for 
this' remedy  will  not  cure  it  despite  North’s 
assertion.  There  is  no  cure  so  all  of  the  best 
authorities  say.  In  a wide  experience,  I have 
never  used  a remedy  that  did  more  than 
cleanse  and  ameliorate. 

Earache — In  the  simple  earaches  of  chil- 
dren, the  following  prescription  was  used  at  tlie 
New  Orleans  Eye  Ear,  Nose  and  Throat  Hospi- 
tal, during  my  connection  with  that  institution  : 


R.. 

Cocain  Mur.... grs.  xx 

Atrop  sulph gr  ii 

Morph,  sulph gr.  iv 

Ac.  bor.  pulv gr.  x 

Ac.  carbol gtts.  v 

Aq.  dist , dr.  iii 

Glvcerine dr.  i 
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M.  sig. — Drop  4 or  5 drops  (warmed)  in  ear 
every  15  minutes  when  sufEering,  till  relieved. 

Coryza — One  of  the  annoying  characteris- 
tics of  an  acute  rhinitis,  coryza  and  la  grippe,  is 
the  constant  nasal  dripping.  Atropia  in  1-100 
gr.  doses  (by  mouth)  will  stop  this  and  make 
the  patient  comfortable.  This  fact  is  known  to 
all  practitioners,  but  is  so  frequently  over- 
looked in  the  treatment  of  these  cases. 

Acute  Laryngitis — An  acute  laryngitis 
will  yield  readily  to  the  following  prescription : 


K. 

Menthol  grs.  xv 

Liq.  petroleum oz.  ii 


M.  sig. — Spray  larynx  8 times  daily. 

Talking  must  be  strictly  prohibited  while 
voice  is  hoarse. 

Necrosing  Ethmoiditis — A case  of 
necrosing  ethmoiditis  came  to  me  recently 
for  treatment,  with  a fistula  opening- 
just  above  and  to  the  outside  of  the  inner  can- 
thus.  Nasal  fossa  completely  closed  on  that 
side.  Granulation  size  of  cherry  at  site  of  open- 
ing of  fistula.  Patient  anesthetized,  posterior 
tip  of  superior  turbinal  body  removed,  granula- 
tion tissue  removed  from  nasal  fossa  and  at 
opening  of  fistula  curettage  of  ethmoidal  cells, 
removing  all  necrosed  bone,  drainage  tube  intro- 
duced into  fistula  reaching  ethmoid,  with  irriga- 
tions twice  daily  draining  into  throat  and 
through  nose,  has  about  completed  a cure. 
Patient,  boy  11  years  old,  white. 

Intra-ocular  Hemorrhage — I enucleated 
ail  eye  a few  days  ago  in  which 
the  vision  had  been  destroyed  some  twenty  years 
ago  by  an  accident,  in  which  a pair  of  scissors' 
had  been  stuck  into  the  eye,  leaving  a cup-shaped 
cornea,  with  a large  adherent  leucoma.  This 
eye  troubled  at  times  with  fleeting  pains,  deep 
injection,  and  some  inflammatory  action.  A 
ruptured  bloodvessel  filled  the  vitreous  chamber, 
pouring  overflow  into  the  aqueous,  rendering 
the  tension  so  great  that  pain  was  unbearable. 
Enucleation  was  the  only  method  advised  for 
the  management  of  this  case,  which  resulted 
satisfactorily,  and  was  the  means  of  ( I believe) 
preventing  a sympathetic  ophthalmia. 


THE  SAFEGUARDING  OF  MARRIAGE 
FROM  THE  VENEREAL  DISEASES 

By  Egbert  H.  Grandin,  M.  D. 
Gynsecologist  to  the'  Columbus  Hospital, 
New  York. 

Until  the  so-called  medical  secret  is  relegated 
to  the  ashheap  of  other  superstitions,  marriage 
cannot  be  safeguarded  against  the  venereal  dis- 
eases. This  secret  was  born  to  protect  the  guilty 
at  the  expense  of  the  innocent.  Therefore,  too, 
it  makes  of  the  physician  an  accomplice.  Let 
us  see  how  it  works.  Examples  fortify  facts. 
A young  man,  about  to  enter  the  state  of  matri- 
mony, consults  me  because  he  has  acquired  the 
clap  or  the  pox.  I warn  him  against  marriage 
until  cured.  I tell  him  of  the  dangers  to 
health,  to  life  to  which  he,  in  all  probability, 
will  otherwise  subject . his  wife.  Possibly  my 
interests  are  the  keener  because  I have  reared 
this  girl  from  birth.  He  declines  my  advice. 
The  medical  secret  bars  me  from  telling  the 
parents  or  the  girl  herself.  I morally  condone 
a crime.  The  pure  girl,  in  loving  faith,  must 
link  her  distiny  w-ith  the  impure ! 

A married  man  comes  to  me  with  the  infec- 
tious lesion  of  pox.  I warn  him  conscientiously 
of  the  danger  he  is  to  his  wife  and  others.  He 
m^  not  heed  me.  Usually  he  is  too  much  of 
a moral  coward  to  tell  his  wife.  Because  of  the 
medical  secret  I cannot.  The  trusting  wife  must 
be  inoculated  by  the  “fond”  husband ! 

A few  days  after  birth  a child  develops  oph- 
thalmia and  loses  its  sight.  I may  tell  the 
father  why,  but  I cannot  also  tell  the  mother 
or  the  nurse,  because  the  guilty  knows  that 
I am  hidebound  by  the  medical  secret.  The 
sin  of  the  father  is  visited  on  the  innocent 
child ! 

Is  it  a wonder  that  many  medical  men  wish 
to  be  released  from  this  medical  secret,  the 
gist  of  which  the  Plippocratic  oath  states  to 
be  “my  tongue  shall  be  silent  as  to  the  secrets 
which  are  confided  to  me?”  Although,  thereby 
to  repeat,  the  physician  is  made  particeps  crim- 
inis,  he  remains  such,  or  becomes  recreant  to 
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one  of  liis  higliesi  prerogatives.  The  laity, 
until  educated  as  to  the  venereal  diseases,  will 
not  make  him  break  this  secret.  It  is  too 
essential,  I am  ashamed  to  say,  to  the  exercise 
of  the  carnal  side  of  too  many  men.  The  phy- 
sician mirst  be  compelled  to  break  this  secret 
by  legal  enactment.  It  is  mandatoii'  on  him 
to  break  it  with  respect  to — let  ns  say  whoop- 
ing-cough— a disease  not  to  he  counted  as  a 
drop  to  the  ocean  when  weighed  in  the  balance 
against  the  ills  man,  woman,  and  unborn  child 
are  heir  to  because  of  the  venereal  diseases. 
I need  not  burden  you  with  statistical  data  in 
proof — this  I have  repeatedly  done  elsewhere 
and  at  other  times.  It  is  a good  sign  that  the 
laity,  through  the  efforts  of  this  and  other 
societies,  is  beginning  to  appreciate  the  weight 
of  such  data.  As  parents  learn,  as  young  men 
and  young  women  learn  something  definite 
about  the  venereal  diseases,  public  opinion  will 
demand  that  the  physician  be  freed  from  this 
antiquated  shackle,  and  the  boards  of  health 
— whose  powers  are  well-nigh  infinite  in  face 
of  infectious  diseases — will  make  it  mandatory 
on  us  to  report  diseases  which  Morrow  has 
aptly  said  do  not  exist  “officially/’  I have  read 
somewhere  the  statement  that  it  is  impossible 
for  health  boards  to  trace  the  venereal  dis- 
eases. The  same  statement  to  the  same  extent 
held  true  as  regards  all  other  infectious  dis- 
eases, and  in  recent  years  to  tuberculosis.  The 
fallacy  of  the  statement  is  apparent  since  we 
know  what  to-day  boards  of  health  are  doing 
in  respect  to  all  officially  recognized  infectious 
diseases.  A beginning  must,  sooner  or  later, 
made  with  the  venereal  diseases;  and  even 
though  it  took  a century  to  reduce  their  pre- 
valence to  a degree,  the  game  is  worth  the 
candle  for  the  sake  of  the  innocent.  Certainly, 
no  good  can  come  from  a policy  of  inaction. 

Were  it  known  that  the  medical  secret  had 
ceased  to  exist  as  related  to  tliese  diseases, 
unquestionably  at  once  many  would  be  deterred 
from  acquiring  them,  in  any  event  from  pro- 
pagating them.  It  may  he  said  that  one 
effect  of  legislation  Mmuld  be  the  driving  of  the 
subject  to  the  quack  or  the  prescribing  drug- 


gist. I would  remind  you  that  in  this  city,  at 
any  rate,  an  incessant  and  vigilant  crusade 
under  other  laws  is  being  made  against  these 
offenders  and  is  driving  them  to  cover.  If 
we  can  only  enter  the  wedge  along  the  line  I 
advocate,  diseases  which  have  thriven  for  years 
because  of  the  seal  of  secrecy  will  wither  under 
the  lime-light  of  publicity.  Not  at  once,  but 
ultimately,  and  in  the  future  woman,  in  par- 
ticular, will  rise  up  and  call  him  blessed  who, 
armed  with  the  courage  born  of  conviction, 
drives  this  radical  wedge  home  frong.  the  office 
of  Health  Commissioner.  It  requires  courage 
of  the  highest  type  from  the  man  who  does  this, 
but  in  the  world’s  history  a just  cause  has  never 
failed  in  securing  a leader.  Not  alone  must  he 
fight  popular  opinion,  but  opposition  exerted 
from  the  ranks  of  the  medical  profession,  so 
deeply  engrafted  is  this  medical  secret.  But 
failing  other  means  of  mitigating  the  ravages 
of  the  venereal  diseases,  the  Moses  will  appear 
l^erhaps  sooner  than  any  ef  us  here  expect. 

I am  told  by  a veteriniarian  that  in  the  brute 
creation  the  diseased  male  refrains  from  contact 
with  his  mate.  It  would  thus  seem  that  the 
highest  gTade  of  animals  shows  the  least  con- 
science in  matters  sexual.  And  so  it  is  that 
the  views  which  I hold  are  minority  views,  and 
so  I am  held  as  dealing  in  hyperbole  and  .may  by 
chance  be  deemed  a mere  idealist.  But  the 
facts  I hold — at  the  disposal  of  any  one — arc 
so  cogent,  the  evidence  I can  produce  is  so  free 
from  the  latest  medical  term — “brainstorm” — 
that  could  I find  a Commissioner  of  Health  with 
the  requisite  moral  courage  and  mental  equip- 
ment. I believe  that  “a  little  child”  might  lead 
him  towards  the  goal  which  many  men  may  not 
hanker  for,  but  which  must  be  reached,  and  will 
be  reached,  in  order  that  the  innocent  may 
obtain  protection.  And  so,  firm  in  my  belief 
and  true  to  my  convictions,  I enter  this  plea 
for  the  safeguarding  of  the  marriage  bed. 
assured  that,  in  time,  here  as  ever  truth  shall 
.prevail  and  error  shall  he  conquered. — The 
Monthly  Cyclopaedia  of  Practical  Medicine, 
July,  1907. 
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DOCTORS  HAD  TO  QUIT. 
Traveling  Physicians  Visiting  Paragould  Were, 
Warned  Not  to  Attempt  Their  Method  of 
Practicing. 


The  traveling  physicians,  claiming  to  be  from 
tlie  Cleveland  Institute  of  Medicine  and  Sur- 
gery, of  Cleveland,  Ohio,  met  with  a serious 
condition  of  affairs  here  and  had  it  not  been 
for  the  leniency  of  the  local  medical  board 
some  prosecutions  would  have  followed.  The  first 
visit  of  the  doctors  was  announced  for  yester- 
day, and  Dr.  U.  F.  Fitzgerald,  claiming  to  be 
one  of  the  leading  representatives  of  the  insti- 
tute, arrived  and  opened  offices  at  the  Staneil 
hotel  yesterday  morning,  and  by  nine  o’clock 
afflicted  humanity  began  pouring  into  their 
quarters  and  there  were  indications  of  a hi''- 
business  for  the  strangers  till  the  local  medical 
board  put  the  professional  lid  on,  and  then  it 
was  all  off. 

It  was  ascertained  that  the  physicians-  were 
not  qualified  to  practice  their  profession  in  the 
State,  consequently  the  local  board  proceeded  to 
go  after  them.  A warrant  was  issued  for  their 
arrest,  but  Dr.  Henry  Dickson  and  other  phy- 
sicians of  the  city  not  wishing  to  cause  the 
fellows  embarrassment  visited  their  quarters  at 
the  hotel  and  told  them  that  it  was  necessary 
for  them  to  produce  the  required  credentials 
showing  that  they  v/ere  entitled  to  practice  their 
profession  in  the  State.  This  the  chief  doc- 
tor couldn’t  do,  and  the  manner  in  which  he 
attempted  to  explain  out  of  the  predicament 
gave  rise  to  a suspicion  that  he  was  aware 
of  the  fact  that  he  knew  he  was  violating  the 
law.  He  promised  veheniently  to  shut  up  shop 
and  get  out  of  town,  and  did  not  hesitate  to 
inform  the  large  number  of  visitors  in  waiting 
that  he  was  not  prepared  to  handle  their  cases 
on  this  trip. 

Without  further  ceremony  Dr.  Fitzgerald 
began  his  arrangements  to  leave  the  town,  and 
on  the  first  train  yesterday  afternoon  he'  left  for 
Jonesboro,  where  they  are  billed  to  open  offices 
toda3^.but  they  will  perhaps  meet  with  a sim- 


ilar state  of  affairs  there,  as  the  physicians  of 
Jonesboro  have  been  informed  of  the  action 
taken  here. 

Dr.  H.  Freeman,  one  of  the  number  adver- 
tised to  appear  here,  left  yesterday  morning  for 
Osceola  to  make  arrangements  to  visit  the  town 
of  that  section,  and  got  out  of  town  before  his 
associates  came  in  contact  with  the  local  medical 
board.  He  and  one  of  the  “company”  were 
billed  to  join  Dr.  Fitzgerald  at  Jonesboro  today, 
and  it  was  evidently  their  intention  to  do  a big 
“practice”  in  that  city,  but  it  is  quite  likely 
they  will  go  up  against  a more  serious  condition 
of  affairs  there  than  that  with  which  they 
met  in  Paragould. 

These  doctors,  so  one  of  them  told  a Soli- 
phone  reporter,  have  been  practicing  their 
methods  all  over  the  State  of  Arkansas,  and  it  is 
their  intention  to  make  visits  every  three  months 
at  regularly  established  points.  They  came  to 
Paragould  from  Coming,  where  they  spent  one 
day,  and  were  in  Fort  Smith  about  a week 
ago.  They  claim  this  was  the  first  time  they  had 
been  molested,  and  that  they  will  meet  every 
requirement. of  the  State  law  and  proceed  with 
their  practice,  and  will  come  to  Paragould 
again  in  due  'bourse  of  time.  Dr.  Fitzgerald, 
the  physician  in  charge  here  yesterday  said  he 
was  in  possession  of  a State  certificate  or  license 
issued  in  1892,  while  at  Hot  Springs.  But  a 
certificate  issued  at  that  date  would  not  hold 

4 

good  till  now.  He  appeared  pretty  badly  scared 
when  the  physicians  called  upon  him  to  produce 
his  credentials  yesterday,  and  seemed  glad  of 
the  opportunity  to  quit  and  get  out  of  the  city. 
■ — Paragould  Soliphone. 


Clinical  Cases 

HIGH  TEMPERATURE  IN  A CASE  OF 
HYSTERIA. 

Benton,  Arkansas,  August  6,  1907. 

To  the  Editor: 

It  is  said  that  “there  is  nothing  new  under 
the  sun,”  and  while  hysteria  is  familiar  to 
all.  I feel  that  the  high  temperature  recorded 
in  the  case  presented  below  will  prove  as  inter- 
esting to  the  readers  of  the  Journal  as  it  did 
to  me. 
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Mrs.  W.,  age  30,  married,  mother  of  one 
cliild  8 years  old;  history  of  two  curettements, 
one  and  two  years  previously.  Vaginal  e.xami- 
nation  refused. 

I was  called  to  see  her  October  7th,  and  found 
her  in  a con\mlsive  seizure.  After  proper  medi- 
cation, the  convulsions  were  checked  and  she 
liad  no  more 'during  lier  illness.  The  tempera- 
ture taken  just  after  the  last  convulsion,  regis- 
tered 107.  T became  alarmed  and  summoned 
her  husband  and  told  him  that  in  all  probability 
the  case  would  terminate  fatally.  But  to  my  sur- 
prise, she  did  not  die  notwithstanding  the  tem- 
perature kept  climbing  the  mercurial  ladder 
until  it  reached  the  highest  rung  my  thermom- 
eters could  register,  114.8,  with  no  serious 
results  to  record.  1 soon  began  to  view  the  case 
with  more  curiosity  than  seriousness.  1 used  a 
great  number  of  thermometers,  as  well  as  variety 
of  makes.  Hick’s  of  course  being  included 
amongst  them.  On  a few  occasions  the  ther- 
2nometers  would  explode,  one-half  of  the  mer- 
cury' column  disappearing  and  the  other  half 
remaining  intact.  At  no  time  during  her 
sickness  did  I observe  her  pulse  to  go  much 
above  normal.  Medical  treatment  availed  but 
little  in  the  reduction  of  the  temperature,  ice 
to  the  spine  and  head  giving  the  best  results  of 
anything  tried.  On  November  12th  she  col- 
lapsed and  remained  so  for  five  days  and  nights, 
taking  no  nourishment,  not  even  water.  During 
this  stage,  a pint  of  water  with  10  drops  of  tinc- 
ture of  nux  vomica  was  given  every  four  hours 
per  rectum.  She  came  out  of  the  collapsed  con- 
dition on  the  17th  and  began  to  convalesce 
promptly.  A letter  received  in  Marcii  states 
that  she.  is  well. 

Below  will  be  found  a correct  record  of  her 
temperature.  I hope  that  this  will  not  convey 
the  idea  that  I gave  up  my  practice  for  this 
one  ease.  Her  husanhd,  a more  than  ordinarily 
intelligent  man,  assisted  me  in  keeping  the 
record. 
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PKOGKAM  OE  THE  EIGHTH  DISTKICT 
MEDICAL  SOCIETY 

“A’ellow  Fever,”  D.  R.  B.  Greenlee,  M.  D., 
jMayflower. 

“Gastric  Ulcer  in  TA’phoid  Fever,”  J.  F. 
Brown,  M.  D.,  Conway. 

“EpilejDsy  from  a Meclico-Leg'al  Stand- 
point,” Keating  Baudny,  M.  D.,  Little  Rock. 

“The  Benefits  to  be  Derived  from  Medical 
Organization  as  Understood  by  the  County  Sec- 
retar}^.”  C.  C.  Stephenson,  M.  D.,  Little  Rock. 

“Peritonitis  and  Its  Treatment,”  J.  P.  Run- 
yan, M.  D.,  Little  Rock. 

“Report  of  a Case  of  Double  Pneumonia  with 
Unusual  Complications  and  Sequelfe,”  Norman 
H.  Jackson,  M.  D.,  Pontoon. 

“Acute  Gastro-Enteric  Intoxication,”  xV.  H. 
McKenzie,  M.  D.,  Dardanelle. 

“Repair  of  Perineum  and  Cervix  Following 
Labor,”  W.  C.  Dunaway,  IM.  D.,  Little  Rock. 
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Communications 

A FRENZIED  MEDl'CAL  COLLEGE. 

Docter  Morgen  Smitli, 
deer  editer : 

I am  thinking  of  tending  som  medercal 
School  this  Fall  and  wood  like  to  now  what 
YOU  think  of  the  Gate  city  medercal  collige  and 
school  of  Farmercy.  Also  if  you  think  the 
prefesser  of  the  collige  is  qualerfide  to  make  me 
pas  a state  Bourd  if  I tend  but  won  Seshion. 
all  so  as  i am  low  on  fynancies  I w'ood  like 
to  now'  if  yon  think  i cood  dispow's  of  my  shair 
of  stock  the  perfesser  says  he  w'ood  give  me  if  i 
tend  a seshion  of  his  medercal  and  school  of 
Farmercy  for  the  cash.  A Medercal  Stewdent 
who  yon  now  give  me  this  advitismint  and  said 
to  writ  to  you  as  you  wood  now  how  to  advize 
me,  if  I doan’t  tend  his  collige  i sertinly  wood 
like  to  tend  som  other  good  school  wdiich  will 
make  me  pas  a state  Bourd  nex  sommer  so  i 
can  practis  medersin.  allso  i have  a farely  good 
cnglish  Education  and.  have  taut  school  some 
in  the  passed.  I have  studded  allso  Physyolergy 
som  but  not  mutch  to  bragg  on. 

Rooral  rout  nuni.  — 

pess.  the  Medercal  Stewdent  allso  askd  me 
to  ask  you  if  docter  Decker  was  in  good 
repoot  in  yore  Medercal  sosiety. 

For  the  information  of  the  JotFENAU  readers, 
•the  “Sure  Proposition”  is  published  verbatim 
et  literatim.  Perhaps  our  Texas  brethren  may 
also  find  it  interesting  reading. 

$25,000.00  1,000  Shares 

FREE  TO  PHYSICANS— GATE  CITY 
MEDICAL  COLLEGE  AND  SCHOOL 
OF  PHARMACY. 

This  school  has  recently  been  incorporated 
with  a capital  stock  of  $50,000.  The  dean  has 
$25,000  of  this  stock  which  he  proposes  to  give 
to  Physicians  and  Medical  Students  on  one  of 
the  followdng  plans : 

FIRST. 

Each  student  who  attends  the  Gate  City 
IMedical  College  and  School  of  Pharmacy  dur- 
ing the  next  session  wdll  get  absolutely  free  of 
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charge,  one  share  of  the  Capital  Stock  of  this 
college. 

SECOND. 

Send  us  the  names  and  addresses  of  prospec- 
tive Medical  Students.  We  will  send  them  our 
circulars  and  announcements  and  when  as  many 
as  three  from  the  list  you  send  us  enter  our 
college,  you  will  get  one  Share  of  Stock. 

THIRD. 

We  will  give  you  a course  of  Home  Read- 
ing (Mail  Course)  in  Medicine  for  $25.^  We 
issue  you  one  share  of  the  stock  as  soon  as  you 
begin  the  course,  and  when  you  finish  it  we 
issue  you  a special  diploma  on  your  work.  Both 
graduates  and  those  who  have  not  graduated 
may  take  this  work  and  get  the  diploma.  It 
requires  from  four  to  six  months  to  finish  a 
]\fail  Course.  If  you  are  interested  in  this 
course  wwite  for  further  particulars. 

STOCK. 

This  stock  is  fully  paid  and  non-assessable. 
It  will  never  cost  you  a cent.  On  the  other  hand 
a share  will  entitle  you  to  vote  in  all  meetings 
of  the  stockholders  of  the 'college,  and  will  also 
entitle  you  to  share  in  all  dividends. 

The  object  in  giving  away  this  enormous 
amount  of  stock  is  simply  to  get  One  Thousand 
Progressive  Physicians  interested  in  our  col- 
lege. This  will  make  it  one  of  the  most  popu- 
lar Medical  Colleges  in  the  South  and  we  will 
be  amply  paid  for  our  liberal  gift. 

Address  all  communications  to 

J.  W.  DECKER,  Ph  D.,  M.  D.,  Dean, 

Texarkana,  Texas. 

Before  attempting  to  give  the  information 
desired,  the  editor  wishes  to  inform  you  as  well 
as  all  others  who  in  the  future  might  wish 
to  write  for  this  Journal,  that  one  of  the  inflex- 
ible rules  of  this  office  is  that  anonymous  com- 
munications are  invariably  thrown  into  the 
waste  basket,  unopened,  and  it  matters  not  hov 
important  or  interesting  their  contents  may  be 
to  the  public,  “under  the  rules”  they  must  suf- 
fer the  common  fate  decreed  for  them  by  a 
self-respecting  and  high-toned  Journalism.  At 
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long  intervals  and  in  some  instances  a depart- 
ute  may  be  taken  from  this  practice,  and  as  the 
interval  is  already  long  and  the  instance  excep- 
tional, it  is  left  with  our  readers  to  condemn 
or  excuse  this,  the  first  infraction  of  the  estab- 
lished law,  in  a desire  to  give  the  “Prospective 
Medical  Student”  valuable  information. 

Know  you  then  “Prospective  Medical  Stu- 
dent” that  at  the  Jonesboro  meeting  of  the 
Arkansas  Medical  Society,  information  reached 
the  Council  that  Dr.  J.  W.  Decker,  a member 
in  good  standing  of  the  Miller  County  Medical 
Society,  rvas  conducting  a medical  college  at 
Texarkana  in  a manner  not  calculated  to 
inspire  the  confidence  of  the  profession.  In 
short,  it  was  charged  by  some  one  that  his 
school  was  nothing  but  a “Diploma  Mill.” 
Decker  was  summonsed  to  appear  before  the 
Council,  and  when  confronted  with  the  reports, 
denied  the  allegations  and  invited  the  Council 
to  send  a Committee  of  Investigation  to  Texar- 
kana where  he  would  take  pleasure  in  proving 
to  the  Society  the  falsity  of  the  charges. 
Accordingly,  Dr.  J.  S.  Corn,  of  Nashville,  and 
the  writer,  w'ere  appointed  to  visit  the  college, 
instructed  to  make  a thorough  examination  and 
report  to  the  Society  at  the  next  annual  meet- 
ing. The  results  of  the  investigation  are 
embodied  in  the  following  report  which  was 
unanimously  adopted  by  the  Society  in  annual 
session  at  Texarkana,  1904: 

REPORT. 

A.^ — In  1898  the  Medical  Department  of  Sul- 
phur Rock  College,  Dr.  J.  W.  Decker.  Dean,^ 
was  organized  at  Sulphur  Rock,  Ark.,  at  which 
place  it  was  conducted  as  a preparatoi’y  school 
of  medicine  until  June,  1902.  In  .1900  Dr. 
Decker  applied  for  and  received  a charter  from 
the  State  of  Arkansas,  in  virtue  of  which  legal 
authority  was  conferred  upon  his  school.  The 
almost  total  lack  of  any  educational  require- 
ment for  admission ; the  professed  ability  to 
prepare  students  to  successfully  pass  medical 
examining  boards  upon  one  or  two  terms 
attendance,  and  tbe  claim  of  recognition  by 
other  colleges  of  the  certificates  of  attendance 
issued  by  him,  constituted  a MAGNETIC 


TRINITY  that  did  not  fail  to  attract  many 
students  from  Arkansas,  Texas  and  Indian  Ter- 
ritory to  this  shrine  of  medical  learning.  In 
the  language  of  the  catalogue,  “Any  one  who 
can  understand  FAIRLY  WELL  (capitals 
ours)  what  he  reads  can  study  medicine  pro- 
fitably.” “Any  person  of  average  ability  * * * 
can  prepare  himself  to  pass  for  license  in  one 
or  two  rerms.”  The  length  of  a term  is  not 
stated  in  the  catalogue,  but  by  dividing  a course 
or  session  into  throe  terms  of  two  months  each, 
it  will  readily  be  seen  with  what  lightning-like 
rapidity  the  rough  material  could  be  fash-, 
ioned  into  the  finished  product. 

Success  crowned  the  doctor’s  efforts  (in  this 
preparatory  work)  so  bountifully  that  he 
decided  to  move  the  school  to  Texarkana  and 
make  it  a REGULAR  GRADUATING  (cap- 
ital ours)  school.  In  June,  1902,  Dr.  Decker 
moved  all  the  wedical  library,  labomtory,  sup- 
plies and  appliances,  pharmaceutical  fixtures 
scientific  apparatus,  and  in  fact  everything 
belonging  to  tbe  medical  department  to  Tex- 
arkana, Ark.  (See  Catalogue  1902-1903,  page 
5.)  As  a result  of  the  doctor’s  decision,  the  Med- 
ical Department  of  Sulphur  Rock  College  was 
absorbed  during  the  metamorphosis,  and  the 
Gate  City  Medical  College  and  School  of  Phar- 
macy (the  imago),  J.  W.  Decker,  Ph.  D.,  M. 
D.,  Ph.  G.,  Dean,  was  formally  opened  for  the 
admission  of  students  on  January  1,  1903. 
at  Texarkana,  Arkansas. 

B.  — The  college  buildings,  with  all  appurtbn- 
ances  thereunto  belonging,  are  situated  on  tbe 
Arkansas  side  of  State  street. 

C.  — On  May  11,  1903,  Dr.  Decker  obtained 
a charter  from  the  State  of  Texas  which  author- 
ized him  to  organize  and  conduct  the  Gate 
City  Medical  College  and  School  of  Pharmacy, 
at  Texarkana,  Texas.  Four  days  subsequent  to 
the  obtaining  of  this  charter,  thirty  students, 
who  had  completed  the  required  course  at  the 
Gate  City  Medical  College  and  School  of  Phar- 
macy, at  Texarkana,  Arkansas,  were  graduated 
and  received  diplomas  from  the  Gate  City  Med- 
ical College  and  School  of  Pharmacy,  located 
at  Texarkana,  Texas,  the  diplomas  issuing  from 
Dr.  Hunt’s  office. 
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D.  — There  were  one  hundred  and  twent-y- 
three  students  in  attendance  upon  the  session 
just  closed,  thirty  graduating  and  receiving 
dip]o7nas. 

E.  — The  fees  charged  are: 


Matriculation  $ 5 00 

Professors’  tickets  50  00 

Laboratory  10  00 

Graduation  25  00 


Making  a total  of $ 90  00 


F.  — So  strikingly  poor  and  inadequate  are 
the  facilities  for  teaching  modern  medicine  in 
tliis  school  as  olDserved  upon  making  a thor- 
ough personal  inspection,  that  one  is  almost 
constrained  to  the  belief  that  either  the  dean 
is  unfamiliar  with,  and  a perfect  stranger  to, 
tlic  highest  and  accepted  standards  of  medical 
education  and  teaching,  or  else  the  representa- 
tions made  in  the  annual  eatalogi7e,  in  which 
are  emphasized  the  many  advantages  offered  the 
student  who  ^vould  pi’osecute  the  study  of  med- 
icine in  this  school,  were  penned  with  a con- 
scious and  deliberate  carelessness  that  should 
not  he  permitted  to  pass  without  receiving  the 
severest  condemnation  by  those  of  the  profes- 
sion who  rvelcome  the  high  standard  of  require- 
ment of  admission  to  our  best  colleges,  as  well 
as  demanding  the  gneatest  possible  efficiency  in 
their  graduates. 

G.  — Anatomv  has  ever  been  considered  the 

4 

corner  stone  of  the  fabric  of  medicine,  and  the 
anatomical  laboratory  the  centre,  about  which 
every  other  branch  revolves.  It  would  he  as 
ahsiird  to  think  of  an  army  without  a general 
as  a medical  college  without  a cadaver  within 
its  walls:  yet  the  Gate  City  IMedical  College 
and  School  of  Pharmacy  is  absolutely  without 
an  anatomical  laboratory  where  students  may 
pursue  the  most  important  single  study  in  the 
medical  curriculum.  Dissection  was  not 
required  of  the  students  for  obvious  and  suffi- 
cient reasons. 

H.  — Personal  attendance  upon  the  lectures 
lias  not  been  required  of  those  who  found  it 
inconvenient  to  attend  the  first  course,  and  a 


mail  or  correspondence  course  was  given,  for 
which  due  credit  was  allowed  and  advanced 
standing  permitted. 

I. — To  instruct  those  who  desire  it  in  the 
noble  and  honorable  art  of  healing,  for  which 
a fee  commensurate  with  the  services  ren- 
dered is  exacted,  is  certainly  a commendable 
and  praiseworthy  profession,  though  indeed  a 
most  responsible  one.  But  a medical  college, 
organized  and  launched  in  the  midst  of  an  era 
of  the  gTeatest  medical  energy  and  progress  the 
world  has  ever  knoyvn,  (a)  that  has  practicallr 
no  educational  requirement  for  admission;  (b) 
that  is  without  an  anatomical  lalxiratory;  (c) 
that  does  not  require  its  students  to  dissect; 
(d)  that  makes  false  representations  in  its  cata- 
logues, thereby  attracting  many  students;  (e) 
that  is  without  siifficient  hospital  advantages, 
tlms  depriving  students  of  the  best  means  of 
studying  diseases  clinically;  (f)  that  gives  lec- 
tures Im  mail  for  which  credit  is  given;  (g) 
that  is  conducted  dually,  hrazenly,  irregularly 
and  'unprofessionally,  in  a Dr.  Jehyl-and-Mr. 
Hyde  manner,  should  meet  its  just  reward  at 
the  hands  of  the  courts. 

Th.e  “stigmata”  of  fraud  were  so  much  in 
evidence  as  to  warrant  the  conviction,  that 
not  only  is  Dr.  Decker  guilty  of  unprofessional 
conduct,  meriting  the  unqualified  cotrdemnation 
of  the  profession,  hut  the  charter  under  which 
he  is  authorized  to  conduct  his  school  should 
• be  summarih'  revoked  by  the  Arkansas  and 
Texas  authorities,  thereby  putting  an  end  to  a 
brief  hut  disgraceful  chapter  in  the  history 
of  an  Arkansas-Texas  medical  college. 

It  is  recommended  that  the  iMiller  County 
Iitedical  Society  immediately  proceed  to  inves- 
tigate this  matter  with  instruction  to  report  the 
result  of  said  investigation  to  the  Councih 

J.  S.  CORX,  M.  D.. 

Councillor  Sixth  District. 
MOEGAX  SMITH,  M.  D., 

Councillor  Fifth  Distiirt- 
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The  Council  after  hearing  the  report,  ordered 
the  Miller  Connt}'  Medical  Society  to  put 
Decker  on  trial  for  gross,  unprofessional  con- 
duct. After  a fair  trial  at  which  Decker 
appeared  in  his  own  defense  and  the  writer 
represented  the  prosecution,  he  was  expelled 
in  disgTace.  and  so  far  as  known,  is  today 
unafhliated  with  any  medical  society,  and  is  as 
tlie  union  inan  would  say,  “a  scab  doctor."’ 

Th.e  report  'above  published  answers  all  of 
your  questions  but  the  one  concerning  the  cash 
ralue  of  the  stock.  We  confess  unfamiliarity 
with  the  cash  value  of  the  stock  of  the  col- 
lege, and  would  suggest  that  you  write  to  the 
L".  S.  District  Attorney,  Texarkana,  asking 
for  this  information.  If  it  has  a cash  value  he 
would  be  very  likely  to  know  it,  and  if  it  has 
not,  we  believe  he  would  be  glad  to  investigate 
the  matter  for  you.  You  might  also  write  to 
the  Post  Office  Department,  Washington,  D. 
C.,  enclosing  one  of  the  circiilars  sent  with  your 
letters  to  us. 

In  view  of  your  literary  qualifications,  our 
sincere  advice  to  you  is  that  if  you  are  deter- 
mined to  attend  “som  school  that  will  make 
3’ou  pass  (up)  a state  Bourd  next  somer,”  we 
know  of  none  more  willing  to  take  your  money, 
nor  less  able  to  give  you  anything  for  it  than  the 
Gate  City  Medical  Colege  and  School  of  Phar- 
macy. A'ou  will  find  the  surroundings  to  your 
liking,  and  intellectually,  you  will  feel  perfectly 
at  home  in  a few  hours  after  your  arrival.  This 
mental  tranquility  should  be  worth  something 
to  you.  We  think  you  should  not  accept  the 
“shair  of  stock”  the  Professor  offers  you. 
This  would  convince  him  that  you  are  not  small 
but  appreciative  of  a good  thing  and  a “sure 
proposition.” 

Before  you  buy  your  ticket  for  Texarkana, 
write  the  Texas  authorities  for  the  new  address. 
This  might  save  you  some  extra  expense. 


News  Items . 

Dr.  Frank  Vinsonhaler  is  in  the  Adirondacks 
for  the  Summer. 

Dr.  J.  E.  Sparks,  of  Crossett,  has  returned 
from  the  Mayo  Surgical  Clinic  where  he  has 
been  in  attendance  for  three  weeks. 

Dr  Jas.  H.  Lenow,  Dean  of  the  University 
of  Arkansas,  IMedical  Department,  is  spending 
his  vacation  in  Colorado. 

Dr.  J.  J.  Johnson,  of  Harrison,  is  at  the  Post- 
Graduate  School  of  Boston,  and  will  visit  the 
Jamestown  Exposition  before  returning. 

Dr.  A.  K.  Stover,  recently  elected  to  the 
chair  of  Chemistry  in  the  University  of  Arkan- 
sas, Medical  Department,  has  returned  from 
Johns  Hopkins  and  other  eastern  hospitals.  . 

Dr.  A.  E.  Harris,  Lecturer  on  Physical 
Diagnosis  and  Clinical  Medicine  in  the  Plniver- 
sity  of  Arkansas,  Medical  Departinent,  spent 
his  vacation  in  the  laboratory  of  Cabot,  Boston. 

The  "Secretary  acknowledges  pleasant  calls 
from  the  genial  Dr.  M.  G.  Thompson,  of  Hot 
Springs,  and  Dr.  G.  S.  Brown,  a member  of 
the  State  Board  of  Medical  Examiners  of  the 
Arkansas  Medical  Society,  of  Conway. 

Dr.  G.  M.  D.  Cantrell,  Professor  of  Theory 
and  Practice  of  Medicine,  College  Physicians 
and  Surgeons,  left  on  the  11th  for  the  Summer 
resorts  of  Maine.  He  will  spend  the  greater 
part  of  his  vacation  at  Bar  Harbor. 

Dr.  J.  S.  Westerfield,  of  Conwajq  was  in  the 
city  on  the  11th  in  the  interest  of  the  Eighth 
District  Medical  Society,  of  which  he  is  the 
president.  He  says  that  the  meeting  at  Dardan- 
elle,  on  the  26th  and  27th  inst.,  promises  to 
b-e  a big  success,  and  from  the  number  of  papers 
promised  and  tbe  arrangements  made  for  enter- 
taining the  Society  by  the  Yell  County  Medical 
Society,  leave  no  doubt  of  this. 

geyeeal. 

The  Broughton  Sanitarium,  of  Rockford,  111., 
conducted  by  Dr.  Broughton  for  the  treatment 
of  Drug  Addictions  and  Special  Nervous  Cases, 
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is  being  enlarged  by  the  addition  of  thirty  new 
rooms.  This  bespeaks  prosperity  for  the  Sani- 
tarinm  to  which  it  is  justly  entitled. 

The  Medical  Association  of  the  Southwest, 
comprising  the  states  of  Missouri,  Kansas,  Okla- 
homa, Indian  Territory,  Arkansas  and  Texas, 
will  hold  its  next  annual  meeting  at  Hot 
Springs,  Ark.,  in  October.  This  Association, 
organized  less  than  one  year  ago  and  recently 
officially  recognized  by  the  American  Medical 
Association,  has  a membership  of  several  hun- 
dred members  already,  and  it  is  safe  to  predict 
that  it  will  have  a thousand  in  another  year. 
The  program  for  the  Hot  Springs  meeting  is 
not  yet  completed,  and  the  Secretary,  Dr.  F.  H. 
Clark,  El  Reno,  Oklahoma,  promises  it  for  the 
September  number. 


Change  of  Addresses 

H.  H.  Niehuss,  M.  D.,  from  Wesson,  to  Mt. 
Nebo. 

,Jas.  H.  Lenow,  M.  D.,  Little  Rock,  to  Colo- 
rado Springs. 

J.  W.  Powell,  M.  D.,  from  Russellville,  to 
Springfield. 


Deaths 

J.  C.  Robinson,  M.  D.,  University  of  Louis- 
ville, Medical  Department,  1891,  a member  of 
the  Lee  County  Medical  Society,  died  at  his 
residence  in  Marianna,  July  19th,  at  the  age  of 
tliirty-nine  years. 


A PROFESSIONAL  HINT. 

“Birds  in  their  little  nests  agree: 

And  fiis  ‘a  shameful  sight, 

Vlien  children  of  one  family 
Fall  out,  and  chide,  and  fight.” 


District  and  County  Societies 

The  Faulkner  County  Medical  Soci- 
ety has  adjourned  for  the  Summer,  and  will 
resume  its  meetings  early  in  the  Fall. 

The  Faulkner  County  Medical  Society 
reports  the  addition  of  two  new  members.  Dr. 
Geo.  L.  Henderson,  Greenbrier,  and  Dr.  Jos.  H. 
Downs,  Vilonia. 

The  Sevier  County  Medical  Society  met 
at  Lockesburg,  July  23rd,  in  regular  monthly 
session.  The  attendance  was  small.  Program 
for  next  meeting  -will  include  a list  of  ten 
questions  to  be  submitted  for  discussion. 

The  Sevier  County  Medical  Society  met 
at  Lockesburg  on  the  23rd  July.  On  account  of 
the  extremely  hot  weather’  the  attendance  was 
small,  but  considerable  interest  was  manifested 
by  those  who  participated  in  the  proceedings. 
An  interrogatory  program  was  adopted  for  the 
next  meeting  which  promises  to  create  live  inter- 
est. 

The  Franklin  County  Medical  Society 
held  its  regular  monthly  meeting  at  Ozark  on 
the  6th,  with  only  three  members  present  and  a 
visitor  from  the  Crawford  County  Society.  Dr. 
Campbell.  The  list  of  questions  compiled  by 
Dr.  Rambo  and  the  Secretary,  were  discussed 
with  much  interest  and  profit. 

Dr.  H.  H.  Turner  is  in  the  mountains  for 
his  health. 

The  Quarterly  Meeting  of  the  Eighth 
District  Medical  Society,  embracing  the 
societies  of  Conway,  Faulkner,  Pope,  Perry, 
Pulaski,  Johnson  and  Yell  countiese,  will  be 
held  at  Dardanelle  on  the  26th  and  27th  of 
August,  convening  at  2 o’clock,  p.  m.  This  will 
be  the  first  meeting  of  this  society  since  April. 
1906,  and  the  President,  J.  S.  Westerfield,  of 
Conway,  and  Dr.  S.  P.  Yaughter,  the  Secretary, 
are  making  strenuous  efforts  to  make  the  meet- 
ing a great  success. 
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Department  of  Therapeutics 

Edited  by  Milton  Vaughn,  M.  D. 
Professor  of  Materia  Medica  and  Therapeutics 
University  of  Arkansas,  Medical 
Department 

Amebic  Dysentery — In  this  disease  bismuth 
salts  and  all  powders  are  contra-indicated.  Give 
quinine  sulphate  solution  by  high  injections, 
care  being  taken  to  reach  the  cecum  and  ascend- 
ing colon.  Begin  the  quinine  solution  at  1 :5000, 
gradually  increasing  to  1 :2500,  and  later  to 
1 :1000.  The  solution  should  be  warm  and  from 
one  to  two  quarts  used  at  each  injection.  The 
patient’s  hips  should  be  elevated  and  great  pains 
talcen  to  cause  every  possible  part  of  the  colon 
to  be  reached  by  the  solution.  It  should  be 
retained  for  at  least  fifteen  minutes. 

This  treatment  is  habitually  employed  in  the 
British  and  American  Medical  Service  in  trop- 
ical and  sub-tropical  countries,  and  has  also 
been  adopted  at  Johns  Hopkins.  Some  of  the 
best  British  authorities  use  acetozone  by  mouth 
and  enema. 

Itch — The  various  forms  of  itch  may  be 
treated  successfully  with  Vleminckx’s  Solution 
of  sulphate  of  calcium,  the  formula  for  which  is 


as  follows : 

Quick  lime oz.  i 

Precipitated  sulphur oz.  ii 

Aqua oz.  xv 


Mix  and  boil  in  an  earthenware  vessel  till  the 
solution  is  reduced  to  10  ounces;  after  subsi- 
dence, decant  the  clear  liquid,  which  should  be 
used  on  cloth,  lint  or  gauze  every  night  for 
four  or  five  nights. 

Chiggoe,  Chiggee. — The  chigger  should  be 
removed  by  the  use  of  a clean  needle  after  which 
chloroform  should  be  applied.  By  removing  the 
chigger  entirely,  which  may  be  done  with  a 
small  sharp  bistoury  or  even  a needle,  often 
inflammation  is  prevented  and  consequent  pus 
formation.  If  chloroform  is  not  available,  mer- 
, curial  ointment  is  the  next  best  remedy. 
Poisoning  from  Ivy  Oak  and  Other  Plants 
—Use  acetate  of  lead  solution  and  opium  accord- 
ing to  the  following  formula: 


Tr.  opii 1 part 

Liq.  plumbi  subacetatis  1 parts 

Aquae  16  parts 


Even  better  than  this  is  equal  parts  of  aro- 
matic spirits  of  ammonia  and  water.  This  dis- 
solves and  carries  away  the  stick,  non-volatile 
oil  of  the  rhus  toxicondendron,  and  prevents 
further  spread  of  the  poison.  Use  no  ointments 
in  the  dermatics  of  vegetable  poisoning. 


THE  MUTUAL  LIFE  INSUEANCE  COM- 
PANY OF  NEW  YORK. 

The  Mutual  Life  Insurance  Company,  one 
of  the  last  of  the  three  big  old-line  insurance 
companies  to  reduce  the  fee  for  medical  exami- 
nations is  now  the  first  to  reinstate  the  old 
schedule  of  fees,  and  the  following  circular 
letter  from  the  Medical  Director  is  self-explana- 
tory. The  prophecy  is  made  that  it  will  not  be 
but  a short  time  until  all  legitimate,  reputable 
and  reliable  companies  will 'adopt  a uniform  fee 
of  $5.00  for  each  completed  examination. 

CIRCULAR  NO  88. 

New  York,  July  23,  1907. 

I am  glad  to  announce  to  the  Medical  Exam- 
iners of  the  Company  that  on  and  after  August 
1st,  1907,  the  Company  will  pay  a fee  of  $5  for 
each  completed  examination  for  new  insurance, 
irrespective  of  the  amount  of  insurance  applied 
for. 

This  has  been  rendered  possible  by  rigid  econ- 
omy in  other  directions  whereby  a saving  in  the 
expense  of  obtaining  new  business  has  been 
effected  of  sufficient  size  to  warrant  this  step. 

All  extra  allowances  for  mileage,  obtaining 
additional  information,  urine,  etc.,  will  be  abol- 
ished beginning  AugMst  1st.  The  fee  for  a 
microscopical  examination  of  the  urine  will  be 
$5  as  heretofore,  but  this  will  only  be  made 
when  directly  called  for  by  the  Company. 

The  fee  for  a Certificate  of  Health  for  the 
restoration  of  a lapsed  policy  will  be  $2,  unless 
a full  examination  is  called  for,  in  which  case 
it  will  be  $5. 

Very  truly  yours, 

...  Brandeth  Symonds,  M.  D., 

Medical  Director. 
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THE  THIKi)  SEMI-ANNUAL  MEETING 
OF  THE  EIGHTH  DISTRICT 
MEDICAL  SOCIETY 

The  next  meeting  of  this  Society^  comprising 
the  Societies  of  Coinva}',  Faulkner,  Johnson, 
I’ope.  Ferry,  Pulaski  and  Yell  counties,  with 
a total  of  155  members,  will  be  held  at  Dar- 
dancllc,  on  the  £Gth  and  27th  of  August.  The 
- Yell  County  Society  as  host,  has  left  nothing 
undone  to  make  the  meeting  a success  from 
every  standpoint.  The  president.  Dr.  'Wester- 
field,  and  Dr.  A'aughter,  the  secretary,  of  the 
District  Society,  have  been  untiring  in  their 
efforts  to  secure  a good  program,  and  several 
papers  not  published  in  the  program  appearing 
elsewhere  in  this  issue,  have  been  promised.  Dr. 
C.  C.  Stephenson,  president  of  the  State  Society, 
M ill  read  a very  interesting  and  valuable  paper 
^ on  “Some  Adieu’s  Concerning  Medical  Organi- 
zation as  Entertained  by  an  Ex-Secretary.” 

The  suggestion  has  been  made  that  after  the 
members  arrive  at  Dardanelle,  adjournment  be 
taken  to  Alt.  Neho,  the  great  health  resort  of 
the  Ozarks,  and  the  sessions  be  held  there.  As 
it  is  only  a feu’  miles  distant,  this  could  be  done 
M'ithout  much  loss  of  time  and  the  busy  doctors 
M'ho  have  been  sweltering  under  the  vertical 
rays  of  Lmcle  Sol  for  the  last  tu'O  months, 
M’ould  gladly  Gvelcome  the  refreshing  breezes 
of  the  mountains  for  a few  days. 

The  train  M'ill  leave  Little  Rock  at  8 :25  a. 
m.,  arrive  at  Russellville  at  11 :40,  and  arrive 
at  Dardanelle  at  12  :40.  Returning,  leave  Dar- 
danelle at  4 o’clock  p.  m.,  arrive  at  Russellville 
at  4 ;30 ; leave  Russellville  at  4 :51  and  arrive 
at  Little  Rock  at  8 o’clock. 


CHANGE  IN  THE  FACULTY  OF  THE 
COLLEGE  OF  PHYSICIANS 
AND  SURGEONS. 

Dr.  AV.  P.  llling,  one  of  the  organizers  and 
largest  stockholders  of  the  College  of  Physi- 
cians and  Surgeons,  has  tendered  his  resignation 
as  Secretary  of  the  Faculty,  and  Dr.  AV. , A. 
Snodgrass,  has  been  elected  to  fill  the  vacancy. 


[AMI.  lY.  No.  3. 

AIEDICAL  EDUCATION  IN  THE  UNITED 
STATES. 

AATtit  Some  Facts  of  the  Existing  Condi- 
tions AND  Needs  as  Shown  in  the  Repoet 
OF  THE  Council  on  Education  AIade  to 
the  American.  AIedical  Association  at 
Atlantic  City,  June  4-7,  1907. 

During  the  last  tu’enty-five  years  medicine 
has  made  M'onderful  progress.  During  this 
period  it  has  earned  for  itself  the  right  to  be 
called  a science. 

The  science  of  medicine  is  one  of  the  broadest 
sciences.  It  is  based  on  the  sciences  of  anatomy 
and  physiology,  physics  and  chemistry,  pathol- 
ogy and  bacteriology  and  pharmacology.  For 
centuries  medicine  mms  a mass  of  empirical  facts 
M'hich  acknoM’ledged  no  limitations  and  the 
acceptance  of  Mdiich  required  a robust  faith  on 
the  part  of  both  doctor  and  patient.  To-day 
medicine  is  a science;  it  knoM's  its  pouter,  it 
recognizes  its  limitations  and  has  learned  to 
acknoMdedge  Avithout  fear  those  things  Mdiich  it 
does  not  knouq  and  when  it  inakes  such  acknoM'l- 
edgement  it.  turns  the  fire  and  zeal  of  Avell- 
trained  minds  on  these  unsolved  problems,  rvith 
the  hope  and  determination  of  finding  their 
solution. 

The  benefits  conferred  on  mankind  by  medical 
discoveries  have  already  been  enormoiu;. 

The  recognition  of  the  germ  cause. and  result- 
ing control  by  quarantine  of  great  plagues  like 
cholera,  yelloM"  fever  and  pest,  the  virtual  erad- 
ication of  smallpox  by  vaccination,  the  cure 
of  diphtheria  by  antitoxin,  the  relief  from  pain 
secured  by  anesthetics,  the  prevention  of  sur- 
gical infections  by  Lister's  great  discovery, 
antiseptic  surgery,  Avhich  has  made  possible 
the  many  life-saving  operations  of  modern  sur- 
gery, the  reduction  of  typhoid  fever  by  a pure 
Avater  supply — all  these  have  added  greatly  to 
the  Avealth  and  health  of  communities  and  to 
the  happiness  and  comfort  of  the  individual. 

The  civilized  world  can  aauII  afford  to 
acknoAvledge  the  importance  of  the  accomplish- 
ments of  modern  medicine  and  to  extend  to 
medicine  every  encouragement  and  assistance 
in  solving  the  many  problems  still  in  sight. 
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The  cancer  problem,  tuberculosis — “the  great 
white  plague” — pneumonia — the  captain  of  the 
men  of  death — scarlet  fever,  with  its  undimin- 
ished mortality;  all  these- and  many  more  must 
l>e  conquered  and  controlled.  And  in  this  fight 
the  community  must  furnish  the  laboratories 
and  hospitals  necessary  and  train  the  nlen  who 
are  needed  to  carry  on  this  struggle  of  science 
against  disease. 

In  our  own  countr}^  medicine  has  so  far 
received  little  assistance  from  the  state,  and, 
compared  with  schools  of  liberal  arts  and  the- 
ology, it  has  received  almost  no  endowments 
from  individuals.  And  yet  no  state  and  no 
philanthropist  can  find  a better  investment  than 
the  hospital  and  laboratories  of  a modern  med- 
ical school;  none  from  which  the  immediate 
returns  are  so  large,  none  from  which  the  pos- 
sibilities of  enormous  profits  to  humanity  are 
so  great. 

Modern  medicine  requires  a better  order  of 
intellect  and  better  training  than  it  did  twen- 
ty-five years  ago  and  better  than  that  possessed 
by  the  average  student  entering  its  ranks  to-day 
in  this  country. 

The  standards  of  medical  education  in  the 
United  States  are  very  uneven,  representing  the 
liighest  and  the  lowest  types  as  compared  with 
such  powers  as  England,  France  and  Germany. 
As  a whole,  the  standard  in  this  country  is 
distinctly  lower  than  in  these  countries  and 
lower  than  it  should  be  to  meet  the  require- 
ments of  medical  science  in  the  present  stage 
of  development. 

In  this  country  the  control  of  medical  educa- 
tion and  licensure  is  vested  in  the  individual 
states  and  not  in  the  national  government. 
This  has  probably  been  for  the  best  because  of 
the  enormous  size  of  our  country  and  the  widely 
varying  conditions  met  in  the  different 
sections. 

In  this  country,  until  comparatively  recently, 
medical  education  has  been  in  the  hands  of 
private  medical  colleges,  conducted  by  groups 
of  medical  men  largely  for  their  own  interests. 
In  Germany  and  France  the  medical  school  has 
been  developed  as  a department  of  the  univer- 


sity, and,  fortunately  in  this  country  the  same 
plan  is  being  gradually  adopted.  It  must  be 
said  to  the  credit  of  American  medical  'schools 
and  American  medical  men  that,  handicapped 
as  the}’’  have  been,  without  state  aid  or  private 
endowment  and  dependent  practically  entirelv 
on  the  fees  of  students,  they  have  accomplished 
much  of  which  we  may  justly  be  proud. 

BRITISH  MEDICAL  EDUCATION. 

In  England  medical  education  is  in  control 
of  the  national  government  through  the  agency 
of  the  Medical  Council.  The  Medical  Council 
determines  the  standard  of  preliminary  educa- 
tion, the  character  of  the  curriculum,  the  length 
of  the  course  and  the  character  of  the  examina- 
tions for  licensure. 

The  preliminary  education  required  is  about 
equal  to  our  best  four-year  high  schools  and 
this  is  followed  by  a five  years’  course  in  medi- 
cine, the  first  year  devoted  largely  to  physics, 
chemistry  and  biology,  and  this  year  Ban  be 
taken  either  in  the  medical  school  or  in  a school 
of  liberal  arts  recognized  by  the  council.  Then 
follow  the  four  years  of  medicine,  given  largely 
as  they  are  in  this  country,  the  last  year,  how- 
ever, can  be  taken  as  a clinical  year  in  a 
recognized  hospital.  The  examination  for  licen- 
sure can  then  be  taken  at  the  end  of  this  five- 
year  course  or  it  can  be  taken  in  two  parts,  one 
after  the  completion  of  the  laboratory  years  and 
the  second  on  the  completion  of  the  course.  As 
a matter  of  fact,  however,  these  examinations 
are  so  rigid,  that  the  average  time  required  by 
the  student  to  prepare  for  them  is  about  six- 
years. 

MEDICAL  EDUCATION  IN  GERMANY. 

In  Germany  the  student  can  enter  the  medi- 
cal department  of  a university  on  leaving  the 
gl-mnasium  or  a scientific  school.  The  medical 
course  is  now-  about  six  years  divided  as  fol- 
lows : The  first  year  is  devoted  to  physics,  chem- 
istr}^  and  biology;  then  follows  a four-year 
course  such  as  is  given  in  our  better  schools, 
and  then  a sixth  year,  which  must  be  spent  as  an 
interne  in  a hospital.  At  the  end  of  this  time 
the  student  can  come  up  for  his  state  examina- 
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tion  or  it  can  be  taken  as  in  England  in  two 
parts,  one  part  after  he  has  finished  his  labora- 
torj"  studies,  anatomy,  physiology,  etc.,  and  one 
after  the  completion  of  his  clinical  work.  . 

The  conditions  of  medical  education,  in  this 
country  are  not  satisfactory.  There  are  too 
many  medical  schools.  The  preliminary  educa- 
tion demanded  is  often  insufficient.  Many  med- 
ical schools  are  conducted  purely  as  business 
ventures  and  give  an  unsatisfactory  course,  have 
poor  facilities  and  lack  trained  teachers,  and 
graduate  a large  proportion  of  men  who  fail 
before  the  comparatively  simple  and  fair  exam- 
inations required  by  the  state  hoards  and  are 
incompetent  to  practice  medicine. 

The  Council  on  Medical  Education  of  the 
American  Medical  Association,  a committee  of 
five  composed  of  Prof.  Councilman  of  Harvard, 
Prof.  Frazier  of  the  University  of  Pennsyl- 
vania, Prof.  Vaughan  of  Michigan,  Prof.  With- 
erspoon of  the  Vanderbilt  University,  and  Prof. 
Sevan  of  Rush  Medical  College,  has  been  study- 
ing this  question  for.  the  last  three  years.  Dur- 
ing the  last  year  members  of  this  council  made 
a personal  inspection  of  tlie  medical  schools  of 
the  United  States  in  order  to  determine  the 
existing  conditions  of  medical  education  in  this 
country. 

Each  school  was  visited  by  some  member  of 
this  committee  and  was  marked  as  an  individ- 
ual taking  a civil  service  examination  on  the 
character  of  its  facilities  for  teaching  modern 
medicine  and  its  actual  work  and  the  results  of 
its  teaching  as  shovni  by  the  success  or  failure 
of  its  graduates  who  come  before  the  state  exam- 
ining boards  for  a license  to  practice  medicine. 

The  schools  were  divided  according  to  their 
standing  into  three  groups;  Group  I,  in  which 
were  placed  all'  the  schools  above  70,  which  was 
taken  as  a passing  mark.  Group  II,  which 
included  the  schools  marked  from  50  to  70.  This 
mark  was  regarded  as  not  acceptable,  but  it  was 
considered  that  the  deficiencies  in  this  group 
might  be  remedied  by  such  improvements  as 
would  bring  the  standing  above  70.  Group  III, 
in  which  the  markings  were  below  50,  the  facil- 
ities entirely  inadequate  and  the  work  bad. 


In  this  country  there  are  160  medical  schools 
about  as  many  as  in  Great  Britain,  Germany, 
France,  Austria,  Belgium,  Holland,  Denmark, 
Greece,  Hungary,  Italy,  Nonvay,  Sweden,  Por- 
tugal. Roumania,  Russia,  Spain  and  Switzerland 
combined. I Great  improvements  have  been  made 
in  medical  education  in  this  country  during  the 
last  few  years.  Until  recently,  within  twenty- 
five  years,  almost  all  the  schools  in  America  gave 
a full  medical  course  in  two  years.  Now  all  the 
schools  demand  a four-year  course. 

MEDICAL  SCHOOLS  IN  EUROPE. 


Austria  7 

Belgium 4 

Denmark 1 

Great  Britain,  and  Ireland  43 

France ; 16 

Germany  21 

Greece  1 

Hungary  3 

Italy 20 

Netherlands  4 

Norway  ' 1 

Portugal  2 

Roumania  ^ 2 

European  Russia  12 

Spain  8 

Sweden  ' 3 

Switzerland  5 


Total  153 


The  above  fi.gures  are  approximately  correct 
and  are  based  on  the  report  of  the  Commissioner 
of  Education,  as  well  as  on  the  report  in  the 
book  called  “j\Iinerva,”  a yearbook  of  libraries, 
colleges  and  universities,  published  by  Dr.  Karl 
Trubner,  Strassburg.  It  may  lie  said,  there- 
fore, that  there  are  in  the  United  States  as  many 
medical  schools  as  in  entire  Europe. 

Many  schools  have  increased  their  require- 
ment for  admission  and  laboratory  and  hospi- 
tal facilities  until  they  can  now  offer  as  good 
medical  instruction  as  can  be  obtained  anywhere 
in  the  world.  A splendid  movement  to  bring  up 
the  requirements  of  the  preliminary  education 
of  the  American  medical  student  to  that  of 
the  European  standard  has  been  started,  and 
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about  fifty  schools  have  agreed  to  reqiure,  in 
addition  to  a four-j-ear  high  school  course,  one 
year  or  more  of  physics,  chemistry  and  biology 
by  the  year  1910. 

THE  STANDARD. 

In  spite  of  the  advances  made  and  good  work 
done  by  a considerable  number  of  American 
medical  schools,  the  general  average  is  extremely 
low.  Modem  medicine  demands  a good  pre- 
liminary preparation  and  thorough  teclinical 
training.  The  standard  which  should  be  ulti- 
mately generally  required  is  the  following:  1, 
A four-year  high  school  education ; 2,  one  year 
of  chemistry,  physics  and  biology;  3,  two  years 
in  well-equipped  laboratories  of  anatomy,  phy- 
siology, pathology  and  pharmacolog)^ ; 4,  two 
years  in  clinical  work  in  dispensaries  and  hospi- 
tals, and,  5,  onfe  year  as  an  interne  in  a hospital. 

The  average  student  would  leave  high  school 
at  18  years  and  graduate  at  24  years  of  age, 
and  to-day  it  is  impossible  to  acquire  a sufficient 
knowledge  of  medicine  vdth  less  preparation. 
The  schools  in  this  country  represent  all  grades 
from  the  very  highest — the  best  of  our  schools 
are  as  good  as  the  best  in  the  world — to  the  very 
lowest,  a large  numher  being  little  better  than 
diploma  mills. 

Of  the  160  schools  only  about  50  per  cent, 
are  sufficiently  well  equipped  to  teach  modern 
medicine.  About  30  per  cent,  are  doing  ]^>oor 
work  and  need  to  make  great  improvements  in 
their  facilities  and  character  of  instruction  to 
bring  them  to  an  acceptable  standard,  and  about 
20  per  cent,  liave  no  claim  to  recognition  what- 
ever. 

It  was  clearly  shown  by  this  inspection  that 
many  medical  schools  are  conducted  for  profit, 
and  that  the  medical  schools  conducted  solely 
for  the  profit  of  their  faculties  is  a menace  to 
the  community  and  the  profession. 

There  are  four  night  schools  teaching  medi- 
cine in  the  United  States,  three  in  Chicago  and 
one  in  Philadelphia.  It  is  evident  that  modern 
medicine  which  requires  four,  five  or  six  years 
of  hard  study  and  work,  to  which  the  student 
must  devote  the  entire  day  and  part  of  the 


night,  can  not  be  mastered  in  the  night  schools' 
between  the  hours  of  7 and  10  p.  m.,  especially 
when  the  student  has  devoted  the  rest  of  the 
day  to  some  other  occupation.  Many  of  the 
poor  schools  are  conducted  as  quiz  classes  for 
the  purpose  of  preparing  the  student  to  pass  the 
state  hoard  examination  and  not  with  the 
object  of  making  him  a competent  practitioner. 

THE  REMEDY. 

How  can  this  unsatisfactory  condition  of 
medical  education  be  remedied  ? Two  things  are 
necessary : Proper  state  control  and  financial 
support.  It  is  in  the  power  of  the  public  and 
the  profession  to  enact  and  enforce  laws  which 
will  secure  proper  standards  of  medical  effi- 
ciency. A state  without  the  protection  of  good 
medical  laws,  well  enforced,  becomes  the  dump- 
ing ground  for  poorl3'^-prepared  medical  men. 
The  state  examining  boards  are  unfortunately 
in  some  states  merely  political  machines. 

In  this  country  we  need  money  for  medical 
education.  It  costs  more  to  educate  a student 
than  he  can  pay  in  the  Avay  of  fees.  Medical 
education  must  secure  state  aid  and  private 
endowment.  No  better  investment  can  be  made 
by  any  state  than  that  put  into  medical  research 
and  education.  The  public  must  be  taught  the 
present  condition  and  the  necessities  of  modern 
medicine,  and  philanthropists  must  be  shown 
that  medicine  well  deserves  the  support  that  is 
given  schools  of  liberal  arts,  theolog^q  libraries, 
etc.  It  is  the  duty  of  the  profession  to  secure 
a high  standard  of  preparation  and 'efficiency  of 
the  men  who  are  legally  qualified  to  practice 
medicine. 

THE  NEED  OP  CO-OPERATION. 

The  public  has  a right  to  demand  such  state 
control  as  will  insure  its  protection  against 
ignorance  and  inefficiency  and  will  secure  for  it 
the  services  of  well-qualified  practitioners  when 
they  apply  for  such  services,  and  the  public 
should  insist  on  the  legislation  necessary  to 
secure  such  protection. 

In  the  effort  to  secure  higher  standards  the 
entire  medical  profession  of  America,  without 
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regard  to  the  so-called  schools  of  practice, 
should  unite  in  one  common  movement  to  secure 
the  needed  legislation  and  reforms.  No  attempt 
should  he  made  by  legislation  to  force  the 
regularly  licensed  medical  attendant  on  individ- 
uals who  believe  in  mental,  religious  and  other 
means  of  healing,  except  in  diseases  such  as 
diphtheria  and  smallpox,  which  are  in  the  con- 
trol of  the  state  and  municipal  boards  of  health 
and  in  which  the  police  power  is  exercised  to 
protect  the  entire  community  and  applies 
equally  to  all  classes. 

If  the  public  realized  the  enormous  difference 
that  exists  between  well-trained  modern  medical 
service  and  ignorant,  inefficient  medical  service, 
they  would  soon  demand  and  obtain  the  needed 
refoijms. 

The  present  conditions  of  medical  education 
and  qualifications  in  this  country  are  not  satisT 
factory.  These  facts  can  easily  be  determined 
l)y  any  one  qualified  to  investigate  the  subject 
and  should  be  widely  known  both  to  the  pro- 
fession and  to  the  public.  Without  any  sen- 
sationalism the  profession,  the  public  and  the 
press  should  he  enlisted  in  the  effort  to  secure 
the  needed  state  control  and  financial  assistance 
without  which  it  will  be  impossible  to  bring 
medical  education  and  service  up  to  the  desired 
standard  of  efficiency. 

In  this  country  of  great  wealth  and  great 
population  and  of  high  average  intelligence  Ave 
can  no  longer  he  satsified  with  our  present 
standards  of  medical  education,  which  are  so 
much  below  those  of  Germany,  France  and  Eng- 
land. Nor  should  Ave  be  satisfied  Avith  any  except 
the  highest  and  best. 

SUMMARY. 

In  brief,  the  situation  of  medical  education 
in  the  United  States  may  be  given  as  folloAvs: 

(a)  A three  years’  careful  study  has  been 
made  by  the  Council  on  Medical  Education  of 
the  American  jMedical  Association  of  the  con- 
ditions surrounding  medical  education  in  the 
United  States.  This  study  included  the  inspec- 
tion of  all  the  schools  in  the  United  States  by 
one  or  more  members  of  the  Council. 


(b)  The  great  advance  in  the  sciences  in 
recent  years  has  created  the  necessity  for  a much 
broader  and  more  thorough  education,  both  pre- 
liminary and  medical,  for  the  physician 
equipped  to  practice  modern  medicine. 

(c)  The  standards  of  the  medical  schools  in 
the  United  States  are  very  uneven,  representing 
the  highest  and  the  loAvest  types  as  compared 
Avith  the  standards  of  England,  France  and 
Germany.  As  a AA’hole,  the  standard  in  this 
country  is  unsatisfactory  and  much  loAver  than 
in  those  countries. 

(d)  A modern  medical  education  demands, 
1,  a four-year  high  school  education;  2,  a year 
of  physics,  chemistry  and  biology';  3,  two  years 
in  Avell-equipped  laboratories  of  anatomy,  physi- 
ology, pathology  and  pharmacologA* ; 4,  two  years 
in  clinical  Avork  in  dispensaries  and  hospitals; 
5.  a year  as  interne  in  a hospital. 

(e)  The  expense  for.  the  equipment  and 

maintenance  of  the  modern  medical  school  is 
greater  than  can  be  met  by  fees  paid  by  medical 
students.  ]\Iedical  schools,  therefore,  need 
endoAATnents  in  order  to  meet  the  demands  of 
present  day  medicine.  * 

(/)  In  the  United  States,  until  recent  years, 
medical  education  was  mostly  in  the  hands  of 
medical  colleges  conducted  as  private  institu- 
tions, while  in  Europe  it  is  controlled  by  the 
uniAursities.  Within  recent  years,  hoAvever, 
some  of  the  medical  'colleges  in  this  country 
haAu  secured  uniA’ersity  connection. 

(g)  There  are  still,  hoAvever,  a large  num- 
ber of  schools  AAdiich  are  conducted  solely  for 
profit,  and  profit  is  only  possible  Avhere  the  col- 
lege fails  to  provide  proper  facilities  for  labora- 
tory and  clinical  training. 

(h)  There  are  160  medical  schools  in  the 
United  States  alone,  as  many  or  more  than 
there  are  in  all  the  countries  of  Europe  com- 
bined. Of  the  160  medical  schools  in  the 
United  State  only  about  50  per  cent,  are  suffi- 
ciently equipped  to  teach  modern  mcdicme,  30 
per  cent,  are  doing  poor  Avork  and  need  to  make 
great  improvements,  while  about  20  per  cent, 
are  uiiAvorthy  of  recognition. 
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(i)  If  the  public  realized  the  enormous  dif- 
ference that  exists  between  well-trained  modern 
medical  servicf  and  ignorant  inefficient  medical 
service  they  wc  .4d  soon  demand  and  obtain  the 
needed  reforms. 

(;■)  A state  without  the  protection  of  good 
medical  laws,  well  enforced,  becomes  the  dump- 
ing ground  of  the  low-grade  medical  school  with 
its  output  of  illy-prep’ared  medical  men. 

(A;)  To  secure  better  conditions  requires 
two  things:  Endowments  for  medical  schools 
and  better  legislation  providing  state  control  of 
medical  practice  and  licensure. 

(1)  This  country  should  not  be  satisfied 
with  medical  standards  unless  they  are  at  least 
equal  to  those  of  other  world  powers  which  are 
our  competitors  in  commerce,  arts  and  science. 


THE  STATE  lilEDICAL  BOARD  OF  THE 
ARKANSAS  MEDICAL  SOCIETY. 

Dr.  F.  T.  Murjiliy,  Secretary,  furnishes  the 
following  information  concerning  the  last  exam- 
ination held  at  Lillie  Rock,  July  9,  1907 : 
Number  who  took  the  examiiiation,  35. 
Number  of  whites,  27 ; colored^,  8. 

Names  of  those  who  successfully  passed: 
Nellie  L.  Long,  Little  Rock;  T.  D.  Rountree, 
Little  Rock;  Jesse  B.  McLaurin,  Neosho,  Mo.; 
C.  H.  McKnight,  Brinkley;  BenJ.  J.  Milam, 
Mist;  H.  L.  Hill,  Paragould;  Thos.  F.  Hudson, 
Luxora;  Jacob  C.  Glass,  Adams,  Ind. ; Geo.  C. 
Fisher,  Jonesboro;  Thos.  F.  Guthrie,  Marshall; 
Thos.  H.  Cates,  Little  Rock;  Joe  L.  Casbeer, 
Colt;  S.  Price  Blackwood.  Walcott;  R.  New- 
man Brown,  Chicago,  111.;  Jno.  B.  Dooley,  Lit- 
tle Rock. 

Number  of  failures,  20. 

Names  of  colleges  represented:  Northwest- 
ern Lfniversity,  of  Chicago ; Meharry  Medical 
College;  University  of  West  Tenn.;  Memphis 
Hospital  Medical  College;  Barnes  University; 
University  of  Nashville;  University  of  Louis- 
ville; Washington  University  Medical  College; 
Arkansas  University,  Medical  Dept. ; J efferson 
]\[edical  of  Philadelphia  ; College  of  Physicians 


and  Surgeons,  Memphis,  Tenn. ; Vanderbilt 
University;  University  of  Virginia;  University 
of  Tenn. 

Number  of  graduates,  19;  number  of  under 
graduates,  16;  highest  grade  made,  94  5-7  per 
cent;  lowest  grade  made,  41  5-7  per  cent;  per 
cent  required  to  pass,  75  per  cent ; date  of  next 
examination,  October  8th,  1907. 


What's  in  a Max  ? — ^“All  the  constituetns  of 
a 150-pound  man  are  contained  in  1,200  eggs,” 
said  the  chemist. 

“There  is  enough  gas  in  a man,”  he  went  on, 
“to  lill  a gasometer  of  3,659  cubic  feet.  There 
is  enough  iron  to  make  four  nails.  There  is 
enough  fat  to  make  75  candle's  and  a large  cake 
of  soap.  There  is  enough  phosphorus  to  make 
8,064  boxes  of  matches. 

“Furthermore,  that  man  who  is  aeronautical 
will  be  pleased  to  know  that  there  is  enough 
hydrogen  in  him  to  fill  a balloon  and  carry  him 
up  to  the  clouds. 

“The  remaining  constituents  of  a man  would 
yield,  if  utilized,  six  cruets  of  salt,  a bowl  of 
sugar  and  ten  gallons  of  water.” — Stomato- 
logist. 


Her  ^Maiden  Effort. — A certain  judge  had 
been  away  from  his  native  city  for  several 
years,  and  upon  his  return  found  it  difficult 
sometimes  to  recognize  former  acquaintances. 
One  morning,  a youngish  woman,  accompanied 
by  a tall  bo}',  entered  the  trolley  car  and  sat 
down  next  the  judge. 

“How  do  you  do,  judge?”  she  said  cordially. 
“I  don’t  believe  you  remember  me?  I am  Mrs. 
X.” 

“Why,  so  it  is ! Mrs.  X.,  I am  delighted  to 
meet  you  again.  How'  do  you  do  ? And  who 
is  this  with  you  ? It  can’t  be  your  son  ! Bless 
me,  I would  not  believe  j^ou  had  a son  so  big.” 

“Oh,  yes,”  replied  the  guileless  Mrs.  X., 
flattered  by  his  cordiality.  “He  is  my  first-born 
— my  maiden  effort,  judge.” — July  Lippincott’s. 
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UNCINARIASIS ; THE  DEVELOPMENT, 
COURSE,  AND  TREATMENT. 

Ashford  and  King  report  their  experiments. 
The)'  observe  that  the  prime  object  of  treatment 
is  to  expel  the  uncinariae,  and  our  choice  of  the 
anthehn'intics  will  naturally  be  the  one  most 
rapidly  and  easily  effecting  this  result.  They 
attempted  to  ascertain  the  relative  efficiency  of 
male  fern,  thymol,  and  betanaphthol  by  count- 
ing the  actual  number  of  uncinariae  expelled  by 
each  dose.  The  highest  number  of  uneinarige  ex- 
by  a single  dose  of  filix  mas  was  eight,  while 
one  of  the  same  patients  later  expelled  3,686 
uncinaria?  after  a single  dose  of  three  grammes 
of  thymol.  There  is  a surprising  equality  of 
anthelmintic  effect  after  five  doses  of  ^either 
drug,  though  thymol  shows  a somewhat  greater 
rapidity  under  equal  conditions  of  proper 
preparatory  treatment.  However,  when  the  pre- 
liminary purge  and,  more  especially,  the  absti- 
nence from  solid  food  for  a day  are  omitted, 
betanaphthol  shows  much  less  favorably.  The 
presence  of  food  in  the  bowel  seems  to  interfere 
with  the  efficiency  of  bethanaphthol  more  than 
of  thymol,  for  those  who  took  thymol  at  their 
homes  expelled  their  parasites  almost  as  rapidly 
as  those  whose  diet  they  could  supervise.  Fre- 
quently in  these  resistant  cases  a dose  or  tlvo 
of  thymol  caused  a complete  disappearance  of 
ova  from  the  stools,  while  increased  doses  of 
betanaphthol  did  not  have  so  marked  an  effect. 
Betanaphthol  is  not  only  less  efficacious,  but  it 
is  more  dangerous.  It  has,  at  times,  an  irritant 
effect  on  the  kidney,  setting  up  an  acute  toxic 
nephritis  in  an  organ  so  often  the  seat  of 
chronic  parenchymatous  changes.  This  effect 
was  not  common,  but  the  accident  was  so  serious 
as  to  warrant  their  return  to  thymol  as  a much 
safer  vermicide.  Thymol  on  rare  occasions  may 
irritate  the  kidney,  but  its  effect  is  much  less 
severe.  It  may  produce,  infrequently,  more  or 
less  severe  collapse.  The  chief  objection  to  its 
use  is  its  iritating  effect  on  the  bowel  and  the 
authors  certainly  believe  that  enterocolitis  has 
been  initiated  by  its  administration.  Eucalyptol 
is  now  being  studied  by  the  present  commission, 
but  their  report  has  not  yet  been  made.  Both 
tliymol  and  betanaphthol  were  administered  in 
tlie  same  manner  except  that  one-half  as  much 


betanaphthol  was  used  at  a dose  as  thymol. 
Betanaphthol  in  larger  doses  did  not  seem  to 
give  proportional  results.  In  choosing  the 
anthelmintic  one  has  to  be  governed  somewhat 
by  the  circumstances  of  the  case, . condition  of 
the  patient,  and  so  forth,  but,  all  things  being 
equal,  they  decidedly  prefer  thymol  for  general 
use.  When  it  is  not  possible  to  use  it,  betan- 
aphthol is  an  excellent  substitute.  The  taking 
of  either  is  unpleasant  and,  naturally,  one 
wishes  to  use  that  one  of  which  the  least  num- 
ber of  doses  need  be  taken  to  obtain  the  great- 
est result. — J.  A.  M.  A. — N.  Y.  Med.  Journal. 


A Colored  Bor’s  Review  of  a Lecture. — 
The  vicinity  of  the  Hartman  Hotel  last  night 
resembled  the  front  of  Madison  Square  Garden 
during  the  automobile  show.  Autos  “to  burn” 
were  there.  The  occasion  was  the  last  meeting 
of  the  term  of  the  Columbus  Academy  of  Medi- 
cine. The  meeting  was  addressed  by  Dr. 
Joseph  H.  Eichberg,  of  Cincinnati,  the  subject 
of  whose  lecture  was  “Intestinal  Obstruction 
and  Its  Treatment.”  The  paper  was  technical 
and  exhaustive,  and  at  the  close  the  speaker  was 
warmly  applauded.  The  subject  was  discussed 
lay  many  of  the  doctors  present,  and  then  the 
whole  assembly  discussed  a Dutch  lunch. 

A colored  boy  heard  the  paper,  and  in  talk- 
ing the  subject  over  with  the  chauffeurs,  said : 

“De  doctor  certain  is  de  most  profoundest 
embolism  ob  de  stomach  orator  dat  eber  was ! 
Dat  idea  of  the  enlargements  of  de  diapason  due 
to  the  diagnosus  of  de  Dutch  lunch  am  a gem. 
Take  de  point  he  raised  alx)ut  de  abstraction  ob 
de  octopus.  Ain’t  yo’  all  had  em  ? Den  he 
spoke  of  de  ephemral  diagnosis  of  de  truculent 
cone.  Dat  hit  me  ha’d.  An’  when  he  tole  about 
dat  poor  man  w’at  had  de  absorbsion  of  de  Asia 
miner  of  de  Clndstober  Colon,  I jest  went 
straight  up  in  de  a’r.  ’Deed  I did.  I didn’t  get 
dat  pint  he  raised  about  the  effulgence  ob  de 
epidermis,  but  I noticed  all  dem  doctors  sha’ps 
jest  sat  an’  drunk  in  ebery  mrd  he  annunciated. 
An’  when  he  took  a fall  out  of  dem  pleuroto- 
maria  lenticulalises,  he  certainly  was  movin’ 
some  wif  de  bones.” 

Anyhow,  the  doctors  got  a great  deal  of  in- 
struction out  of  the  lecture. — Columbus  (0.) 
Journal. 
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A NEW  LOCAL  ANESTHETIC. 

By  Henry  Thibault,  M.  L>.,  Scotts. 

If  the  title  of  this  paper  has  led  any  of  you  to 
expect  the  description  of  some  new  synthetic 
drug,  or  of  some  rare  and  costly  alkaloid,  I hope 
that  you  will  forgive  me  for  disappointing 
you  by  confining  my  remarks  to  the 
very  common  every-day  drug,  quinine.  The  anes- 
thetic properties  of  quinine  have  long  been  made 
use  of  empirically,  and  its  power  to  inhibit  ner- 
vous action  by  contact  with  the  terminal  nerves 
has  long  been  observed.  It  has  been  given  in 
massive  doses  for  the  relief  of  neuralgia,  and 
many  times  it  has  given  relief.  Its  inhibition  of 
digestion  when  given  in  large  doses  and  for  sev- 
eral days  by  the  mouth,  shows  that  it  depresses 
nerve  action  by  its  presence.  Its  happy  effect  in 
the  severe  “nerve-ache”  of  grippe  should  have 
long  before  now  suggested  its  use  as  a local  anes- 
thetic. Its  real  value  as  a local  anesthetic  was 
suggested  to  me  by_  its  use  hypodermatically  for  the 
cure  of  malaria.  I found  that,  when  the  second 
injection  was  given  in  the  area  infiltrated  by  the 
first,  there  was  no  pain  caused  either  by  the 
needle  or  the  injection  of  the  fiuid.  Where  con- 
centrated solutions  had  been  used  this  anesthesia 
lasted  from  twenty-four  to  forty-eight  hours  and 
sometimes  even  longer.  This  experience  led  me 
to  make  the  following  experiment  on  myself  with 
a four  per  cent  solution  of  quinine  and  urea 
bimuriate.  Into  three  different  places  over  my 
right  pectoralis  major  I injected  twenty  minims 
of  the  solution.  Area  No.  1,  I incised  at  the  end 
of  five  minutes  extending  the  incision  one-fourth 
inch  beyond  the  infiltrated  area  without  the 
slightest  sensation  of  pain.  Area  No.  2,  incised  at 
the  end  of  a half-hour  with  no  pain.  Atea  No.  3, 
incised  one  hour  and  a half  after  injecting  and 
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extending  incision  one-half  inch  beyond  the  infil- 
trated area  without  any  pain.  All  these  incisions 
were  over  an  inch  long  and  down  to  the  muscle. 
They  were  closed  with  sterile  adhesive  strips  with- 
out suture  and  were  healed  entirely  on  the  seventh 
day  when  dressings  were  removed.  I then  repeated 
the  experiment  using  a two  per  cent  solution  with 
the  same  results.  I mentioned  these  experiments 
to  a colleague  and  he  immediately  attributed  all 
my  success  to  infiltration,  or  pressure  anesthesia. 
This  led  me  to  make  the  following  experiment: 
Half  way  between  the  umbilicus  and  ensiform 
process  and  two  inches  to  the  right  of  the  linea 
alba,  I injected  in  a line  one  and  one-half  inches 
long,  thirty  minims  of  a two  per  cent  solution 
of  bimuriate  of  quinine  and  urea.  In  the  same 
position  and  over  the  same  amount  of  surface  on 
the  left  side,  I injected  thirty  minims  of  a 0.9  per 
cent  sodium  chloride  solution.  The  test  was 
applied  by  pricking  through  the  entire  thickness 
of  the  skin  with  a sharp  pointed  knife.  At  the 
end  of  five  minutes  there  was  no  sensation  in 
either  place.  At  the  end  of  fifteen  minutes 

from  the  time  of  making  the  injection, 

sensation  was  slight  over  the  area  injected 
with  the  NaCl  solution,  while  the  area 

injected  with  the  quinine  solution  showe.i  no 
sensation.  After  the  expiration  of  thirty  minutes 
there  was  no  sensation  on  the  right  side,  but  the 
left  area  gave  pain  upon  pricking,  and  within  one 
hour  there  was  complete  anesthetization  of  the  right 
side  three-fourths  of  an  inch  beyond  the 
infiltrated  area;  the  left  side  was  as  sen- 
sitive as  ever.  The  right  side  was  tested 
from  this  time  on  at  intervals  of  one 

hour  for  six  hours  without  producing  any 
pain.  I have  since  then  experimented  with  all 
the  soluble  salts  of  quinine  and  have  found  them 
all  to  be  good  local  anesthetics  when  injected  in 
solutions  of  1 1-2  per  cent  or  stronger.  The  bimu- 
riate of  quinine  and  urea  is  the  most  convenient 
on  account  of  its  great  solubility,  yet  it  is  well  to 
remember  that  it  is  partially  decomposed  when 
boiled  in  a silver  spoon,  giving  up  some  of  its 
chlorine  to  unite  with  the  Ag  and  setting  free 
some  urea.  I have  never  seen  any  harm  come  from 
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giving  these  partially  ilecomposed  solutions. 

My  first  operation  with  quinine  as  the  local  anes- 
thetic was  the  amputation  of  a finger  that  had  been 
crushed  in  a hay  carrier.  Sixty  minims  of  a 11-2 
per  cent  solution  were  used.  Anesthesia  was  com- 
plete, the  patient  never  feeling  any  pain  except 
the  first  prick  of  the  hypodermic  needle  with  which 
the  solution  was  injected.  Healing  was  by  first 
intention  and  as  rapid  as  usual.  Since  then  I have  . 
used  it  in  sixty-five  minor  operations  with  perfect 
success  as  far  as  n.nesthesia  was  concerned.  Three 
of  these  operations  were  of  a nature  to  thoroughly 
test  the  merits  of  the  anesthetic.  They  were  as 
follows: 

Case  No.  1 — A large  fatty  tumor  of  the 
shoulder  weighing  nearly  half  a pound  was 
removed  after  the  injection  of  one  ounce  of  a 2 
per  cent  solution  of  himuriate  of  quinine  and  urea. 
There  was  a long  delay  after  the  injection  before 
the  operation  was  begun.  The  tumor  was  adher- 
ent to  the  skin  and  infraspinatus  muscle.  Large 
veins  from  above  and  below  the  scapula  made  the 
dissection  slow  and  tedious.  The  final  stitch  was 
put  in  four  hours  after  the  injection  was  made, 
but  the  patient  didn’t  feel  it.  The  only  time  he 
felt  any  pain  was  once  when  the  incision  was 
extended  in  order  to  reach  a bleeding  vein  more 
than  an  inch  beyond  the  infiltrated  area.  I am 
Indebted  to  Dr.  H.  B.  Hull  for  the  privilege  of 
reporting  this  case. 

Case  No.  2 — A large  carbuncle,  honey- 
combed till  infiltration  anesthesia  was  impos- 
sible, was  injected  with  thirty  minims  of  a 
1 1-2  per  cent  solution  and  treated  by  deep  crucial 
incisions  without  the  patient  feeling  the  least 
pain. 

Case  No.  3 — A negro  man  came  to  me  stat- 
ing that  he  had  swallowed  a fish-bone  a week 
before  and  that  he  could  feel  it  sticking  in  the 
rectum.  Superfiicial  examination  showed  nothing 
and  the  parts  were  so  sensitive  that  he  could  not 
stand  a digital  examination.  1 injected  1 1-2 
inches  posterior  to  the  anus,  30  minims  of  a 2 
per  cent  solution  of  bimuriate  of  quinine  and 
urea.  In  twenty  minutes  I divulsed  the  sphinc- 
ter and  removed  from  the  rectum  a fish-bone 
three  inches  long,  which  had  transfixed  the  rectum 
just  at  the  upper  margin  of  the  sphincter.  The 
operation  was  absolutely  painless.  Now,  it  has 
been  demonstrated  time  and  again  that  the  sphinc- 
ter ani  can  not  be  painlessly  divulsed  under  hot 
water  or  infiltration  anesthesia,  although  after  it 
is  stretched  piles  can  be  painlessly  removed  by 
infiltration  anesthesia. 

At  my  request  Dr.  W.  A.  Snodgrass,  of 
Littie  Rock,  tried  the  quinine  solution.  He 
reported  to  me  that  he  did  a circumcision 
for  chancroids  with  it  with  perfect  success.  I 


have  never  tried  quinine  as  an  anesthetic  in  the 
eye,  but  from  its  action  when  applied  to  the  sur- 
face of  chronic  ulcers  of  the  leg  before  curetting 
them,  I judge  that  it  will  be  to  some  extent . at 
least  effective  here.  A 15  per  cent  solution 
applied  on  cotton  pledgets  to  an  ulcerated  surface 
for  twenty  minutes  will  render  curetting  pain- 
less. My  conclusions  from  experiments  with  quin- 
ine as  a local  anesthetic  are: 

1.  It  is  efficient  in  1 to  2 per  cent  solutions. 

2.  Healing  is  as  rapid  as  with  any  other  local 
anesthetic. 

3.  It  is  safer  than  any  other  local  anesthetic  of 
anything  like  equal  efficiency. 

4.  Solutions  can  be  kept  in  stock  and  boiled 
repeatedly  without  deteriorating. 

5.  It  is  much  less  expensive  than  any  of  the 
more  dangerous  drugs  used  for  local  anesthesia. 

6.  It  is  neither  patented  nor  proprietary. 

7.  It  can  be  obtained  nearly  anywhere. 

8.  It  is  efficient  when  applied  in  15  to  20  per 
cent  solutions  to  raw  surfaces  on  cotton  pledgets. 

9.  The  anesthesia  lasts  from  one  to  six  hours. 

• DISCUSSION. 

Dr.  Thompson,  Hot  Springs:  I want  to  thank 
Dr.  Thibault  for  his  paper,  for  I appreciate  it 
very  much.  It  is  refreshing  to  me  to  hear  of 
something  new,  but  new  things  sometimes  disap- 
point us.  I had  the  pleasure  of  hearing  a gentle- 
man from  Nashville  discuss  an  operation  for 
piles  by  pressure  without  pain.  He  told  us  a won- 
derful story.  A few  days  after  that  I had  a 
patient  of  the  hysterical  variety,  whom  I assured 
if  she  would  come  to  my  office,  I would  operate 
for  piles  without  an  anesthetic  'and  without  pain. 
She  was  much  perplexed,  much  mystified  how  I 
could  do  it.  I assured  her  it  would  be  all  right. 
So  she  came  and  I put  her  on  the  table. 
I felt  sure  that  I would  make  a success.  I wanted 
to  be  perfectly  sure  that  there  would  be  no  hitch, 
so  I went  to  extra  pains  and  used  a little  hot 
water  and  decided  to  make  a little  injection  of 
cocaine.  When  attempting  to  make  the  injection 
I touched  her  with  the  syringe.  She  screamed 
until  the  whole  surrounding  neighborhood  was 
alarmed.  (Laughter).  The  people  rushed  to  my 
door  inquiring  wildly,  “What  is  the  matter?” 
Some  one  outside  said,  “Oh,  that  is  nothing!  Just 
Dr.  Thompson  operating  on  a patient  for  piles!” 
( Renewed  laughter ) . 

The  next  time  I was  at  Memphis  the  gentleman 
told  the  story  again.  He  recited  the  wonderful 
results  secured  by  pressure  and  without  pain.  I 
told  him  of  my  success.  (Laughter).  I said  to 
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him,  “Now,  my  dear  sir,  let  me  ask  you  one 
question.  Have  you  ever  operated  on  a hysterical 
patient?”  He  shrugged  his  shoulders,  and  after- 
wards admitted  that  in  eighteen  cases  out  of 
twenty  treated  by  this  method,  he  had  to  chloro- 
form afterwards.  In  fact,  he  had  the  same  re- 
sults that  I had.  Quinine  may  relieve  pain,  and 
I don’t  doubt  it;  and  it  will  probably  for  a large 
number  of  patients,  but  I am  sure  you  will  find, 
that  if  you  ever  use  it  on  hysterical  or  neuras- 
thenic patients,  you  will  have  the  same  results 
that  I had. 

Dr.  Hatchett,  Fort  Smith:  Whether  quinine  as 
a local  anesthetic  proves  a success;  whether  Dr. 
Thibault  will  be  disappointed  in  his  expectations, 
let  its  application  determine.  The  paper,  I thinK, 
is  an  exceedingly  meritorious  one,  and  the  doc- 
tor deserves  very  great  credit  for  his  line  of  orig- 
inal investigation.  As  professional  men  we  shall 
accomplish  nothing  if  we  continually  go  along 
in  the  same  old  groove  and  follow  out  the  course 
our  forefathers  and  predecessors  have  pursued. 
For  that  reason,  individually,  I want  to  thank  Dr. 
Thibault  for  the  presentation  of  the  paper.  I 
have  used  sterilized  water,  and  water  without 
anything  in  it  and  have  had  success.  But  I intend 
to  try  the  quinine  solution,  and  I hope  my  experi- 
ence will  be  as  satisfactory  as  that  of  Dr.  Thi- 
bault’s.  I would  suggest  that  every  gentleman 
present  try  the  quinine  solution,  and  if  it  proves 
as  successful  as  it  has  in  the  instances  cited  oy 
the  author,  we  certainly  have  found  something  of 
very  great  value  and  usefulness. 

Dr.  Warren,  Black  Rock:  I am  not  in  a posi- 
tion to  discuss  thoroughly  the  paper  presented  by 
Dr.  Thibault,  for  unfortunately  I did  not  arrive 
in  time  to  hear  it  all.  I wish  to  say  this,  however, 
with  reference  to  quinine  as  a local  anesthetic.  I 
tried  it  recently  on  myself  and  it  proved  a miser- 
able failure.  I was  suffering  from  an  acute  attack 
of  lumbago,  and  as  I had  heard  of  its  wonderful 
effects  as  a local  anesthetic,  I suggested  to  a medi- 
cal friend  of  mine  its  use  in  my  case.  He  injected 
about  twenty  grains  of  quinine  solution  without 
any  relief  whatsoever.  The  pain  was  as  severe  as 
ever,  and  he  repeated  the  injection  in  a few  hours 
using  a solution  of  five  grains,  making  in  all 
twenty-five  grains  injected.  I patiently  waited  for 
the  local  anesthetic  effect  from  the  injections,  but 
was  disappointed.  In  fact,  I was  sorer  than  ever 
the  next  day. 

Dr.  J.  L.  Jelks,  Memphis:  Though  I am  not  a 
native,  but  an  adopted  son  of  your  State,  it  is 
very  pleasant  to  meet  with  so  many  good  friends. 
It  affords  me  great  pleasure  to  be  in  your  midst 
but  you  must  pardon  my  methods  of  speech.  I 
can  hardly  hear,  and,  of  course,  cannot  speak 
very  distinctly  when  my  ears  are  like  inflated 


drums.  Upon  this  paper  which  unfortunately  1 
did  not  hear,  I have  heard  some  discussion,  l 
must  say  that  my  experience  in  rectal  surgery 
decides  me  on  one  point.  It  is  not  your  quinine, 
it  is  none  other  than  your  pressure  if  you  get 
anesthesia.  There  are  gentlemen  in  this  presence 
upon  whom  I have  operated  for  hemorrhoids  and 
other  troubles.  There  are  others  in  this  audience 
who  know  that  I have  operated  for  them,  i 
did  not  put  quinine  in  the  solution;  it  is  not  neces- 
sary. If  you  will  get  the  effect  that  I will  call 
attention  to  later,  you  cannot  have  anesthesia 
unless  you  get  pressure.  The  trouble  with  some 
of  you  who  have  tried  the  quinine  solution,  is  that 
you  do  not  get  enough  of  it  in  the  tissue.  You 
do  not  get  pressure  anesthesia.  You  do  not  get 
the  anesthesia  from  the  quinine  at  all, 
but  from  the  pressure.  In  my  office  prac- 
tice I operate  for  fistula,  hemorrhoids  and  fis- 
sures; and,  in  some  cases  I have  used  one  grain 
to  the  ounce  of  eucain  with  salt  solution,  espe- 
cially where  I am  going  to  operate  on  the  skin. 
Now,  that  is  not  altogether  necessary  if  you 
can  get  your  patient  to  stand  a little  pain  when 
you  begin  to  expand  the  tissue,  and  skin,  if 
your  patient  will  allow  you  to  inject  water, 
nothing  at  all  but  water,  you  can  use  your  scis- 
sors and  cut  just  as  much  a you  please  and 
your  patient  will  positively  not  feel  it.  I have 
treated  these  cases  with  absolutely  nothing  but 
water,  and  in  patients  who  were  hysterical  or 
so  nervous  they  would  not  permit  me  to  intro- 
duce the  smallest  sized  proctoscope;  they  would 
even  bear  down  and  strain  the  piles  out.  I inject 
sterile  water  around  the  spots  I am  going  to  cut 
off,  and  can  operate  without  pain.  1 have 
repeatedly  operated  by  this  method  and  have  had 
very  little  trouble.  I have  had  trouble  with  quin- 
ine solution.  Perfect  anesthesia  can  be  obtained 
with  sterilized  water  provided  sufllcient  pres- 
sure is  produced. 

Dr.  Williams,  Hot  Springs:  I would  like  to  sug- 
gest to  Dr.  Warren  the  reason  he  failed  was 
because  he  did  not  use  as  much  suggestive  thera- 
peutics as  Dr.  Thibault  did  on  some  of  his  cases. 
I don’t  think  he  was  very  confident  of  his  results. 

Dr.  Gibson,  Little  Rock:  It  is  well  enough  to 
discuss  theories.  I think  any  member  of  this 
society  is  deserving  of  credit,  who  has  made  a 
report  of  his  personal  experience.  Dr.  Thibault 
mentioned  this  to  me  more  than  a year  ago.  He 
didn’t  operate  yesterday  and  break  his  neck  to 
get  in  here  to  report  the  result  of  his  observa- 
tions. He  does  not  use  water  as  an  anesthetic 
as  practiced  by  Dr.  Gant.  I am  satisfied  that  if 
Dr.  Jelks  had  heard  Dr.  Thibault’s  paper  he 
would  have  thought  he  was  more  or  less  famil- 
iar with  it.  These  are  results  Dr.  Thibault  has 
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obtaineci  by  actual  experiments  on  himself.  I 
have  tried  it  on  him  myself.  For  six  or  eight 
hours  after  injecting  ten  grains  there  would  be 
complete  anesthesia  all  around  the  site  of  injec- 
tion. It  was  not  looked  for  and  unexpected.  If 
it  were  the  quinine,  it  was  due  to  the  fact  that 
It  was  in  such  condition  that  the  solution  would 
not  be  absorbed  and  therefore  the  pressure  would 
be  maintained.  I do  not  feel  that  we  have  any 
right  to  doubt  it,  until  we  make  similar  experi- 
ments, or  are  in  a position  to  know  whereof 
we  speak.  As  far  as  Dr.  Thompson’s  case  was 
concerned,  he  would  probably  have  had  just  as 
much  trouble  with  any  other  method,  especially 
if  he  tried  to  operate  in  his  office,  as  given  in  that 
of  the  hysterical  woman  (Laughter).  I think  it 
would  be  well  for  the  members  to  try  it  and  sat- 
isfy themselves  as  to  its  efficacy.  I have  seen  it 
tried  and  know  that  for  seven  or  eight  hours 
after  the  injection  of  ordinary  bimuriate  of 
quinine  there  is  complete  local  anesthesia. 
In  regard  to  Dr.  Warren’s  case,  most  likely  if 
he  had  got  down  to  where  the  pain  was  he  might 
have  obtained  relief.  The  trouble  was  not  in 
the  skin,  it  was  down  deeper.  The  seat  of  pain 
was  down  in  the  spinal  column.  If'  he  had 
injected  where  the  pain  was  he  would  have  prob- 
ably reached  it. 

Dr.  Warren:  We  went  down  about  three  inches. 
Dr.  Morris  here  did  the  work.  I have  an  idea 
that  the  water  pressure  has  more  to  do  with 
the  anesthesia  than  the  quinine. 

Dr.  Lutterloh,  Jonesboro:  I believe  I told  you 
I was  subject  to  all  kinds  of  ailments,  from 
appendicitis  to  hemorrhoids.  When  Dr.  Jelks 
treated  me  for  hemorrhoids,  he  filled  the  hemorr- 
hoid full  of  sterilized  water.  I am  as  nervous 
as  an  old  woman.  I cannot  stand  a headache 
even  when  someone  else  has  it.  I had  no  pain, 
and  it  was  from  pressure  of  the  sterile  water 
that  produced  the  anesthesia  and  nothing  else. 
I am  satisfied  of  that.  As  far  as  the  quinine  is 
concerned,  I think  it  is  all  right.  I have  given 
quinine  under  pressure  and  the  patients  have 
complained  of  anesthesia  around  the  place  where 
I used  the  needle.  I think  it  is  all  right  where 
you  can  get  hold  of  a patient  that  will  stand  it, 
and  with  hypnotic  procedure  as  an  accessory,  it 
is  a good  thing.  It  certainly  did  relieve  me.  I 
think  it  is.  a splendid  paper  and  I am  glad  Dr. 
Thibault  has  taken  time  to  prepare  it  and  present 
it  to  this  Society. 

Dr.  Snodgrass,  Little  Rock:  I would  like  to 
endorse  what  Dr.  Thibault  has  said  about  the 
action  of  the  drug,  to  which  he  has  made  refer- 
ence in  his  paper.  I have  used  it  on  two  occa- 
sions; once  for  circumcision  and  again  for  open- 
ing a boil  on  the  back  of  the  neck,  getting  per- 


fect local  anesthesia  each  time.  Both  patients 
admitted  that  they  eperienced  no  pain  whatever. 
I think  it  is'  an  ideal  remedy,  and  I believe  if 
we  can  use  it,  it  will  be  more  satisfactory  than 
cocaine.  It  is  not  toxic  and  I think  it  is  better, 
and  I should  prefer  to  use  it. 

Dr.  Thibault:  Mr.  President,  probably  the  most 
unsatisfactory  feature  of  a medical  society  meet- 
ing is  the  fact  that  so  few  members  ever  discuss 
the  paper  and  so  many  discuss  preconceived  ideas 
without  any  reference  to  the  subject  in  hand,  or 
what  the  author  has  attempted  to  inculcate.  I 
believe  Dr.  Gibson  has  gone  over  most  of  the 
ground  I intended  to  cover  in  my  reply. 

Dr.  Thombson  refers  to  a condition  where  no 
local  anesthesia  could  be  induced.  I do  not  make 
any  special  claims  for  quinine,  that  it  is  superior 
to  any  other  local  anesthetic.  I fully  realize  that 
there  are  conditions  where  it  is  best  to  have  the 
patient  under  general  anesthesia.  The  only  claim 
I do  make  for  it  is  that  it  is  just  as  effective  as 
cocaine  and  less  toxic  and  anesthesia  more  thor- 
ough. ^ 

Dr.  Warren  has  reported  a condition  of  lum- 
bago wherein  he  failed  to  get  relief  by  local  anes- 
thesia. He  injected  the  entire  area  affected.  He 
had  pain  with  the  injection.  He  used  ten  grains 
in  an  anti-toxin  syringe.  He  had  a hyper-tonic 
solution  injected  under  the  skin  that  would  pro- 
duce pain.  Ten  grains  of  bimuriate  of  quinine 
and  urea  with  one  dram  of  water  injected  under 
the  skin  hurts  like  any  other  concentrated  hyper- 
tonic solution,  and  would  be  about  like  the  inser- 
tion of  a red  hot  copper  wire  subcutaneously. 
One-half  this  quantity  in  a 2 per  cent  solution 
would  produce  no  more  pain  than  cocain  would 
do. 

In  Dr.  Jelk’s  case,  he  produced  pressure  on 
one  side  and  quinine  anesthesia  oij  the  other.  The 
pressure  anesthesia  was  completq  in  three  min- 
utes (it  averages  one  to  five  minutes)  after  which 
it  developed  in  the  other  side.  It  disappeared 
entirely  at  the  end  of  six  hours.  The  two  could 
be  incised  an  inch  and  a half  and  the  patient 
would  not  experience  any  pain  whatever. 

Dr.  Snodgrass'simply  reported  the  two  cases  in 
which  he  had  used  the  quinine  according  to  my 
directions  with  the  2 per  cent  solution.  The  one 
per  cent  solution  will  very  often  be  found  suffi- 
cient. I simply  use  the  2 per  cent  solution  gen- 
erally to  be  on  the  safe  side  and  to  be  certain  or 
results.  You  do  not  have  to  produce  distention 
and  pressure  to  get  anesthesia.  If  any  of  youi 
gentlemen  will  take  a hypodermic  syringe 
charged  with  twenty  or  thirty  minims  of  a 2 
per  cent  solution  of  bimuriate  of  quinine  with 
urea,  or  bisulphate  of  quinine,  and  inject  it 
exactly  as  you  would  cocain,  you  can  take  a seal- 
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pel  and  cut  all  over  the  area^  At  the^  end'  of 
half  an  hour  you  can  extend  your  incision  an 
inch  around  it  without  producing  any  pain. 

If  this  were  simply  infiltration,  as  soon  as  the 
fiuid  was  absorbed,  or  as  soon  as  the  pressure 
was  relieved  or  one-half  of  it,  you  would  in  a 
short  while  afterwards  have  pain;  but  you  do 
not  have  that.  You  have  a continuous  anesthesia, 
lasting  sometimes  twenty-four  hours.  If  you  give 
a patient  ten  grains  of  quinine  in  a dram  or  two 
of  water  in  his  back,  you  can  give  another  injec- 
tion, and  as  soon  as  that  fluid  gets  outside  of 
the  area  previously  injected  he  won’t  feel  it  at  all. 

I cannot  take  quinine  by  mouth  at  all.  When^ 
ever  I take  it  it  has  to  be  hypodermically,  i 
have  frequently  injected  over , the  same  area  pre- 
viously injected,  that  is,  the  day  before.  Now, 
there  is  no  doubt  about  it,  if  you'  inject  today  and 
it  burns  and  hurts,  repeat  next  day  over  the  same 
area  and  you  will  have  complete  anesthesia.  Take 
a little  child  two  years  old.  To-day  that  child  will 
scream  and  kick;  go  back  tomorrow  and  quietly 
inject  the  same  solution  in  the  same  area  and  the 
child  does  not  whimper.  You  cannot  attribute 
that  to  suggestion,  very  well  (Applause). 


ANESTHESIA.* 

By  C.  P.  Meriwether,  M.  D.,  Little  Rock. 

The  subject  of  anesthetics  is  one  that  has 
received  little  or  no  attention  except  at  sporadic 
intervals;  possibly  from  the  fact  that  the  North 
and  East  have  used  ether  almost  exclusively, 
while  the  South  and  Southwest  have  been  equally 
as  tenacious  in  the  use  of  chloroform.  Hare,  in 
his  last  edition  of  Therapeutics,  admits  that  South- 
erners seem  to  bear  chloroform  better  than  those 
who  live  along  the  north  Atlantic  coast.  Some- 
one now  comes  forward  with  the  statement  that 
chloroform  is  much  safer  when  inhaled  at  a tem- 
perature of  80  degrees  F.  and  for  that  reason  has 
it  been  so  successfully  used  in  the  Southern  States. 

The  temperature  of  the  inhaled  chloroform 
vapor  may  have  some  bearing  on  its  dangers,  but 
that  would  in  no  way  account  for  its  almost 
exclusive  use  in  the  South  and  Southwest. 

Anesthetics  are  seldom  given  in  the  open,  but 
always  in  hospitals,  offices  or  at  the  homes  of 
the  patients,  and  whether  North  or  South,  the 
physician  refrains  from  giving  it  when  the  tem- 
perature of  the  room  is  too  low.  Habit  and  cus- 
tom, possibly,  more  than  any  other  reason,  has 
been  the  geographical  difference  in  selection. 

It  is  not  my  purpose  to  discuss  the  various 
drugs  which  produce  general  anesthesia,  but  to 
speak  of  the  two  which  are  universally  used. 


*Rea(l  in  the  Section  on  Surgery,  of  the  Arkansas  Medical 
Society,  at  the  Thirty-First  Annual  Session  held  at  Little 
Rock,  May,  190  7. 


and  at  the  outset,' to  state  that  ether  is  safer  in 
the  hands  of  the  skilled  or  unskilled  anesthetizer, 
than  is  chloroform.  ' 

Ether  given  by  the  so-called  drop  method 
(which  is  not  a new  one,  but  has  been  used  by 
several  surgeons  for  years),  is  now  in  use  at 
a great  many  of  our  hospitals. 

The  Esmarch,  or  ordinary  chloroform  inhaler,- 
covered  with  6 or  8 layers  of  plain  gauze,  is  held' 
three  or  four  inches  above  the  patient’s  face  and 
gradually  lowered  as  he  becomes  more  accus* 
tomed  to  the  vapor.  The  ether  is  allowed  to 
drop  from  the  can  through  a small  groove  cut 
in  the  cork.  The  drop  should  be  constant  and 
continuously  moved  about  over  the  surface  of 
the  inhaler;  as,  in  this  way,  the  vapor  more 
readily  takes  on  the  same  temperature  of  the 
room  and  at  the  same  time  becomes  mixed  with 
the  air,  thus  entering  the  lungs  warm  and  diluted. 
By  this  method  you  avoid  many  of  the  condi- 
tions which  were  formerly  a source  of  annoyance, 
both  to  the  patient  and  to  the  anesthetizer.  There 
is  little  or  no  choking,  strangling,  coughing  or 
vomiting,  which  is  so  distressing  to  the  patients 
and  often  frightening  them  and  causing  them  to 
resist  or  struggle. 

The  patient  gets  almost  as  much  fresh  air 
through  the  gauze  as  in  ordinary  sleep  and  he 
exhales  the  carbonic  acid  gas  as  readily. 

The  loss  of  consciousness  is  due  to  the  effects  of 
ether,  and  not  to  a partial  asphyxia  as  is  the  case 
with  former  methods.  The  time  usually  consumed 
to  bring  the  patient  up  to  the  point  of  simple 
narcosis  is  from  five  to  seven  minutes.  I then 
use  six  to  eight  layers  of  plain  gauze  fifteen  to 
eighteen  inches  square,  dropping  it  on  the 
Esmarch  and  pulling  the  edges  down  close  to  the 
face  and  chin.  In  this  way  all  of  the  ether  is  con- 
sumed. It  is  at  this  point  you  have  to  avoid 
crowding  the  anesthetic  and  know  that  your 
patient  has  reached  this  stage;  otherwise,  you  will 
bring  about  the  conditions  you  are  trying  to  avoid, 
namely,  coughing  and  strangling,  but  this  will 
only  last  for  a few  moments. 

From  a simple  narcosis  it  only  requires  three 
or  four  minutes  to  have  your  patient  completely 
anesthetized,  or  in  from  eight  to  twelve  minutes 
from  the  beginning.  You  can  now  diminish  the 
number  of  drops  per  minute  by  one-half  to  one- 
third  and  keep  your  patient  just  over  the  border 
line.  The  pulse  need  not  be  watched  as  the 
color  of  face  and  lip  and  the  character  of  breath- 
ing are  the  best  indications  of  the  condition  of 
your  patient. 

In  about  25  per  cent,  the  lower  jaw  drops  down, 
which  is  easily  elevated  with  your  index  finger. 
In  some,  the  bronchial  secretion  will  have  to  be 
removed  from  the  throat  and  mouth,  which  is  best 
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done  with  small  pieces  of  gauze  on  a sponge 
holder.  But  this  will  not  occur  in  five  per  cent  of 
the  cases,  unless  they  have  not  been  prepared, 
or  in  cigarette  smokers,  whom  I find  have  an 
abundance,  and  in  those  cases  in  which  you  crowd 
your  anesthetic  in  the  beginning. 

It  has  been  my  rule  to  give  one-eighth  grain  of 
morphia  and  one-hundred-and-fiftieth  grain 
of  atropine  forty-five  minutes  prior  to  starting  the 
anesthetic;  not  for  any  stimulating  effect  it  may 
have,  but  principally  because  the  morphine  puts 
the  patient  in  good  humor  and  he  comes  to  the 
operating  table,  minus  his  fright.  The  atropine 
has  done  away  with  the  bronchial  secretions  which 
are  so  annoying. 

Pneumonia  is  very  rare  when  ether  is  given  by 
this  method,  for  it  is  not  taken  in  such  concen- 
trated form.  It  enters  the  lungs  mixed  with  air 
and  almost  the  same  temperature  as  the  room. 
By  placing  your  finger  under  the  mask  you  will 
find  it  warm,  while  in  the  use  of  the  cone,  after 
dashing  two  or  three  drachms  into  it  and  placing  it 
over  the  face,  your  finger  would  feel  almost  frigid. 

By  the  method  I have  described,  vomiting  and 
retching,  which  has  heretofore  been  one  of  the 
greatest  objections  to  ether,  when  the  patient  is 
coming  out,  is  reduced  to  the  minimum. 

DISCUSSION. 

Dr.  Lutterloh,  of  Jonesboro,  thanked  Dr.  Meri- 
wether for  bringing  so  important  a subject  as  that 
of  'anesthesia  and  anesthetics  before  the  society. 
He  narrated  his  experience  with  ether  while 
undergoing  an  operation  one  year  ago.  The  nausea 
and  vomiting  so  often  present  during  the  admin- 
istration of.  and  following  anesthesia,  was  absent 
in  his  case,  fOr  he  had  abstained  from  all  food 
and  fluids  twelve  hours  previously.  The  drop 
method,  was  used  and  he  fell  asleep  as  he  was  count- 
ing 139.  Counting  seemed  to  have  the  tendency  to 
detract  the  mind  from  the  anesthesia  or  opera- 
tion, at  least  it  seems  to  benefit  the  pschycic  ele- 
ment always  present  in  operative  cases.  He 
doubted  that  consciousness  was  ever  entirely  abol- 
ished by  anesthesia,  and  although  in  his  case, 
there  was  entire  absence  of  pain,  yet  he  was  at 
all  times  conscious  of  his  heart-beat  and  respira- 
tion. He  believed  the  state  of  absolute  and 
total  unconsciouness  was  equivalent  to  death.  It 
was  possible  for  one  to  concentrate  his  mind  upon 
his  heart  and  lungs  during  the  anesthetic  stage 
so  that  when  the  anesthetic  is  withdrawn  a clear 
recollection  is  had  of  the  pulse-beat  and  respira- 
tion. He  likened  anesthesia  to  deep  drunkenness, 
and  believed  operations  could  be  performed  with- 
out the  patient  experiencing  any  pain  provided 
enough  alcohol  be  given. 

Dr.  Morehead,  of  Stuttgart,  recited  a personal 
experience  under  the  administration  of  chloro- 


form. Ije  was  absolutely  unconscious  (laughter), 
and  although  the  operation  was  for  hemorrhoids, 
unconsciousness  prevailed  throughout  the  opera- 
tion. He  emphasized  the  statement  of  Dr.  Lut- 
terloh, that  it  was  the  thorough  preparation  and 
empty  stomach  at  the  time  of  operation  that  pre- 
vent the  nausea  and  vomiting.  For  two  days  pre- 
ceding the  operation  he  ate  nothing,  and  for  twelve 
hours,  drank  nothing,  and  had  no  nausea  until  the 
drinking  of  fluids  was  resumed  some  few  hours 
after  the  operation  was  completed. 

Dr.  Canfield,  of  Siloam  Springs,  remarked  that 
the  subject  of  anesthesia  and  anesthe- 
tics was  always  an  interesting  one  to 
him.  The  comparative  danger  of  different 
anesthetics  has  been  referred  to  and  discussed 
pro  and  con.  Dr.  Wyeth  had  said  that  the  admin- 
istration of  chloroform  in  some  children  was  pecu- 
liarly dangerous  because  of  certain  idiosyncracies 
that  existed  in  the  individual  child ; that  these 
conditions  should  always  be  studied  and  consid- 
ered, then  it  became  a mere  matter  of  individual 
choice  as  to  the  anesthetic  used.  The  disagree- 
able after  effects  of  anesthesia  should  be  avoided, 
and  vomiting  is  the  one  most  common.  A promi- 
nent Colorado  physician  had  told  him  recently 
that  post-anesthesia  vomiting  could  be  avoided, 
or  stopped  if  present,  by  sitting  the  patient  upright 
in  bed.  He  had  not  yet  had  an  opportunity  to 
confirm  this  statement.  The  irrigation  of  the  stom- 
ach, as  practiced  by  Ochsner,  is  highly  recom- 
mended. 

Dr.  Mann,  of  Texarkana,  was  glad  to  know  that 
Dr.  Meriwether  advocated  the  use  of  ether,  for 
he  believed  it  much  safer  than  chloroform.  A 
committee  appointed  by  the  British  Medical  Asso- 
ciation to  determine  which  of  the  two  anesthetics 
Was  the  safer,  reported  in  favor  of  the  latter,  yet 
chloroform  was  used  extensively  in  England. 
Every  community  should  have  an  anesthetic  spe- 
cialist— one  who  devotes  all  or  much  of  his  time 
to  the  administration  of  anesthetics.  lOme  who 
gives  ether  habitually  should  not  be  allowed  to 
give  chloroform  for  the  obvious  reason  that  in  a 
moment  of  forgetfulness,  and  as  result  of  habit, 
the  chloroform  might  be  poured,  instead  of 
dropped,  and  death  ensue  from  too  great  a quan- 
tity. 

Dr.  J.  M.  Young,  Little  Rock,  said  that  he,  like 
most  all  general  practitioners,  had  to  give  an 
anesthetic  occasionally,  and  from  an  experience 
in  giving  it  several  hundred  times  without  a 
death,  prefered  chloroform  to  ether.  It  had  been 
his  practice  for  years  to  precede  its  administra- 
tion by  the  hypodermic  injection  of  strychnine, 
morphine  and  atropine.  He  believed  the  safety 
of  administration  depended,  not  only  upon  the 
thorough  preparation  of  the  patient,  but  also  upon 
the  constant  vigilance  of  the  anesthetist. 


September  15,  1907] 


THE  JOUKNAL  OF  THE 


155 


Dr.  Rightor,  of  Helena,  referred  the  wide  use  of 
chloroform  in  the  South  to  the  fact  that  the  major- 
ity of  southern  physicians  are  educated  in  the 
southern  schools,  and  as  chloroform  is  the  most 
common  anesthetic  used,  naturally  they  employ  it 
in  their  practice.  During  his  interneship  at  the 
Charity  Hospital,  New  Orleans,  cnloroform  was 
the  only  anesthetic  given,  and  no  distinction  was 
made  between  the  child,  middle  age  and  old. 
The  death  rate  was  from  four  to  six  per  cent.  In 
1905  ether  was  substituted  for  chloroform,  except 
in  infants,  and  there  had  not  been  a death  from 
anesthesia  since  that  time. 

Dr.  Dorr,  of  Batesville,  confessed  he  did  not 
know  whijh  was  the  safer.  His  father,  a phy- 
sician, gave  chloroform  exclusively,  always  pre- 
ceded its  administration  by  whiskey  and  morphine, 
and  in  a practice  extending  over  50  years  did  not  lose 
a patient  from  the  anesthetic.-  After  vainly  trying 
to  convert  his  father  to  the  use  of  ether,  he 
adopted  chloroform  himself,  and  had  been  giving 
it  ever  since.  The  remote  effects  of  ether  were 
possibly  worse  than  those  of  chloroform. 

Dr.  Runyan,  of  Little  Rock,  said  he  was  a con- 
vert to  ether.  He  had  lost  three  patients  from  the 
use  of  chloroform  which  had  satisfied  him  as  to 
the  comparative  safety  of  the  two  anesthetics, 
and  until  he  had  lost  three  from  the  use  of  ether, 
he  would  remain  converted.  The  danger  of  losing 
a patient  on  the  table  was  less  from  ether.  Should 
complications  follow  the  use  of  ether,  there  was  a 
fighting  chance  of  curing  them.  Pneumonia  might 
follow  ether  anesthesia,  hut  an  opportunity  was 
had  to  treat  it.  The  shock  was  not  so  great  to 
the  family  to  say,  I believe  to-morrow  the  patient 
may  die  of  pneumonia,  as  to  say  that  the  patient 
died  on  the  table  from  the  anesthetic.  He  refer- 
red to  three  deaths  following  the  use  of  chloro- 
form— one  in  Pine  Bluff,  in  which  the  patient  had 
taken  only  twenty  inhalations;  one  in  Hot  Springs, 
the  wife  of  a prominent  gentleman,  and  one  in 
this  city.  No  blame  coulu  be  attached  to  the 
anesthetist  in  either  case.  In  the  last  case,  the 
patient  asked  to  be  let  up,  and  although  the 
chloroform  was  stopped,  he  died,  talking.  Until 
some  safer  anesthetic  than  ether  is  discovered,  he 
said  he  would  continue  to  use  it. 

Dr.  Dorr,  of  Batesville:  Was  an  autopsy  held  on 
those  patients? 

Dr.  Runyan:  No. 

Dr.  Dorr:  Then  you  cannot  say  what  was  the 
exact  cause  of  death. 

Dr.  Runyan:  I only  know  they  died  while  taking 
the  anestetic. 

Dr.  Dickson,  of  Paragould,  agreed  with  Dr. 
Mann,  that  one  who  habitually  gives  ether  was 
unsafe  to  give  chloroform.  All  depended  upon 
thorough  preparation  of  the  patient  and  the 


method  of  the  anesthetist.  In  his  city,  chloroform 
was  used  500  or  600  times  a year,  and  had  been 
for  a number  of  years,  and  he  remembered  only 
one  fatality.  It  was  better  to  lose  one  patient 
on  the  table  from  chloroform  than  many  in  the 
bed  from  the  effects  of  ether.  The  question  that 
concerned  him  was  not  the  shock  the  family 
would  receive  on  being  told  of  the  death  of  the 
patient  on  the  table,  but  the  total  percentage  of 
cures  he  might  effect  by  the  operations.  There 
was  not  a fighting  chance  in  treating  pneumonia 
following  ether;  the  patient  died  or  got  well 
regardless  of  treatment.  He  unqualifiedly  pre- 
ferred chloroform.  It  was  a beautiful  anesthetic, 
but  should  be  largely  diluted  with  air  and  plenty 
of  tiipe  taken  to  administer  it.  The  stage  of 
excitement  was  greatly  lessened  by  the  hypoder- 
mic injection  of  morphin  and  hyoscin,  or  atropin. 
He  closed  by  remarking  that  he  had  seen  chloro- 
form administered  several'  thousand  times,  and 
pledged  his  allegiance  to  it  until  something  bet- 
ter could  be  presented. 

Dr.  Hatchett,  of  Fort  Smith,  laid  great  stress 
upon  the  thorough  preparation  of  the  patient,  and 
unless  the  case  precluded  this  possibility,  no  detail 
should  be  overlooked.  Instead  of  leaving  the 
stomach  empty  as  had  been  practiced  so  long,  it 
should  be  partly  filled  with  water  just  preceding 
the  giving  of  the  anesthetic.  The  secretions 
excited  by  the  anesthetic  were  absorbed  by  the 
water,  also  the  gas  that  was  swallowed  from  the 
anesthetic.  This  prevented  irritation  of  the  nerve 
terminals  in  the  stomach,  and  vomiting  was 
avoided  to  a great  extent.  Sometimes  the  water 
was  absorbed  by  the  gastric  mucous  membrane,  or 
vomited,  and  in  either  case,  the  stomach  was  left 
clean.  He  had  recently  been  practicing  this 
method,  and  was  very ' much  gratified  with  the 
results.  He  had  seen  thousands  of  anesthesias 
in  this  country  and  Europe,  but  had  yet  to  wit- 
ness a death  from  the  effects  of  chloroform  or 
ether.  One  who  has  an  interest  in  a case  should 
not  be  permitted  to  give  the  anesthetic,  and  for 
this  reason,  the  surgeon  should  be  relieved  of  this 
charge. 

Dr.  Weems,  of  Port  Smith,  said  that  he  had 
undergone  an  operation  and  wnile  under  the 
influence  of  the  anesthetic,  although  all  power  of 
resistance  was  g’one,  as  well  as  sensation  of  pain, 
he  was  conscious  of  the  conversation  engaged 
in  by  the  surgeons  as  to  how  they  should  make 
the  incision.  He  believed  the  A.  C.  E.  mixture 
should  be  used  more,  nausea  and  vomiting  cer- 
tainly being  less  common  after  its  use  than  when 
ether  or  chlorofarm  is  employed. 

Dr.  Barlow,  of  Dermott,  referred  to  one  impor- 
tant thing  which  had  not  been  touched  upon— 
suggestive  therapeutics.  Miss  Alice  McGraw,  of 
Rochester,  who  had  given  anesthetics  over 
16,000  times,  using  ether  mostly,  employed  this 
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aid,  and  said  that  much  less  ether  is  required  than 
when  it  is  not  used.  ‘ 

Dr.  Thibault,  of  Scott,  said  the  personal  expe- 
rience of  Dr.  Weems,  and  the  suggestion  of  Dr. 
Barlow,  reminded  him  of  a case  that  occurred  in 
his  practice  three  years  ago.  A very  skillful  phy- 
sician who  was  a firm  believer  in  the  value  of  sug- 
gestive therapeutics,  administered  the  chloroform 
for  him,  and  succeeded  in  hypnotizing  the 
patient  before  she  went  under  the  influence  of  the 
anesthetic.  She  was  conscious  of  everything,  but 
unable  to  move,  as  he  told  her  she  would  be.  She 
felt  the  pain  of  the  operation  and  repeated  the 
conversation  that  took  place  in  the  operating  room. 
She  was  partly  hypnotized  and  partly  anesthe- 
tized. It  was  possible  to  carry  suggestion  a lit- 
tle too  far  in  administering  an  anesthetic,  espe- 
cially if  the  patient  he  inclined  to  hysteria. 

Dr.  Gann,  of  Benton,  said  that  he  was  not  sur- 
prised at  the  hesitation  of  patients  to  undergo 
operations  when  doctors  differ  so  much.  He  agreed 
with  Dr  .Mann  in  all  the  essentials  brought  out  in 
his  discussion. 

Dr.  Cox,  of  Helena,  wished  to  call  attention  to 
the  fact  that  the  question  Of  mortality  and  general 
anesthesia  had  long  been  settled,,  and  reminded 
the  society  that  when  chloroform  was  given,  the 
hazard  was  just  four  times  as  great  as  when 
ether  was  given. 

Dr.  Hughes,  of  Pocahontas,  rather  liked  the  sug- 
gestion made  by  Dr.  Lutterloh  in  regard  to  whis- 
key anesthesia.  He  believed  he  would  prefer  it 
if  he  were  the  patient,  although  he  had  taken 
chloroform  once.  He  preferred  ether  when  oper- 
ating in  a close  room  and  where  the  patient  could 
be  properly  cared  for;  but  in  emergency  work, 
chloroform  was  his  choice.  One  of  the  great  dan- 
gers in  chloroform  anesthesia  was  avoided  by  giv- 
ing in  advance  morphine  and  atropin. 

Dr.  Oscar  Gray,  of  Little  Rock,  in  speaking  of 
Ochsner’s  practice  of  irrigating  the  stomach  imme- 
diately after  the  operation,  said  that  he  had  expe- 
rienced quite  a little  difficulty  in  attempting  to 
do  this.  The  resistance  of  the  patient  was  one 
great  objection,  and  bitten  fingers  and  tubing  was 
by  no  means  uncommon.  His  method  of  preparing 
the  patient  did  not  differ  from  that  outlined  by 
the  essayist,  and  he  had  always  used  more  or  less 
suggestion,  this  being  nothing  but  obtaining  the 
confidence  of  the  patient. 

Dr.  Hilton,  of  El  Dorado,  asked  the  essayist  to 
state  the  reasons  why  a change  should  be  made 
from  one  anesthetic  to  another. 

Dr.  Meriwether  expressed  his  appreciation  of  the 
wide  discussion  provoked  by  his  paper.  In  regard 
to  leaving  water  in  the  stomach  just  prior  to 
administering  the  anesthetic,  it  had  been  his  expe- 
rience, based  upon  500  ether  anesthesias,  that 
where  all  food  had  been  prohibited  for  from  twelve 


to  eighteen  hours  and  then  water  allowed,  the 
conditions  seemed  to  be  worse,  especially  the 
retching  and  vomiting.  In  cases  of  the  accident- 
ally injured,  where  often  a hearty  meal  was 
eaten  just  before  the  injury  was  received,  the 
conditions  were  more  favorable  and  recovery  more 
prompt  than  where  water  was  allowed  just  prior 
to  giving  anaesthetic  after  the  patient  had  been 
starved  for  12  hours.  No  food  for  12  hours  and 
no  water  for  4 to  6 hours  prior  to  giving  anes- 
thetic is  my  rule.  Having  the  patient  count 
was  of  some  value,  especially  when  a 

stranger  to  the  anesthetist.  He  doubted 
that  pneumonia  ever  followed  ether  anesthesia 
by  the  drop  method,  and  when  (it  did 
occur,  it  was  ^perhaps  traumatic,  due  fo  vomitus 
getting  into  the  lungs.  The  old  method  of  giving 
ether  was  not  without  danger,  for  it  was  given 
in  such  quantity  that  the  cold  vapor  extracted  e 
much  heat  from  the  lungs  that  freezing  was  pro- 
duced. He  recited  a case  of  Bright’s  disease  with 
grave  symptoms  present  in  which  he  had  given 
ether  by  the  drop  method  without  any  danger- 
ous symptoms  occurring.  The  A.  C.  B.  mixture 
was  the  most  dangerous  of  all  the  anesthetics 
for  the  reason  of  differing  specific  gravities  of 
the  ingredients.  The  death  rate  from  the  A.  C. 
E.  mixture  was  1 to  7,000;  from  chloroform,  1 to 
12,000,  and  ether,  1 to  30,000.  He  differed  from 
Dr.  Mann  in  his  statement  that  one  who  is  in  the 
habit  of  giving  ether  should  never  give  chloro- 
form; but  on  the  contrary  believed  such  a one 
was  absolutely  safe.  The  anesthetist  who  gives 
ether  almost  exclusively,  had  no  fear  of  the 
anesthetic,  but  when  he  gave  chloroform,  the 
greater  danger  was  remembered  and  he  became 
more  careful. 


A CASE  OF  FATAL  HYSTERIA.* 

By  H.  H.  Canfield,  M.  D.,  Siloam  Springs. 

In  choosing  the  above  title  for  my  paper  I am 
aware  that  I run  the  risk  of  severe  criticism,  for 
Anders  says  that  “True  hysteric  patients  never 
die  of  the  disease,  nor  does  the  hysteric  spasm 
ever  end  fatally,’’  and  this  is  the  general  belief 
of  the  profession.  He  also  says  that  “The  great 
tendency  of  the  profession,  ur  fortunately,  is  to 
overlook  true  organic  conditions  and  ascribe  the 
patient’s  symptoms  purely  to  an  hysteric  attack,’’ 
while  Strumpell  remarks  that  “An  experienced 
physician  is  seldom  greatly  puzzled  by  hysterical 
affections.”  This  fiat  contradiction  by  two  such 
eminent  authorities,  or  the  accusation  that  the  ten- 
dency of  the  profession  is  toward  inexperience. 


•Read  in  the  Section  on  Medicine  of  the  Arkansas  Medical 
Societ.v.  at  the  Thirt.v-Flrst  Annual  Session  held  at  Little 
Rock,  Ma.r,  10  07. 
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depending  on  the  way  you  look  at  it,  seems  a suffl* 
cient  apology,  if  such  be  needed,'  for  presenting- 
a paper' on  the,  subject  of  hysteria  before  this  soci- 
ety. 

I believe  with  Anders  that  the  custom  is  all  too 
prevalent  of  classing  as  hysterical  certaih  types 
of  nervous  manifestations  until  death  causes  per- 
force a change  of  diagonsis,  unless  indeed  we  come 
to  the  belief  that  hysteria  is  sometimes  fatal,  to 
which  belief  I am  strongly  inclined.  The  pur- 
pose of  my  paper  however  is  to  deny  the  ease  of 
diagnosis,  and  to  raise  a warning  voice  against  not 
only  the  above  mentioned  general  tendency  but 
also  the  idea  that  it  is  an  insignificant  malady. 
The  old  notion  that  the  hysterical  patient  is  a 
deliberate,  conscious  liar,  simulator,  and  poseur, 
though  no  longer  admissible,  is  still  too  often 
retained.  These  acts,  merely  the  result  of  uncon- 
scious auto-suggestion,  are  as  little  blameworthy 
as  the  babblings  of  an  idiot  or  the  delusions  of 
a paranoic.  And  so  I plead  for  greater  lenity  for 
these  poor  unfortunates  who  are  “Cast  in  a fairer 
but.  a frailer  mold.” 

As  to  the  ease  of  diagnosis  I leave  you  to  judge. 
You  all  have  access  to  many  admirable  texts 
and  in  any  well  ordered  library  you  may  read 
of  the  various  stigmata,  motor  and  sensory,  with 
hyperesthesias  and  anesthesias,  general  and  local, 
and  of  special  sense  and  of  paralysis,  contractures, 
tremor,  spasm,  joint  affections  and  reflex  distur- 
bances, to  your  heart’s  content  and  your  brain’s 
confusion.  But  if  I had  the  language  of  a Shakes- 
peare I would  draw  the  “deadly  parallel”  between 
this  case  and  a typical  cerebrospinal  meningitis,: 
and  bid  you  to  “Look  on  this  picture,  then  on  this, 
the  counterfeit  presentment  of  two  brothers.”  T 
must  content  myself  however  by  describing  to  you 
a case  that  recently  came  under  my  care,  and 
caused  me  a great  deal  of  anxiety  and  no  little 
chagrin,  in  the  hope  that  profiting  by  my  experi- 
ence some  brother  physician  may  be  more  care- 
ful of  his  prognosis,  if  not  his  diagnosis,  and  so 
be  spared  a like  embarrassment. 

The  patient  was  a young  married  women,  about 
35  years  of  age,  mother  of  one  child,  a healthy 
but  nervous  girl  of  7 or  8.  She  was  of  a decrded 
blond  type,  small  size  and  spare  build,  of  quick 
movements  and  a very  nervous  temperament.  Her 
mother  was  of  the  same  disposition,  and  subject 
to  nervous  spells,  as  is  also  a living  sister. 

I found  her  lying  on  the  sofa,  an  anxious  hus- 
band watching  over  her,  while  she  complained  of 
severe  pain  in  her  back  and  the  back  of  her  neck, 
headache  and  sick  stomach.  She  said  she  felt 
chilly  and  hot,  and  could  swallow  with  difiBculty, 
Her  bowels  were  constipated. 


Inquiry  developed  the  following  prodromata. 
She  had  had  a few  days  of  diarrhoea,  being  ordi- 
narily of  constipated  habit.  Had  been  tired  with 
much  headache  and  backache,  and  had  been  unus- 
ually fretful  and  irritable,  demanding  for  sev- 
eral months  that  her  husband  give  up  his  occupa- 
tion and  move  back  east  to  their  former  home. 
He  had  already  made  two  moves  of  that  kind  to 
please  her,  being  a very  indulgent  husband,  but 
seeing  no  end  to  that  kind  of  business  he  had 
refused  to  comply  with  her  request.  She  there- 
upon accused  him  of  caring  little  for  her  welfare, 
and  intimated  that  she  would  not  survive  the 
year  here.  To  show  him  apparently  that  she  har- 
bored no  ill-feeling  because  of  his  refusal  she 
signed  some  blank  checks,  the  money  of  the  fam- 
ily being  in  her  name,  that  he  might  the  better 
handle  it  “if  anything  happened.” 

Some  years  before  she  had  an  attack  that 
proved  to  be  a local  peritonitis  from  ovarian  and 
tubal  disease,  which  resulted  in  an  operation  and 
removal  of  the  right  ovary  and  tube,  after  which 
she  enjoyed  good  health.  A spell  of  typhoid  fever 
some  three  or  four  years  previous  was  the  only 
other  serious  sickness  in  her  history,  except  a 
supposed  heart  trouble,  though  she  had  always 
been  whimsical  and  longed  for  sympathy. 

On  examination  I found  her  temperature  nor- 
mal, pulse  small  and  rapid,  tongue  clean,  and 
an  evident  anxiety  about  herself  which  she  seemed 
desirous  that  her  husband  and  I should  share.' 
She  complained  of  tender  points  along  the  spine, 
with  some  stiffness  of  the  nucha  and  jaw,  which 
was  certainly  intermittent  and  appeared  to  me  to 
be  wholly  voluntary.  Her  stomach  also  seemed 
very  tender.  Heart  was  sound.  Her  pupils  were 
normal  in  size  and  reaction  and  there  was  no  dis- 
turbance of  vision.  There  was  a general  hyperes- 
thesia, and  exaggeration  of  the  plantar  and  patel- 
lar reflexes.  At  varying  intervals  she  would  jerk 
nervously,  and  vomited  and  gagged  frequently. 
Movement  seemed  to  increase  her  pain. 

There  being  no  fever,  though  she  claimed  to 
have  had  a chill  the  day  before,  and  with  so 
clear  an  hereditary  element,  and  such  tempera; 
ment  and  personal  history,  I dismissed  the  fear 
of  acute  leptomeningitis  I had  at  first  enter- 
tained, and  tried  to  reassure  them  by  telling  them 
that  her  trouble  was  a transient  one  and  that  she 
would  soon  be  well,  although  the  symptom- com- 
plex bore  a striking  resemblance  to  some  serious 
organic  disease.  I accordingly  gave  her  small 
doses  of  calomel,  ordered  a mustard  plaster  to  the 
Epigastrium,  and  along  the  spine  a belladona  plas- 
ter, and  left. 


158 


THE  JOUENAL  OF  THE 


[Vol.  IV.  Ho.  4. 


The  next  day,  her  symptonrs  growing  worse 
rather  than  better,  with  more  pain  and  nervous- 
ness, I gave  some  monobromated  camphor  and 
croton  chloral,  with  little  if  any  benefit;  and 
finally  in  the  evening,  her  jerking  having  devel- 
oped to  an  alarming  degree,  and  a wakeful  night 
being  again  threatened,  I gave  her  a hypodermic 
of.  morphine  sulphate,  1-4  gr.,  afterwards  trying 
to  secure  relaxation  with  a hypodermic  of  apomor- 
phine,  gr.  1-20,  but  to  no  avail.  She  did  not  rest 
well  in  spite  of  the  morphine,  and  next  day  I put 
her  on  potassium  bromide  and  chloral  hydrate  per 
rectum,  feeding  by  that  route  having  been  insti- 
tuted at  the  beginning  to  rest  the  stomach. 

Before  this  could  take  effect  a colleague  was 
called  in  my  absence  who  pronounced  the  condi- 
tion hysteria,  although  it  was  now  the  third  day 
of  my  attendance,  and  gave  her  another  hypo- 
dermic of  morphine,  but  with  little  effect,  until 
later  in  the  day  the  bromide  and  choral  got  in 
their  work,  and  at  last  she  became  quiet  and 
slept.  Her  jerkings  having  given  place  to  spas- 
modic stiffening  of  the  limbs  and  true  opisthot- 
onous,  I had  begun  to  doubt  my  diagnosis,  and 
the  more  because  I had  found  her  at  times  with  a 
slight  temperature.  This  would  be  at  one  visit 
a half  degree,  at  another  two  degrees,  and  at 
another  none.  A decided  conjunctival  redness  had 
also  appeared,  and  a slight  divergent  strabis- 
mus was  transiently  present,  with  some  diplopia 
on  inquiry.  These  were  both  intermittent.  So, 
although  her  actions  were  distinctly  volitional 
and  with  much  attitudinizing,  and  she  was  acutely 
observant  of  all  that  was  going  on,  as  the  fam- 
ily and  friends  easily  noticed  after  I called  their 
attention  to  it,  I asked  for  counsel.  Up  to  this 
time  she  had  remained  entirely  conscious,  though 
, at  times  apparently  asleep.  She  would  peep  out 
of  the  corner  of  her  eyes,  and  afterward  admit- 
ted laughingly  that  even  when  her  stupor  had 
seemed  the  most  profound  she  knew  all  that  they 
said  and  did,  and  proved  the  truth  of  her  state- 
ments by  telling  them  all  about  it. 

She  had  been  allowed  to  come  out  from  under 
the  infiuence  of  the  medicine  after  about  24  hours, 
and  awoke  perfectly  rational  and  self-controlled, 
and  possessed  of  a belief  that  she  would  speedily 
be  well.  This  however  soon  gave  place  to  a fear 
that  the  convulsions  might  return,  which  they  soon 
did  and  harder  than  ever,  but  they  were  again 
speedily  and  completely  controlled  by  the  rectal 
medication. 


My  counsel  attended  the  case  conjointly  with  me' 
for  two  or  three  days,  and  agreed  that  the  diag- 
nosis of  hysteria  was  the  only  one  tenable.  The 
refiexes  were  variable,  sometimes  exaggerated, 
sometimes  abolished,  but  we  always  thought  the 
latter  due  to  the  medicine.  Even  an  apparently 
profound  coma  that  came  on  cleared  up  when  we 
stopped  the  medicine  altogether,  and  we  decided 
that  it  was  a bromide  and  chloral  narcosis. 

Accordingly  a purely  symptomatic  and  expect- 
ant treatment  was  persisted  in,  with  the  result 
that  she  soon  recovered  so  far  as  to  void  her 
urine  normally  (in  her  stupor  we  had  to  cathe- 
terize  her),  and  to  empty  her  bowels  thoroughly 
with  the  aid  of  large  enemata.  Her  mind  was 
clear,  and  she  was  in  the  best  of  spirits,  joking 
and  laughing  with  the  friends  and  relatives,  and 
appetite  good.  The  disease  had  now  lasted  about 
two  weeks,  and  in  spite  of  the  occasional  slight 
fever,  conjunctival  injection,  transient  squint  and 
pupillary  inequality,  pallor  of  skin,  tonic  and 
clonic  convulsions,  and  the  general  severity  of  the 
symptoms  the  complete  recovery  added  one  more 
argument  in  support  of  our  diagnosis,  and  we 
still  called  it  hysteria. 

Two  days  of  continued  improvement  followed, 
when  an  evening  came  for  a lecture  that  the  hus- 
band and  his  sister  wished  to  attend.  On  my 
advice  that  she  was  safe  to  leave  they  went,  and 
came  back  after  something  like  an  hour’s  absence 
to  find  her  in  almost  constant  convulsions.  After 
trying  in  vain  to  quiet  her,  I was  sent  for,  and 
noting  that  she  was  conscious  of  my  entrance  and 
gave  me  a look  of  recognition  out  of  half-closed 
eyes,  and  learning  that  she  had  been  averse  to 
the  husband  going  out,  I gave  her  a hypodermic 
injection  of  apomorphine  certain  that  it  would 
limber  her  up,  which  it  did  most  effeatually,  with- 
out however  causing  her  to  vomit.  The  limber- 
ing-up was  indeed  so  complete  and  the  pallor  so 
great  that  I became  very  anxious,  and  when  I 
found  that  her  pulse  was  scarcely  perceptible  and 
that  breathing  had  nearly  ceased  I performed 
vigorous  artificial  respiration  until  I was 
exhausted,  and  injected  strychnine  hypodermically. 
All  was  of  no  avail,  and  death  followed  speedily. 
Autopsy  was  not  obtained. 

In  closing  this  rather  lengthy  paper  I wish  to 
again  emphasize  the  need  of  greater  caution  in 
arriving  at  the  too  common  diagnosis  of  hysteria, 
or,  having  so  diagnosed  a case,  of  more  than  the 
usual  careless  observation  and  consideration,  and 
a more  guarded  prognosis. 
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DISCUSSION. 

Dr.  A.  U.  Williams:  Something  like  a year  ago 
I had  a case  almost  similar  to  the  doctor’s  placed 
under  my  care,  which  had  been  sent  to  me  by  a 
medical  friend  from  Missouri,  a good  practitioner, 
who  diagnosed  it  hysteria.  I treated  the  case  for 
some  two  or  three  weeks  and  called  into  consulta- 
tion one  doctor  after  another,  and  all  agreed  that 
it  was  simply  hysteria.  The  case  went  right  along 
like  the  doctor’s  case,  showing  the  same  history, 
until  she  died.  Her  husband  being  a very  good 
friend  of  mine,  I took  the  liberty  of  asking  that 
an  autopsy  be  made,  which  was  granted.  I found 
she  had  had  performed  an  operation  of  which  I did 
not  know.  Both  ovaries. and  the  uterus  had  been 
removed  by  Dr.  Harris,  of  Chicago.  There  were 
a number  of  perineal  adhesions,  about  one  foot 
of  the  small  intestine  was  constricted  from  these 
adhesions,  there  was  a lot  of  gangrenous  inflam- 
mation, and  the  stricture,  at  the  time  of  death, 
was  found  in  a gangrenous  condition. 

Dr.  Canfield:  Was  the  autopsy  complete  as  to 
the  nervous  system? 

Dr.  Williams:  No  lesions  were  found  at  all  by 
the  expert. 

Dr.  F.  T.  Young:  I do  not  like  to  disagree  with 
Dr.  Canfield  in  his  diagnosis,  but  I believe  his 
case  was  one  of  tubercular  meningitis.  Of  course, 
it  ran  rather  a peculiar  course  for  that  disease. 
It  was  hot  typical  at  all,  but  that  is  characteristic 
of  tubercular  meningitis.  It  is  apt  to  take  any 
form,  or  apt  to  cause  almost  any  sort  of  symp- 
toms of  a nervous  character.  What  was  the 
character  of  the  respiration? 

Dr.  Canfield:  The  respiration  was  about  as  irreg- 
ular as  the  other  symptoms. 

Dr.  Young:  I consider  it  very  unfortunate  that 
the  doctor  did  not  secure  an  autopsy  in  this  case, 
because  I feel  that  tubercular  meningitis  was  the 
trouble.  It  is  a misfortune  that  the  country  doc- 
tor, and  doctors  in  small  towns  have  to  contend 
with  this  feeling;  the  feeling  is  so  strong  against 
autopsies  that  they  will  not  permit  it.  However, 
I find  that  by  Insisting  in  these  very  peculiar  cases 
that  we  do  at  times  get  autopsies  where  we  do  not 
really  expect  to.  About  the  diagnosis  of  hysteria, 
as  Dr.  Canfield  remarked,  we  are  a little  bit  too 
prone  to  call  any  disease  of  the  nervous  system  of 
a more  or  less  transient  character,  followed  by 
improvement  of  a greater  or  lesser  degree,  hysteria 
or  neuresthenia.  And  it  covers  just  about  as  much 
territory  as  the  word  “malaria”  used  to  cover.  It 
does  not  express  as  definite  a symptom-complex  as 
it  should,  and  we  apply  the  term  too.  loosely.  I 
have  seen  eases  of  hysteria  that  I thought  were 
going  to  die  in  their  attacks  of  convulsions  and 
coma,  and  the  reason  I thought  they  were  hysteria 
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afterwards  was  that  they  got  well.  If  they  had 
died,  I would  have  thought  that  they  were  some- 
thing else  (Laughter  and  applause). 

Dr.  Prank  Jones,  Memphis:  This  is  a 

very  remarkable  case,  but  rapidly  thinking 
over  it  without  having  seen  the  case,  which 
I certainly  would  like  to  have  done,  there 
are  three  things  that  present  themselves  to 
me:  chronic  leptomeningitis,  hysteria  and  cere- 
bral tumor.  If  you  take  and  analyze  the  three 
that  are  here  presented,  you  will  find  that  there  are 
many  symptoms  in  common.  You  said  at  one  time 
the  reflexes  were  exaggerated  and  at  another  they 
were  abolished.  You  said  at  one  time  inectuality 
of  pupils,  and  cross  eyes  at  another.  And  that 
the  temperature  never  ran  above  normal,  except 
on  those  two  occasions;  zig-zagging  up  and  down. 
And  that  those  paroxyisms  were  marked  by  excru- 
ciating headaches.  With  inequality  of  the  pupils, 
with  this  zig-zag  condition,  with  these  reflexes  at 
one  time  and  their  absence  at  another,  with  the 
pronounced  headache,  and  the  manner  in  which 
she  died  with  the  convulsions,  I would  certainly 
investigate  the  case  further.  Did  the  pulse  jump 
down  below  50  or  60? 

Dr.  Canfield:  No. 

Dr.  Jones.  I would  certainly  investigate  the 
case  with  reference  to  a brain  tumor.  As  the  doc- 
tor said,  I would  have  diagnosed  the  case,  from 
the  experience  that  he  had,  and  the  patient  dying, 
or  possibly  have  been  inclined,  as  he  was,  to  call  it 
a case  of  hysteria.  How  old  was  the  woman? 

Dr.  Canfield:  About  35  years  of  age. 

Dr.  Jones:  How  many  children? 

Dr.  Canfield:  Just  this  one  child  of  7 or  8. 

Dr.  Jones:  What  was  the  condition  of  the  aorta? 

Dr.  Canfield:  Nothing  abnormal.  It  seemed  to 
me  that  the  heart  was  sound. 

Dr.  Jones:  It  might  have  been  from  some  throm- 
bic  foci  or  some  septic  infarct;  possibly  a slight 
infarct  in  the  brain.  Certainly  it  was  the  brain, 
and  you  would  have  to  distinguish  between  chronic 
leptomeningitis,  hysteria  and  brain  tumor.  In  a 
case  like  that,  an  autopsy  certainly  would  come 
very  much  to  the  relief  of  the  physician.  But, 
unfortunately  in  this  country  of  ours,  I see  a pre- 
judice that  does  not- prevail  in  the  East  and  in  the 
West.  An  autopsy  on  the  brain  would  have 
revealed  a great  many  things.  She  might  have 
had  abscesses  or  tumor  from  septic  infarct,  but, 
taking  it  as  a whole  from  the  symptoms,  I would 
believe  it  was  cerebral  tumor,  and  possibly  infarct 
with  tumor. 

Dr.  Olive  Wilson:  This  reminds  me  of  a similar 
case  that  I had,  only  more  exaggerated.  The  trou- 
ble is  that  I never  had  an  opportunity  of  observ- 
ing her  but  for  about  five  hours.  She  had  these 
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attacks  and  got  better,  but  finally  died.  We  had  a 
post-mortem  examination,  and  found  a tumor  in 
the  anterior  lobe  of  the  brain. 

Dr.  Canfield:  I wish  to  thank  the  doctors  for 
discussing  the  paper.  To  me  it  was  a great  puz- 
zle, and  I regret  deeply  the  inabilty  to  get  an 
autopsy.  I cannot  help  but  feel,  as  I said  in  the 
paper,  and  as  Dr.  Young  repeated,  that  if  she  had 
gotten  well  I would  have  known  that  I was  right, 
but  since  she  died  I am  afraid  I was  wrong.  Dr. 
Young  remarked  that  he  thought  perhaps  it  was 
tubercular  meningitis  because  the  symptoms  were 
so  atypical. 

Dr.  Young:  I said  I thought  it  was  tubercular 
meningitis  although  the  symptoms  were  atypical. 

Dr.  Canfield:  As  to  Dr.  Jones’  remarks  that  it 
might  have  been  a brain  tumor,  it  seems  to  me 
that  the  symptoms  were  too  vacillating.  It  seems 
to  me  that  they  were  too  inconstant  for  brain 
tumor.  As  to  the  pain  in  the  head,  so  far  as  she 
was  conscious  and  said  anything  she  admitted 
that  she  had  headaches,  yet  it  did  not  seem  to 
be  closely  localized  as  I would  think  it  would  be 
had  it  been  a brain  tumor. 


SPECIFIC  AND  ASSOCIATED  LESIONS  IN 
CHRONIC  INTERSTITIAL  NEPHRITIS.* 

By  Anderson  Watkins,  M.  D.,  Little  Rock. 

Inasmuch  as  this  is  the  first  year  of  a new  Sec- 
tion the  writer  has  chosen  a subject  which  is  not 
only  of  interest  to  himself,  hut  which  he  believes, 
presents  certain  features  of  practical  value  to 
the  clinician.  The  tendency  to  treat  the  symptom- 
complex  known  as  chronic  Bright’s  disease  as 
an  entity  of  the  kidney  only  is  still  so  marked  as 
to  justify,  in  my  mind,  a brief  review  of  the  renal 
and  also  the  associated  lesions. 

Some  interesting  questions  naturally  arise:  Is 
there  a chronic  interstitial  nephritis  independent 
of  a preceding  acute  or  sub-acute  process  whether 
diffuse  or  interstitial?  Granting  an  affirmative,  is 
the  process  confined  to  the  kidney  or"  is  the  renal 
pathology  but  a part  of  the  more  general  involve- 
ment? What  is  the  physiologic  pathology  of 
chronic  Bright’s  disease? 

Of  the  chronic  types  of  nephritis  we  recognize 
(a)  chronic  diffuse  nephritis,  known  also  as  large 
white  kidney.  The  more  usual  causes  are  chronic 
intoxications  including  deranged  metabolism.  The 
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blood  of  such  patients  has  . experimentally  pro- 
duced the  lesions  when  injected  into  animals.  The 
disease  especially  occurs  in  men  between  the  ages 
of  20  and  40  years.  It  is  only  necessary  to  say, 
in  reference  to  its  pathology,  that  the  lesions  are 
principally  parenchymatous;  granular,  hyaline  and 
fatty  degenerations  of  the  epithelium.  A variety- 
of  this  form,  the  ^ chronic  hemorrhagic,  shows, 
more  blood  extravasation  than  degeneration,  as 
we  would  expect.  The  interstitial  changes  are. 
not  marked. 

We  now  approach  the  interstitial  forms,  the 
predominant  feature  of  which  is  fibrous  tissue 
proliferation  within  the  stroma  with  a tendency 
to  contraction.  Many  of  the  glomerular  and  tubu- 
lar changes  are  secondary  to  the  stroma  prolif- 
eration. First  then  follows  naturally  the  preced- 
ing, the  (b)  chronic  diffuse  nephritis  with  indura- 
tion or  secondary  chronic  interstitian  nephritis. 
This  we  may,  with  reason,  consider  an  advanced 
stage  of  the  diffuse  form,  with  secondary  connec- 
tive tissue  proliferation,  more  often  in  the  hem- 
orrhagic than  the  white  kidney.  The  size  of  the 
kidney  depends  upon  the  stage  of  the  fibrous  pro- 
liferation, being  larger  at  first  and  contracting 
secondarily.  The  principal  alterations  are  in  the 
glomeruli  with  increasing  stroma  proliferation 
which  may  well  be  deemed  secondary  to  the 
former.  We  have  then  here  the  picture  of  a kid- 
ney in  which,  as  in  other  organs,  the  fibrous 
changes  are  secondary  to  destruction  of  parenchym- 
atous inflammation. 

The  third  type  (c)  primary  chronic  intersti- 
tial nephritis  is  the  principal  subject  under  con- 
sideration. The  nomenclature  also  includes 
gouty  kidney,  granular  kidney,  red  granular 
kidney  and  contracted  kidney.  I am  aware  of  the 
question  stated  earlier  in  this  paper,  viz.:  Do  we 
have  a primary  chronic  interstitial  nephritis?  In 
other  words.  Do  the  stroma  changes  precede 
those  in  the  parenchyma?  I believe  that  an  affirm- 
ative admits  of  demonstrable  proof. 

To  quote  Councilman:  “The  kidney  in  diffuse 
arterio-sclerosis  shows  degeneration  and  destruc- 
tion of  parenchyma  and  increase  of  interstitial 
tissue.’’  But  it  may  well  be  said  that  the  paren- 
chymatous destruction  may  be  secondary  to  the 
increase  of  connective  tissue.  The  same  author- 
ity says  that  it  is  generally  accepted  that  intersti- 
tial changes  are  secondary  to  those  of  the  paren- 
chyma and  that  there  is  no  evidence  of  inde- 
pendent increase  of  connective  tissue  in  arterio- 
sclerosis and  attend  high  arterial  pressure,  loss  of 
vascular  regulation,  nutritional  disturbances  and 
the  damage  upon  themselves  caused  by  impair- 
ment of  the  kidneys. 

Stengel  believes  that  the  acute  interstitial 
nephritis  of  the  pathologist,  occurring  in  acute 
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toxemias  and  infections  can  go  to  the  devel- 
opment or  contracted  kidney,  but  practically,  the 
latter  is  usually  a concomitant,  and  generally  a 
comparatively  late  one,  of  aterio-sclerosis  and  that 
at  present  we  paay  regard  it  as  part  of  a more 
general  disease.  Hektoen  believes  that  anatomi- 
cally primary  chronic  interstitial  nephritis  is  not 
easily  separable  from  the  advanced  secondary 
form,  but  there  is  a difference.  The  experience  of 
clinicians  demonstrates  that  there  are  two  distinct 
forms  of  the  lesion,  which  at  certain  stages  may 
present  practically  the  same  anatomical  features 
and  may  possibly  be  accompanied  by  the  same 
organic  changes  elsewherej  but  in  the  initiation  of 
the  fibrous  changes,  are  widely  apart  as  to  cause, 
duration  and  clinical  history.  In  a practical  con- 
sidertion  of  this  subject  we  should  not  relegate 
the  clinical  pathology  to  a position  inferior  to  that 
of  anatomical  pathology. 

The  primary  type  develops  insidiously  without 
evidences  of  previous  inflammation;  no  matter 
when  the  first  symptoms  are  discovered  they  are 
already  those  pertaining  to  chronic  Bright’s  dis- 
ease. In  this  class  there  is  no  history  of  preced- 
ing acute  or  sub-acute  process.  .When  we  diagnose 
a case  of  primary  interstitial  involvement,  it  is 
by  means  of  a train  of  symptoms  associated  with 
a few  urinary  characteristics  distinct  from  the 
more  violent  evidences  of  the  secondary  form.  The 
etiology  is  obscure;  probably  of  metabolic  origin, 
acting  for  a long  time,  possible  contributory  fac- 
tors are  gout,  alcohol,  mineral  poisons.  Experi- 
mentally chrorriium  salts  have  induced  the  typical 
lesions.  Mental  strain  occurs  in  the  history  of  a 
number  of  cases.  Diabetes,  according  to  Sena- 
tor, may  induce  contracted  kidney,  especially  in 
early  life.  The  disease  is  found  most  frequently 
in  men  past  40,  though  owing  to  it's  insidious  char- 
acter it  is  often  impossible  to  trace  the  beginning. 
Constant  concomitants  are  vascular  hypertension 
and  hypertrophy  of  the  left  ventricle  and  frequent 
associates,  arterio-sclerosis  and  retinal  changes. 

The  pathology  in  the  kidney  is  familiar  enough. 
The  organ  is  small,  hard  and  granular,  with  adher- 
ent capsule  and  imbedded  in  a mass  of  fat  When 
the  capsule  is  stripped,  the  surface  resembles  a 
hob-nail  liver,  the  elevations  being  parenchyma, 
and  depressions,  connective  tissue.  Cysts  are  not 
infrequent.  The  color  is  reddish  or  mottled.  The 
pyramids  are  absolutely  reduced,  relatively 
increased,  with  fibrous  bands  extending  from  them 
into  the  cortex.  Calcareous  and  urate  deposits 
are  not  unusual.  The  pelvic  fat  is  increased.  The 
cut  arteries  stand  out  prominently  and  do  not  col- 
lapse. 

Histologically  the  moat  striking  change  is 
increase  of  stroma  with  decrease  of  parenchyma. 
Many  glomeruli  are  destroyed,  being  replaced  by 
a hyaline  ball  surrounded  by  a thickened  fibrous 


capsule.  As  in  a cirrhotic  liver  we  find  occasional 
areas  of  compensatory  hypertrophy  of  parenchyma. 
Many  arteries,  especially  the  glomerular  vessels, 
have  thickened  coats  and  undergo  hyaline  trans- 
formation. Tubular  atrophy  and  degeneration  are 
marked.  The  striking  feature,  connective  tissue 
increase,  occurs  in  the  pyramids,  between  tubules, 
in  the  cortex  about  the  glomeruli,  and  around  the 
vessels,  varying  from  round  cell  prolifera^on  to 
scar-like  tissue.  In  brief,  in  a pure  type,  the;  essen- 
tial lesion  is  in  the  stroma,  the  parenchymatous 
degenerations  being  secondary.  The  clinical  his- 
tory and  symptoms  tend  to  bear  out  the  idea  of  a 
primarily  contracted  kidney. 

Now,  as  to  the  second  question,  that  is  the  sep- 
arate entity  or,  on  the  other  hand,  association  of 
-granular  kidney  with  other  lesions.  This  ques- 
tion is  of  great  importance  clinically.  We  have 
■learned  long  ago  that  the  renal  disease  is  com- 
monly associated  with  endarteritis,  being  only  a 
part  of  the  lesions  which  in  the  aggregate  go  to 
make  up  chronic  Bright’s  disease. 

Miller  believes  that  hypertension  may  occur  with- 
out glomerular  involvement  but  never  without 
renal  inadequacy.  Potter  states  that  the  relations 
between  arterio-sclerosis  and  nephritis  are  com- 
plicated, many  poisons  affecting  both  systemic 
arteries  and  kidney  structure.  Prolonged  high 
tension  is  a frequent  cause.  The  process  is  most 
common  in  the  aorta,  splenic,  coronary,  cerebral, 
renal,  and  splanchnic  arteries.  Loeb  believes 
arterial  hypertension  in  chronic  nephritis  to  be 
■due  to  circulatory  obstruction  in  the  tufts,  thus 
calling  upon  the  cerebro-spinal  axis  for-  greater 
pressure,  the  respond  being  increased  action  of 
the  vaso-constrictors.  A constant  feature  of  the 
symptom-complex  is  hypertrophy  of  the  left  ven- 
tricle, which  may,  in  later  stages,  result  in  dila- 
tation. Not  so  very  rarely  towards  the  end,  the 
right  side  of  the  heart  Is  dilated.  When  unas- 
sociated with  valvular  lesions  we  have  practically 
only  a left  ventricular  hypertrophy  with  subse- 
quent dilatation.  There,  is  an  increased  demand 
upon  the  heart,  causing  the  • enlargement;  a 
chronic  interstitial,  myocarditis  occurs,  followed 
by  hyaline  or  fa,tty  degeneration.  According  to 
several  authorities  and  our  own  experience,  the 
ventricular  enlargement  is  constant  in  Bright’s 
disease ; . the  hypertrophy  being  secondary  to 
increased  tension.  , , 

Other  organic  .lesions , and  com'plications  are 
miliary  aneurysm,  cerebral  hemorrhages,  chronic 
passive  ongestion  of  the  liver  and  spleen,  pul- 
monary edema,  pheumonia,  pericarditis,  anemia, 
general  anasarca,  dyspnoea,  gastrq- intestinal  disr 
orders,  retinitis  with  retinal  apoplexy  and  anemia. 
In  order  to  show  the  numerous  anatomic  lesions 
one  may  find  in  chronic  Bright’s  disease  I desire 
to  report  briefly  the  following: 
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1 —  C.  Y.  Female;  age  45;  history  of  illness  two 
years.  General  anasarca,  dyspnoea,  weakness, 
cardiac  pains  and  palpitation.  Temperature  97  3-5 
F.;  pulse  64  to  70,  increased  tension. 

Arteries,  sclerotic;  Heart:  increased  dullness, 
presystolic  murmur  over  apex,  not  well  transmit- 
ted. ^ 

Lungs:  harsh  bronchial  rales  well  distributed. 

Feces  streaked  with  blood;  liver  and  spleen  not 
palpable. 

Urine:  diminished,  yellow,  acid,  specific  gravity 
1010;  albumen,  hyaline  and  granular  casts;  renal 
epithelium. 

The  palient  died  in  ten  aays  in  coma. 
Autopsy:  chronic  adhesive  pleuritis;  pulmonary 
oedema  with  compensatory  emphysema;  hypertro- 
phy of  the  left  ventricle;  acute  fibrinous  pericar- 
ditis; chronic  vegetative  endocarditis;  adherent 
vegetative  mitral  valve;  aortic  and  coronary  scler- 
osis; chronic  adhesive  peritonitis;  chronic  passive 
congestion  of  the  liver  and  spleen  and  chronic 
interstitial  nephritis.  The  left  kidney  was  normal 
in  size,  pale  and  granular  while  the  right  was  con- 
tracted. Microscopic  examination  of  the  kid*- 
neys  confirmed  the . anatomic  diagnosis. 

Now  here  is  a case  which  presents  some  features 
accidental  and  foreign  to  Bright’s  disease,  but  also 
shows  the  essential  lesions  of  the  latter.  In  this 
category  we  may  place  the  renal  pathology,  the 
hypertrophy  of  the  left  ventricle,  the  arterio-scler- 
osis,  the  pulmonary  oedema  and  the  congested 
liver  and  spleen.  While  the  patient  gave  two  years 
as  the  duration  of  her  illness,  the  character  of  the 
tissue  changes  was  such  as  to  necessarily  involve 
a much  longer  period.  Vascular  compensation 
and  renal  adequacy  had  very  probably  begun  to 
fail  two  years  ago,  where  as  the  pathologic  pro- 
cesses antedated  this  failure  by  many  years. 

2 —  J.  W.  P.;  colored,  male;  49  years.  Clinical 

diagnosis:  suppurating  contusion  (cause  of 

entrance  to  hospital)  of  face;  acute  pericarditis; 
arterio-sclerosis ; chronic  interstitial  nephritis; 
general  anasarca;  uremia. 

Autopsy:  diffused  arterio-sclerosis;  acute  fibrin- 
ous pericarditis;  adherent  tricuspid  valve;  chronic 
adhesive  pleuritis;  pulmonary  oedema;  chronic 
passive  congestion  of  the  liver  and  spleen;  chronic 
adhesive  appendicitis;  chronic  interstitial  nephri- 
tis. The  kidneys  were  of  the  typical  contracted 
variety.  Again,  in  this  case  we  have  the  associa- 
tion of  renal  and  vascular  changes.  The  jFound 
in  the  face  was  merely  an  infected  contusion  of 
the  soft  tissues  and  had  no  bearing  upon  the  death 
of  the  patient. 

3 —  Female,  white;  age  71.  Clinical  diagnosis: 
chronic  interstitial  nephritis;  myocarditis;  aortic 
roughening,  arterio-sclerosis;  old  pthisis. 


Autopsy:  general  arterio-sclerosis;  roughened 
aortic  valves;  chronic  interstitial  nephritis. 

4 — White,  male;  age  about  40.  Clinical  diagno- 
sis: uremic  coma. 

Autopsy:  one  kidney  somewhat  enlarged,  the 
subject  of  a hemorrhagic  nephritis;  the  other  a 
mere  shell  of  capsule  and  pelvis  with  very  little 
cortex  and  medulla;  vascular  changes  not  marked. 

Of  the  last  two  cases,  the  fourth  is  doubtful  as 
to  the  primary  nature  of  the  interstitial  nephritis; 
indeed,  from  the  acute  nature  of  the  process  in 
one  kidney  and  extreme  contraction  of  the  other 
as  well  as  the  absence  of  perceptible  vascular 
lesions,  I doubt  the  primary  interstitial  involve- 
ment in  this  instance.  The  third  case  showed  the 
ensemble  of  Bright’s  disease. 

The  clinical  pathology  is  interesting  from  a 
diagnostic  and  therapeutic  standpoint.  Arterial 
hypertension  and  hypertrophy  of  the  left  ventri- 
cle are  invariably  present.  Cardiac  irregularity: 
gallop  rhythm  and  intermittency  are  common. 
Elliot  reports  higher  blood  pressure  in  chronic 
Bright’s  disease  than  in  arterio-sclerosis  unasso- 
ciated with  the  renal  lesion.  The  blood  shows 
noticeable  red-cell  anaemia,  chlorosis,  hydremia 
and  lowered  specific  gravity.  Urea  is  increased, 
chlorides  may  be  augmented  or  decreased;  the 
freezing  point  is  lowered,  viscosity  increased  and 
the  blood  contains  a toxic  substance;  dyspnea, 
visual  anomalies  and  the  various  uraemic  mani- 
festations belong  to  the  advanced  stages. 

The  urine,  excepting  acute  exacerbations  and 
terminal  stages  is  increased  in  quantity,  pale,  of  a 
specific  gravity  of  1010  to  1015,  clear,  acid.  Albumin 
at  times  is  present  in  small  amounts,  at  others 
absent.  Casts  may  be  absent;  when  present  they 
are  few  and  of  a hyaline  or  finely  granular  nature; 
uric  acid  and  calcium  oxalate  crystals  are  usually 
present.  The  urinary  diagnosis  is  based  more 
upon  the  appearance,  quantity  and  specific  gravity 
of  the  urine  than  upon  its  contents.  The  results 
of  urinary  examinations  should  never  be  taken 
alone  as  a basis  for  positive  diagnosis.  Negative 
urinary  findings  do  not  negative  the  diagnosis  nor 
positive  findings  alone  render  the  diagnosis  posi- 
tive. But  a urine  such  as  described,  found  in 
conjunction  with  vascular  and  other  symptoms 
justify  a positive  announcement. 

There  is  increased  chloride  retention  in 
advanced  cases  of  nephritis;  indeed  it  is  proba- 
ble that  even  in  health,  chlorides  ingested  in 
excess  are  retained,  though  without  oedema.  In 
terminal  nephritis,  chloride  retention  increases 
osmotic  pressure,  producing  oedema.  This  seem- 
ingly established  fact  is  of  importance  to  the  diet 
of  nephritics.  Widal  and  Javal  were  able  to  cause 
oedema  to  appear  and  disappear  at  will  by  regulat- 
ing the  chlorides  in  the  diet  of  nephritic  patients. 
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My  own  limited  experience  in  the  withdrawal  of 
salts  from  the  diet  of  advanced  nephritics  tends 
to  the  belief  that  such  a step  is  beneficial. 

The  pathology  of  uremia,  embracing  prolifera- 
tion and  degeneration  in  the  vessels  of  the  ner- 
vous systems,  myocardium,  spleen,  liver  and  pan- 
creas, catarrh  of  stomach  and  intestine,  and  pul- 
monary oedema  is  only  of  theoretical  interest  in 
this  paper.  Experimental  findings  tend  to  cast 
doubt  upon  the  theory  of  retention,  as  the  cause 
of  uremic  poisoning.  Investigation,  rather  points 
to  an  internal  secretion  of  the  kidney,  which  influ- 
ences metabolism;  interference  with  this  secre- 
tion causes  uremia.  Champin  obtained  good 
results  by  feeding  nephritic  patients  with  mace- 
rated young  pigs’,  kidneys;  a dis-intoxi cation,  with 
improvement  in  all  the  symptoms  resulted. 

The  purpose  of  this  paper  is  to  emphasize  the 
fact  that  we"  may  have  a primary  chronic  inter- 
stitial nephritis,  that  is,  one  which  is  not  second- 
ary to  the  diffused  inflammation.  Further,  that 
the  nephritis  is  but  one  lesion  of  a generalized 
process  of  fibrosis,  which  presents  the  features 
of  Bright’s  disease.  How  often  do  we  see  a posi- 
tive diagnosis  based  upon  a few  urinary  anomalies? 
And  again,  how  often  do  we  observe  in  the  face 
of  unmistakable  evidences  of  Bright’s  d,isease, 
a condition  of  manifold  lesions,  that  the  atten- 
dant physician  treats  the  kidneys  alone.  The 
insidious  nature  of  the  disease,  the  difficulty  of  an 
early  diagnosis  are  features  differing  from  those 
of  the  frank  inflammations  of  the  kidney.  The 
numerous  vascular  and  other  organic  concomitants 
and  complications  are  of  no  less  importance  than 
the  kidney  pathology.  It  is  in  the  hope  that  a 
review  of  the  numerous  pathological  changes  will 
stimulate  us  to  apply  our  knowledge  practically 
to  the  treatment  of  a general  disease  instead  of 
a local  one,  that  this  paper  is  written. 


.THE  CURE  OF  A CASE  OF  OSTEO1MALA.CIA. 

In  an  article  on  the  suprarenal  glands  and  osteo- 
malacia, in  the  Munch.  Med.  Wochenschrift,  1907, 
P.  278,  L.  M.  Bossi,  of  Genoa,  describes  the  almost 
marvelous  cure  of  a serious  case  of  osteomalacia 
by  subcutaneous  injections  of  Adrenalin.  The 
patient  was  a multipara,  38  years  of  age,  who  was 
enoeinte  in  the  eighth  month  and  had  a well 
defined  ostemalacia.  After  seven  hypodermatic 
injections  of  Adrenalin,  each  of  which  consisted  of 
1-2  eg.  of  Adrenalin  of  the  1 : 1000  solution,  the 
patient  fully  recovered.  * * * 


AMEBIASIS.* 

By  J.  L.  Jelks,  M.  D.,  Memphis,  Tenn. 

I believe  the  greatest  honor  I have  ever  had 
conferred  upon  me  is  that  the  chairman  of  a sec- 
tion in  a great  association  like  this,  the  Arkansas 
Medical  Society,  should  retire  and  permit  me  to 
take  his  place  for  a few  moments.  However,  I 
believe  that  when  I shall  have  done  with  you,  I will 
have  interested  you  in  a subject  that  Arkansas  doc- 
tors are  or  should  be  greatly  interested  in. 

Amebiasis,  or  improperly  termed  amebic  dysen- 
tery, and  uncinariasis,  are  two  diseases  that  were 
for  a tiu&e  thought  to  be  natives  alone  of  the 
tropics,  but  are  now  known  to  exist  in  various 
parts  of  our  own  land.  Tropical  dysentery,  so 
termed,  or  amebiasis,  is  prevalent  in  this  section, 
yet  I have  seen  amebic  infections  that  had  at 
times  no  symptoms  of  dysentery  whatsoever.  If 
I can  get  this  Association  to  draw  a line  through 
the  center  of  this  State  north  and  south,  and  give 
me  the  doctors  of  eastern  Arkansas  with  the  micro- 
scope, the  protoscope  and  the  naked  eye,  I will 
present  for  you  some  better  papers  than  I am  capa- 
ble of  preparing  for  your  next  meeting  on  two 
subjects,  perhaps,  at  least  one  subject,  namely  that 
of  amebiasis,  a subject  which  has  never  been 
brought  before  your  Society  before. 

Now,  then,  I say  xnis  disease  is  indigenous  to 
this  climate  and  to  this  very  section,  and  when  I 
say  so,  I know  whereof  I speak.  We  know  that 
Musgrave,  Strong,  Le  Fleur,  Osier  and  various 
authorities  refer  to  this  ameba  and  that  ameba. 
The  entameba  coli  is  supposed  by  some  authorities 
to  be  non-pathogenic  in  the  healthy  intestine,  while 
the  entameba  histolytica  is  held  by  these  same 
authorities  to  be  pathogenic  and  the  specific  cause 
of  amebic  dysentery. 

These  two  varieties  are  distinguished  by  certain 
morphological  differences  which  I have  not  been 
able  to  discern.  Let  that  be  as  it  may,  the  point 
still  remains,  that  amebiasis  is  a specific  infec- 
tious disease;  whether  due  to  the  entameba  coli  or 
the  entameba  histolytica,  it  is  a disease  and  exists 
among  you.  Where  enterocolitis,  sigmoiditis  or 
proctitis  exists  in  one  of  your  patients,  get  your 
microscope,  examine  your  patient  as  you  would  for 
typhoid  fever  or  tuberculosis,  and  find  out  what 
is  the  cause.  Then,  you  will  know  how  to 
treat  your  subject.  I mention  this  because  I want 
you  to  help  study  this  disease. 

The  entameba  histolytica,  it  is  said,  has  a very 
delicate  membrane  covering  and  retaining  the  mid- 
dle part  of  the  cell  or  nucleus,  whereas  the  ecto- 
blast  is  very  much  harder  than  that  of  the  ent- 
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ameba  cells,  hence  he  can  wedge  in  between  the 
epithelial  cells,  get  in  beneath  the  epithlium  into 
the  sub-epithelial  structures,  there  propagate  and 
produce  the  disease.  Let  that  be  as  it  may.  If  it 
is  entameba  histolytica,  you  have  the  entameba 
histolytica  here.  I prefer,  though  to  use  the  term 
amebiasis.  When  you  make  your  examination 
with  the  microscope,  you  find  these  things,  you 
have  your  bugs.  So  what  is  the  result?  Amebiasis, 
and  yes,  perhaps  dysentery. 

In  the  mortuary  report  of  Memphis,  this  week, 
was  reported  the  first  case  of  amebic  dysentery  I 
ever  heard  of  being  reported,  except  by  myself;  a 
death  from  amebic  dysentery.  I object  to  the  term, 
though  I have  used  it,  but  it  is  amebiasis. 

Here  is  a poor  unfortunate  that  I had  the  good 
fortune  of  seeing  (producing  specimen  of  rectum) 
as  I have  a number  of  cases  from  your  State.  I 
have  referred  to  nests  in  your  State,  nests  here  and 
nests  yonder,  and  have  referred  to  your  water 
supply  and  your  vegetables,  and  your  rotten  wood, 
♦ and  surface,  or  seep  water.  Get  better  water  and 
you  will  have  better  health.  I have  referred  to 
these  nests  at  Crawfordsville,  Jonesboro,  Forrest 
City,  Jelks  Junction,  Gray  Station  and  Brinkley; 
all  these  sections  have  their  nests  all  around  them 
of  amebiasis,  from  one  to  half  dozen.  I have  had 
it  come  from  each  of  those  nests;  wherever  I find 
one,  mark  you,  I make  inquiry:  What  kind  of 
water  do  you  use?  How  many  or  your  neighbors 
drink  out  of  that  same  well?  How  many  of  your 
neighbors  have  .dysentery,  diarrhea  or  constant 
bellyache,  or  are  sick  all  the  time,  abscesses  of 
the  liver  and  things  like  that?  I invariably  find 
there  is  a case  right  around  them.  Here  is  a poor 
unfortunate,  as  I started  to  say,  that  Was  brought 

■ into  the  hospital  by  two  physicians  in  Memphis.  A 

■ diagnosis  of  tuberculosis  of  the  intestines  was  made 
agreed  to  by  the  two,  a very  reasonable  conclusion 
but  unfortunately  for  me  they  got  me  into  it:  I 
made  my  diagnosis  clinically,  positively  clinically, 
of  amebiasis — you  can  do  the  same  thing — and 
not  tuberculosis.  Yet  that  man  had  a stricture. 
You  hear  men  say  that  stricture  iS  caused  by  syphi- 
lis in  95  per  cent  of  cases;  that  is  not  true.  Any 
invading  organism  that  may  produce  an  abrasion 
of  the  mucosa  will  give  sooner  or  later  a mixed 
infection,  and  that  is  where  you  get  the  stricture. 
In  this  case  I will  show  you  plainly  that  I am  cor- 
rect. 

The  amebic  infection  does  not  produce,  how- 
ever, the  stricture,  and  that  is  demonstrated  in 
this  specimen  here. 

Now,  mark  you,  when  I examined  that  man  he 
was  in  fairly  robust  health,  just  as  you  look  at 
him;  he  was  a man  a good  deal  fatter  than  your 
chairman,  I believe,  at  least  as  heavy;  lying  there 
in  bed,  getting  up,  sitting  up,  smoking  his  cigar 


and  reading  his  paper.  My  diagnosis  was  ame- 
biasis, amebic  dysentery,  stricture  of  the  rectum; 
prognosis  unfavorable,  possible  abscesses  in  the 
liver,  he  had  a little  temperature.  An  autopsy 
was  held  two  weeks  later.  Why,  the  man  was 
sitting  up  at  eleven  o’clock  in  the  morning,  so  his 
physician  stated,  reading  his  morning  paper,  and 
at  one  o’clock  that  day  he  was  dead.  The  doc- 
tor  refused  to  sign  his  death  certificate  unless  he 
could  obtain  for  himself  a diagnosis;  he  was  not 
^ satisfied  that  the  man  did  not  have  tuberculosis. 
That  was  his  statement  to  me,  hence  he  got  his 
autopsy.  You  can  get  yours,,  you  can  get  a patho- 
logical specimen  in  that  way.  It  is  a privilege  and 
, a right  you  have,  and  a right  our  people  have, 
that  we  may  become  more  enlightened  on  such  a 
subject. 

In  the  splenic  flexure  of  the  colon,  he  resected 
■ this  small  section  of  gut.  I did  not  put  those  holes 
in  there,  and  the  doctor  did  not.  You  see  little 
background,  there  is  no  background  there.  Those 
are  typical  amebic  ulcers  going  through  all  the 
coats  of  the  intestines,  whereas,  below  in  the'  rec- 
tum you  have  an  almost  complete  stricture.  That, 
gentlemen,  was  yoiir  mixed  infection,  but  it  was 
originally  amebiasis. 

I present  this  subject  to  you,  and  this  specimen, 
and  would  have  you  examine  them  if  you  like,  at 
least  this  card.  I presume  you  would  not  care 
very  much  to  handle  this  rectum,  but,  as  you  see 
here  it  is  almost  completely  closed.  Here  is  the 
large  caliber  of  the  intestine,  whereas,  below  you 
can  scarcely  make  out  the  lumen  of  the  intestine. 

In  closing  I will  state  to  you  that  you  can  make 
your  diagnosis  clinically.  I do  not  want  you  to 
do  it,  but  get  your  microscope,  every  country  doc- 
tor ought  to  have  a microscope. 

I do  not'believe  you  have  half  as  much  bacillary 
dysentery  in  this  section  of  the  country  as  you 
do  amebic  dysentery.  , You  can  find  your  pathology 
in  the  rectum  and  in  the  sigmoid,  and  with  a 
small  proctoscope  you  can  get  in  there  and  see  the 
pathology  of  the  disease  in  the  gut.  The  ulcer 
and  the  circinate  lines,  are  on  the  valves  of  Hous- 
ton, if  they  are  anywhere  in  that  man’s  colon  or 
rectum. 

Suppose  that  man’s  gut  was  not  strictured  below, 
and  you  desired  to  treat  him  ac — ’••^ing  to  the  most 
approved  method,  such  as  Osier  ''  i^grave,  Strong 
and  Le  Fleur  refer  to,  that  of  irrigation.  I believe 
that  irrigation  does  more  than  the  quinine  and  the 
other  things  they  use.  I use  formalin,  and  I 
believe  that  it  is  the  best  to  use  in  the  irrigation. 
But  the  principle  is  irrigation. 

As  I started  to  say,  if  that  stricture  was  not 
there,  what  would  the  over-distension  of  the  gut 
do?  You  would  have  a “busted”  gut,  and  death, 
of  course.  And  what  is  the  danger  of  irrigation 
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with  the  ordinary  tube  that  does  not  allow  the 
exit  of  the  water?  I present  here  also  the  method 
that  I have  of  irrigating  the  intestines  with  either 
hot  or  cold  water,  or  varying  the  temperature, 
using  just  as  much  water  as  you  want  to,  and  not 
over- distending  the  gut. 

I call  your  attention  to  this  subject  and  to  this 
method  especially  because  I know  many  of  you 
have  Osier’s  work,  and  other  works  advising  this 
treatment,  which  is  the  proper  treatment,  irriga- 
tion, and  we  are  likely  at  some  time  to  over-dis- 
tend  the  gut.  Please  do  not  do  that  because  it  is 
dangerous. 

Gentlemen  of  the  Society,  I thank  you,  and 
wish  that  I had  an  hour  to  talk  to  you,  but  i have 
not,  and  I do  not  want  to  take  up  your  time. 


SEBORRHOBIC  DERMATITIS.* 

By  J.  T.  Clegg,  M.  D.,  Siloam  Springs. 

My  attention  has  only  been  recently  called  to 
the  frequency  of  this  affection  in  all  classes  of 
patients  seen  in  general  practice.  Many  cases  are 
of  so  trifling  a nature  that  the  attention  of  the 
practitioner  is  not  called  to  them,  while  others 
resemble  eczema  so  closely  that  they  are  mistaken 
for  that  common  disease  and  treated  as  such 
with  failure  to  cure  so  often  that  it  has  with 
many  people  a reputation  of  being  incurable.  It 
is  my  object  and  purpose  to  try  to  outline  a few 
points  of  diagnosis  between  the  so-called  seborr- 
hoides,  or  seborrhoeic  inflammation  of  the  skin, 
and  chronic  eczema  which  at  times  is  quite  impos- 
sible, not  on  account  of  the  fact  of  the  close  resem- 
blance of  the  two  diseases,  but  on  account  of 
eczema  being  so  frequently  engrafted  upon,  and 
co-existing  with  the  seborrhoeic  infection. 

Eczema  is  a catarrhal  condition  of  the  skin, 
while  seborrhea  is  a disorder  of  the  fat-producing 
glands,  an  increase,  decrease,  or  alteration  of  the 
secretion  in  some  of  either  the  sweat  or  seba- 
ceous glands.  In  some  of  its  various  forms  it  is 
a most  common  condition,  especially  in  regions 
where  oil  glands  are  most  abundant,  as  in  the 
scalp,  upper  parts  of  the  face,  chest  and  Anger 
nails.  In  the  scalp  in  its  simplest  form  it  is 
shown  as  dandruff.  It  is  probable  that  every 
seborrheal  inflammation  of  the  skin  has  its  origin 
primarily  on  the  scalp.  Acne  vulgaris  is  an  inflam- 
mation of  the  sebaceous  gland  itself  and  is  not 
to  be  classified  in  this  form  of  dermatitis. 

Seborrhoeal  dermatitis,  is  a scaly  or  lichenous 
condition  of  the  skin  which  is  most  often  found 
on  the  scalp  and  upper  portions  of  the  face,  and  is 
due,  according  to  Unna,  to  an  inflammation  of 
the  sweat  glands.  The  sweat  glands,  according 
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to  this  authority,  are  the  chief  lubricators  of  the 
skin.  At  all  events  the  disorder  is  due  to  a dis- 
ease of  the  oil  secreting  glands  and  is  of  parasitic 
origin.  It  appears  as  a scaly  patch  of  varying  size 
and  shape  which,  as  the  disease  proceeds,  assumes 
a reddened  base.  As  the  epidermal  scales  become 
less  and  less  protective  to  the  skin  other  microbic 
action  develops,  and  a true  inflammation  may 
occur,  resulting  in  a true  eczema,  or  possibly  a pus- 
forming infection  may  follow. 

A seborrhoide  may  be  differentiated  from  other 
diseases  by  its  primary  branny  or  scaly  appear- 
ance; occurring  in  patches;  differing  in  form  and 
location  from  psoriasis,  though  I have  mistaken 
a psoriasis  of  the  scalp  for  it.  In  psoriasis  the 
scales  are  soft  and  greasy;  the  surface  left  by 
scraping  them  off  is  smooth  and  shiny.  From 
exfoliative  dermatitis  or  pityriasis  rubra,  by  the 
more  extensive  scaling  and  more  decided  inflam- 
mation in  the  latter  affection.  From  eczema,  by 
the  primary  itching,  vesiculation  and  weeping  of 
the  surface.  In  all  cases  of  eczema  there  is  weep- 
ing of  the  surface  following  vesiculation  of  more 
or  less  extent.  The  scale  of  chronic  eczema 
instead  of  being  epidermal  tissue,  as  in  seborrhoea, 
is  the  dried  secretion  of  the  inflamed  skin.  Eczema 
causes  an  infiltration  and  thickening  of  the  skin; 
seborrhoeic  dermatitis  an  exfoliation  and  thin- 
ning. Seborrhoea  is  drp;  eczema  moist,  Seborrhoea 
may  present  a lichenous  appearance  where 
the  epidermis  thickens  and  accumulates  on  the 
surface  instead  of  exfoliating.  The  two  types 
may  sometimes  be  seen  in  the  same  patient. 
Seborrhoea  is  essentially  chronic  and  may  exist  for 
years  without  causing  more  discomfort  than  a 
rough,  branny  skin  in  patches  about  the  edges  of 
the  hair,  neck,  or  chest.  Yet  it  may  involve  large 
areas  of  the  body  surface,  as  well  as  to  destroy 
the  hair  or  nails.  At  all  times,  however,  seborrhoeal 
affections  of  the  skin  are  associated  with 
seborrhoea  capitis,  or  dandruff. 

♦ 

The  treatment  is  simple  in  the  absence  of  com- 
plications, but  it  must  be  persisted  in.  Any  non- 
irritating parasiticide  is  effective  if  properly 
applied.  The  scalp  in  every  case  must  be  treated. 
It  is  well  to  have  the  scalp  thoroughly  cleaned 
once  a week  with  tincture  of  green  soap,  then 
apply  daily  a one  i)er  cent  solution  of  resorcin  in 
dilute  alcohol.  Eczema  and  other  complications 
must  be  treated  according  to  indications  present. 

DISCUSSION. 

Dr.  Leonidas  Kirby,  Harrison,  called  attention 
to  one  point  in  the  diagnosis  which  he  had  often 
observed  but  which  Dr.  Clegg  failed  to  mention, 
and  that  was  a blood  point  immediately  beneath 
the  scales.  The  presence  of  this  blood  point  is  a 
valuable  aid  in  distinguishing  psoriasis  from  allied 
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skin  affections.  He  had  not  heretofore  believed 
the  disease  had  its  origin  on  the  scalp  hut  admit- 
ted that  the  scalp  required  treatment  in  nearly 
all  cases.  The  treatment  as  outlined  was  clear  and 
satisfactory. 

Dr.  Clegg  in  closing  the  discussion  said  that 
he  had  not  observed  the  blood  point  as  mentioned 
by  Dr.  Kirby,  but  thanked  him  for  calling  his 
attention  to  it. 


SARCOMA  OF  ILEO-CECUM.* 

By  T.  E.  Rhines,  M.  D.,  Thornton. 

On  December  4th,  1906,  I was  called  to  see  a 
female  child,  two  and  one-half  years  old,  which 
the  mother  said  had  been  slightly  ill  for  three 
or  four  weeks  prior  to  my  visit.  Her  temperature 
was  normal;  pulse  120,  and  weak;  respirations  30 
per  minute,  panting  and  labored.  She  was  fretful 
and  restless,  sleeping  but  a few  minutes  at  a 
time.  Appetite  good;  no  nausea;  bowels  regular. 
Abdomen  intensely  swollen,  but  tender  only  on 
very  deep  pressure.  Region  over  stomach  was 
tympanitic,  but  over  remainder  of  abdomen  the 
percussion  note  was  between  tympanitic  and  flat- 
ness due  to  ascites.  Kidneys  acted  normally;  no 
albumen;  speciflc  gravity  1016;  some  edema  of 
ankles.  Had  the  characteristic  yellow  hue  and 
anemia  of  malignant  growths. 

On  further  examination  of  abdomen  a tumor 
about  one-half  to  three-fourth  inches  in  diameter 
and  six  or  eight  inches  long  could  be  easily 
mapped  out  to  the  right  and  partly  encircling  the 
umbilicus,  in  half-moon  shape. 

The  above  symptoms  remained  the  same,  except 
that  the  tumor  began  to  grow  rapidly  and  became 
less  mobile,  until  about  ten  days  before  death, 
when  all  symptoms  grew  severe;  abdomen  more 
distended,  tender  and  painful;  breathing  more 
difficult;  very  restless;  slight  fever;  pulse  faster 
and  weaker;  loss  of  appetite;  nausea;  a greenish 
diarrhoea.  At  no  time  was  there  any  blood  in 
stools.  Patient  died  January  6,  1907.  Post  mortem 
findings:  Intestines  were  greatly  distended  with 
gas;  a considerable  amount  of  a yellowish  fluid; 
omentum  and  peritoneum  were  inflamed,  and 
intestines  a mass  of  adhesions.  Cecum  was  gan- 
grenous and  a portion  of  it  with  appendix  had 
sloughed  off;  no  pus.  A tumor  was  observed  sit- 
uated at  the  ileo- cecal  junction,  about  one  or  more 
inches  in  thickness,  extending  along  the  mesen- 
teric portion  of  both  ileum  and  colon  for  six  or 
eight  inches;,  then  gradually  tapering  off  each 
intestine  for  twelve  or  fifteen  inches  more,  involv- 
ing three  feet  or  more  of  intestines.  It  affected 
only  the  mesenteric  portion  of  the  intestine,  the 
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lumen  was  not  obstructed;  no  ulceration.  The 
tumor  was  very  firm,  as  much  so  as  a fibroid. 
I could  not  find  but  two  cases  of  sarcoma  of  ileo- 
cecum  reported,  showing  this  to  be  a rare  condi- 
tion in  this  location. 


THE  USE  OF  ADRENALIN  DURING  ETHER 
ANESTHESIA. 

Charles  S.  Venable,  M.  D.,  Charlottesville,  Va. 

From  the  Virginia  Medical  Semi-Monthly,  Feb- 
ruary 22,  1907. 

Recognizing  that  my  experience  in  the  use  of 
Adrenalin  during  ether  anesthesia  is  but  very  lim- 
ited, covering  a course  of  only  eighteen  cases,  and 
knowing  the  many  fallacies  attendant  upon  too 
early  conclusions,  I feel  a great  hesitancy  in  mak- 
ing this  report.  However,  owing  to  the  uniform 
result  that  has  attended  its  use,  I am  prompted 
to  do  so  now. 

I found  that  25  per  cent  aqueous  solution  of  the 
standard  1 in  1,000  gave  the  best  results,  and  that 
by  first  pouring  ether  in  the  towel  cone  and  spray- 
ing the  Adrenalin  solution  on  it,  depending  on  the 
ether  to  vaporize  it  sufficiently  for  inhalation,  was 
the  best  mode  of  administration.  Three  to  six  min- 
ute intervals  are  sufficient  for  its  use  and  a total 
of  from  one-half  to  one  ounce  of  this  solution  is 
enough  for  an  operation  lasting  from  thirty  min- 
utes to  an  hour.  The  effects  are  a more  uniform 
etherization,  the  pulse  becoming  steadier,  slower 
and  of  better  character  more  rapidly  than  under 
ether  alone;  respirations  are  quiet  and  regular, 
the  bronchial  secretions  are  practically  checked, 
and  the  progress  of  the  operation  is  not  inter- 
rupted. 

These  cases  were  not  selected,  and  among  them 
were  old  alcoholics;  two  women  over  sixty,  one 
of  them  nearly  eighty  years  of  age.  Three  were 
very  long  tedious  operations,  lasting  over  two 
hours,  and  in  none  of  the  series  was  any  stimula- 
tion required  during  the  anesthesia. 

Recovery  from  the  anesthetic  was  uniformly 
good;  there  was  practically  no  post-operative 
shock,  and  no  stimulation  was  needed  in  any  one 
of  the  cases;  only  two  patients  vomited  at  all  and 
very  little  nausea  was  complained  of. 

From  the  foregoing  facts  I conclude  that  owing 
to  the  contraction  of  the  smaller  vessels  the  bron- 
chial glands  secrete  less  mucus,  and  there  is  bet- 
ter aeration  in  the  bronchioles  and  pulmonary 
vesicles,  less  ether  is  required  to  produce  anes- 
thesia and  there  is  less  probability  of  ether  pneu- 
monia following.  The  Adrenalin,  acting  generally 
from  absorption,  is  a powerful  stimulant;  it  mate- 
rially lessens  shock,  lessens  the  capillary  ooze  at 
the  field  of  operation,  and  is  of  great  benefit  to 
the  much  weakened  patient..  ♦ * * 
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THE  MEDICAL  ASSOCIATION  OF  THE 
SOUTHWEST. 

The  second  annual  meeting  of  the  Medical 
Association  of  the  Southwest,  will  be  held  at 
Hot  Springs,  October  — , 1907.  Dr.  C.  M. 
Eosser,  of  Dallas,  Texas,  president;  Dr.  F.  H. 
dark,  El  Eeno,  I.  T.  secretary.  The  program 
for  this  meeting  is  printed  elsewhere  in  this 
issue,  and  from  all  indications  this  promises 
to  be  a great  meeting,  not  only  in  attendance 
but  from  the  standpoint  of  scientific  interest. 
This  society  launched  just  one  year  ago,  now 
officially  recognized  by  the  American  Medical 
Association,  is  destined  to  become  a great  and 
important  factor  in  medical  organization  and 
development  in  the  Southwest,  and  every  mem- 
ber of  the  Arkansas  Medical  Society  should 
endeavor  to  attend. 


The  Eosy  Side — There  is  a rosy  side 
to  the  professional  life  of  the  medical  prac- 
titioner, in  spite  of  quacks  and  quackery, 
of  anti-vaccinators  and  anti-vivisectional- 
ists,  of  bad  debts,  of  harrassing  work,  of 
hospital  competition,  and  of  the  score  of  other 
rocks  and  shoals  that  strew  the  sea  of  practice. 
The  profession  is  honorable  and  intellectual; 
it  is  one  becoming  the  traditions  and  the  char- 
acter of  a gentleman;  it  is  humane,  charit- 
able, it  is  progressive,  it  is  intellectual,  and, 
above  all  other  callings  in  life,  it  is  essentially 
human.  Well  may  the  line  of  Terence — Homo 
sum,  humani  nil  a me  alienum  puto — ^be 
adopted  by  the  liberal-minded  and  zealous  prac- 
titioner of  medicine.  Yet  must  he  follow  his 
ideal  with  no  divided  affections.  The  work  of 
his  profession  must  be  his  life  work — to  be 
pursued  with  whole-hearted  devotion  to  the  last 
day  of  his  life.  Nor  is  the  chance  denied  to  the 
most  remote  and  humble  follower  of  medicine 
of  contributing  some  fresh  discovery  or  obser- 
vation of  value  to  the  sum  total  of  medical 
achievement.  We  have  but  to  remind  ourselves 


that  some  of  the  great  things  in  medicine  have 
come  from  country  practitioners. — Medical 
Press  and  Circular. 


The  Financial  Aspect  of  Practice — 
There  is  a'  financial  side  of  the  picture,  the 
neglect  of  which  will  sooner  or  later  spell  ruin 
to  the  most  ardent  enthusiast  in  scientific 
work,  unless,  indeed,  he  is  fortunate  enough  to 
be  in  possession  of  an  independent  income.  The 
student  can  afford  to  follow  science  for  science’s 
sake;  the  practitioner,  on  the  other  hand,  has 
to  practice  art  for  something  more  than  art’s 
sake.  It  is  all  very  well  for  medical  men,  who, 
by  the  way,  are  usually  those  in  possession  of  a 
comfortable  income,  to  deplore  the  spread  of 
trade-union  ideas  and  to  deprecate  the  commer- 
cial spirit  amongst  their  medical  brethren. 
There  is  nothing  dishonorable  in  taking  a prop- 
er collective  care  of  the  financial  factors  of  the 
situation,  which  have,  unfortunately,  in  the 
past  been  often  disregarded,  with  most  disas- 
trous results.  It  is  not  as  if  the  State  in  con- 
ferring the  right  to  practice  the  healing  art 
upon  properly  qualified  men  had  taken  care  to 
protect  them  against  the  inroads  of  unqualified 
pretenders.  Members  of  Parliament  are  far  too 
apt  to  consider  that  the  State  has  granted  an 
enormously  valuable  monopoly  to  the  profes- 
sion and  is  entitled  in  return  to  exact  as  much 
gratuitious  service  as  can  be  wrung  from  the 
profession.  The  more  precise  statement  of  the 
situation  is  that  the  State  has  imposed  certain 
restrictions  upon  medical  men  so  as  to  ensure 
a proper  supply  of  skilled  practitioners  in  the 
interests  of  the  public.  By  permitting  the  com- 
petition of  a whole  host  of  quacks  and  patent 
medicine  vendors  the  State  has  betrayed  the 
medical  profession  and  abandoned  with  cynical 
shamelessness  the  wholesome  principle  of  the 
protection  of  the  public  safety. — Medical  Press 
and  Circular. 
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THIS  NUMBER  CONTAINS  A LIST  OF  OFFI- 
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ARKANSAS,  THE  ARKANSAS  MEDICAL  SOCI- 
ETY AND  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION. 


Editorials 

NEEDS  FOR  A GREATER  THERAPY. 

The  ethical  part  of  the  medical  profession  has 
neglected  the  highest  duties  of  its  calling  in  the 
recent  past,  and  in  so  doing,  has  allowed  quack- 
ery to  thrive  more  abundantly  than  it  might 
have  done  in  many  parts  of  this  country.  How- 
ever, the  unscrupulous  will  always  find  green 
fields  and  abundant  opportunities  for  work  in 
their  various  specialties.  The  reasons  for  these 
conditions  are  apparent. 

The  laity  have  in  all  ages  ascribed  a certain 
virtue  to  drugs  for  the  alleviation  and  cure  of 
disease  which  of  course,  does  not  properly  be- 
long to  them.  The  profession  at  large  has 
in  a practical  sense  winked  at  this  credulity  and 
after  drug  therapy  of  the  various  sects  have 
been  tried  in  the  balance  and  found  wanting, 
the  layman  naturally  turns  to  other  forms  of 
therapeutic  endeavor  advertised  by  irregular 
practitioners  in  the  daily  press  or  otherwise. 
Relief  is  often  had  and  cure  too,  follows.  Many 
physicians  are  wrecked  here  upon  the  shoals  of 
ethics  and  bigotry.  This  lay  experience  nat- 
urally discredits  the  time  honored  medical  pro- 
fession and  tends  to  raise  the  standard  of  quack- 
ish  methods. 

• We  wonder  at  the  dense  ignorance  of  the  lay 
mind  at  times,  but  when  we  compare  it  to  the 
want  of  consistency  of  many  medical  men  we 
can  readily  see  that  there  is  not  such  great 
disproportions  after  all.  This  lack  of  balance 
on  the  part  of  the  medical  profession  is  direct- 
ly responsible  for  the  loss  of  faith  by  the  laity 
and  the  marvelous  growth  of  quackery. 

It  is  not  too  late,  but  quite  time  our  noble 
profession  should  redeem  itself  before  the  pub- 
lic. The  lay  mind  should  be  taught,  and  not  be 
compelled  by  experience  to  learn  that  drug  ther- 
apy constitutes  only  a small  part  of  the  re- 
sources of  the  great  and  attractive  field  of  the 
healing  art;  but  that,  heat,  water,  electricity, 
massage,  or  if  you  please  osteopathy,  physical 
culture,  climatic  change  and  all  the  forms  of 
mechanical  therapy  are  often  times  more  effi- 
cacious. 

Strange  to  say  that  in  too  many  instances 
these  measures  have  been  prostituted' by  the 
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quack  for  monetary  reasons,  and  neglected  by 
many  honest  medical  men,  till  forced  to  their 
duty  by  their  successful  irregular  rival.  These 
forms  of  therapy,  prostituted  by  those  of  un- 
clean hands,  and  neglected  by  those  whose  duty 
and  right  it  is  to  know  about  them  and  use 
them  for  legitimate  purposes,  are  each  and  all 
quite  as  valuable  and  belong  as  properly  to 
medicine  and  medical  practice  as  drugs  them- 
selves. It  is  a notorious  fact  greatly  to  be  de- 
plored, that  many  of  these  useful  methods  of 
therapeutics,  exclusive  of  drugs,  should  have 
been  neglected  in  a measure  by  the  ethical  part 
of  the  profession,  and  should  have  been  largely 
employed  by  irregular  advertising  practitioners. 

Every  honest  doctor  recognizes  the  merit  of 
many  forms  of  cure  or  treatment  of  disease, 
and  although  he  does  not  directly  employ  them, 
if  he  he  true  to  his  profession,  he  will  see  to 
it  that  his  patient  is  properly  used  by  other  doc- 
tors who  can  offer  other  means  of  cure.  The 
moral  is  self-evident.  The  organized  or  ethi- 
cal part  of  the  profession,  who  have  in  the  past 
neglected  these  valuable  methods  of  therapy, 
aside  from  drugs,  must  prepare  either  to  give 
a greater  therapy  to  their  clientele  or  else 
direct  them  in  legitimate  and  reliable  channels 
for  relief.  The  medical  profession  will  con- 
tinue to  fall  short  of  its  highest  mission  in  this 
world  until  it  enlarges  its  field  of  usefulness 
and  eliminates  selfishness  and  ignorance  as  far 
as  human  nature  will  permit.  Selfishness  is 
only  a form  of  ignorance  and  as  a rule  the  most 
selfish  man  in  the  profession  is  the  most  ignor- 
ant— ignorant  of  everything  therapeutically 
that  he  does  not  understand  and  use  in  the 
treatment  of  disease.  I am  aware  that  no 
amount  of  education  and  opportunity  will  make 
a gentleman  and  honorable  physician  of  one 
who  is  bent  otherwise,  but  a closer  observance 
of  a few  of  the  points  referred  to  above  will 
malce  for  good  in  a general  way  and  will  ele- 
vate the  profession.  Selfishness  and  ignorance 
cause  a physician  so  endowed  to  wrongfully 
use  many  patients  and  prevent  their  getting  the 
best  treatment  somewhere  among  a list  of  com- 
petitors. Such  methods  are  shameful,  'and  the 
glory  of  the  profession  is  darkened  by  this 
blight  to  which  we  have  just  alluded.  Let  us 


have  a greater  and  more  useful  therapy  based 
upon  a wider  education  for  the  ethical  part  of 
our  profession  and  we  shall  see  irregular  prac- 
titioners and  irregular  methods  vanish  because 
of  professional  as  well  as  lay  enlightenment. 

W.  C.  Dunaway,  M.  D. 


THE  UNDERGRADUATE. 

“Am  I my  brother’s  keeper?  ” Genesis,  4:9. 

It  is  perhaps  none  too  early  to  begin  dis- 
cussion of  two  proposed  amendments  to  the  By- 
Laws  introduced  in  the  House  of  Delegates  at 
the  last  annual  meeting  of  the  State  Society 
which  will  come  up  for  adoption  or  rejection 
next  May.  Both  are  proposed  in  the  interest 
of  the  undergraduate,  but  as  each  has  strong 
points  of  difference,  their  careful  perusal  is 
advised  before  any  decided  opinions  'are  formed 
concerning  their  relative  strength  or  weakness. 

The  Jelks  amendment  if  adopted,  will  confer 
eligibility  for  membership — without  restrictions 
— upon  all  licensed  undergraduates  who  are 
now  legally  registered  in  this  State,  or  who  may 
be  registered  in  advance  of  the  next  meeting  of 
the  State  Society  in  1908;  after  that  date, 
eligibility  will  he  based  upon  evidences  of  grad- 
uation from  a reputable  medical  college  requir- 
ing not  less  than  a four  years’  graded  course. 

The  Young  amendment  will  permit  the  un- 
dergraduate ^^provided  he  possesses  all  the  other 
qualifications  for  membership,”  to  join  only  the 
county  society,  but  he  will  be  denied  the  privi- 
lege to  vote,  hold  office  or  become  a member  of 
the  State  Society. 

To  those  who  believe  the  undergraduate  is 
by  all  just  rights  entitled  to  full  and  unrestrict- 
ed membership  in  the  county  and  State  Socie- 
ties, neither  amendment  will  be  acceptable; 
while  those  who  tenaciously  adhere  to  the  belief 
that  the  membership  of  a medical  society  should 
be  strictly  limited  to  those  who,  'as  a reward  for 
collegiate  work  and  training,  are  possessed  of 
the  honorable  degree  of  Doctor  of  Medicine,  will 
vote  to  reject  both. 

There  is  one  question  that  seems  to  be  vital 
to  this  controversy  and  which  must  he  answered 
before  a broad  and  proper  conception  can  be 
had  of  it,  and  that  is  “Has  the  undergraduate 
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any  inherent,  acquired,  or  even  quxisi  rights  in, 
or  claims  upon,  organized  medicine  ?”  If  answer- 
ed affirmatively,  then  the  additional  interroga- 
tory arises,  “What  is  the  character  of  these 
rights  or  claims,  and  to  what  extent  should  they 
be  respected?” 

The  undergraduate  is  clamoring  for  admis- 
, sion  to  the  county  and  State  Societies,  and  it 
is  the  duty  of  those  who  espouse  his  cause  to 
show  good  and  sufficient  reason  why  he  should 
be  admitted.  Conversely,  there  are  those  who 
will  resist  every  attempt  to  amend  the  present 
law,  and  they  too  are  expected  to  show  cause 
why  the  adoption  of  either  amendment  would 
be  had  policy. 

This  subject  will  be  discussed  in  the  October 
number  by  Drs.  F.  W.  Jelks,  of  Hot  Springs; 
Dr.  F.  T.  Young,  of  Springdale;  Dr.  Leonidas 
Kirby,  of  Harrison  and  Dr.  J.  P.  Runyan,  of 
Little  Rock. 


PROPOSED  AMENDMENTS  TO  THE 
BY-LAWS. 


JELKS  AMENDMENT 

Resolved,  That  all  un- 
dergraduates who  are  now 
recognized  as  legal  prac- 
titioners of  medicine  In 
the  State  of  Arkansas,  are 
eligible  to  membership  in 
this  Society.  That  after 
the  meeting  of  this  Soci- 
ety in  1908,  every  candi- 
date for  membership  in  a 
county  society  shall  be  re- 
quired to  present  evidences 
of  graduation  from  a repu- 
table medical  college  re- 
quiring a four  years 
graded  course. 


YOUNG  AMENDMENT 

Chap.  IX,  Sec.  V.  Each 
county  Society  shall  judge 
of  the  qualifications  of  its 
own  members,  but  as  such 
societies  are  the  only  por- 
tals to  this  Society  and 
to  the  American  Medical 
Association,  everv  reputa- 
ble and  legally  registered 
physician  who  is  a gradu- 
ate of  a reputable  medi- 
cal college  and  who  does 
not  claim  to  practice,  nor 
lend  support  to  any  sys- 
tem of  medicine,  shall  be 
eligible  to  membership. 

Amendment — Nongradu- 
ates who  possess  all  the 
other  qualifications  of 
membership,  may  be  ad- 
mitted to  associate  mem- 
bership in  county  societies. 
Such  members  shall  not 
be  entitled  to  vote  or  hold 
office  nor  to  become  mem- 
bers of  the  State  Society, 
but  shall  be  entitled  to  all 
the  other  rights  and  priv- 
ileges of  membership  in 
county  societies. 


PURPOSES  OP  THE  ARKANSAS  MEDI- 
CAL SOCIETY. 

“The  purposes  of  this  Society  shall  be  to  fed- 
erate and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of 
Arkansas,  and  to  unite  with  similar  societies  of 
other  states  to  form  the  American  Medical  Asso- 


ciation; to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  stand- 
ard of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical 
laws ; to  promote  friendly  intercourse  among 
physicians ; to  guard  and  foster  the  material 
interests  of  its  members  and  to  protect  them 
against  imposition ; and  to  enlighten  and  direct 
public  opinion  in  regard  to  the  great  problems 
of  state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public,  in  the  pre- 
vention and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life.” — Art.  II  of  the 
Constitution. 

— 

Department  of  Medicine 

By  Henry  Thibault,  M.  D.,  Scott. 

Latent  Malaria — Craig  (Jour.  Infect. 
Dis.  1907,  Y.  108)  gives  a careful  blood  studv 
of  what  he  terms  latent  and  recurrent  malarial 
infections.  He  designates  as  “latent”  those 
cases  where  the  parasites  are  present  in  the 
blood  and  have  never  given  rise  to  any  marked 
symptoms  of  malaria ; and  as  “recurrent”,  those 
cases  where  chills  and  fevers  have  occurred  and 
have  been  apparently  cured,  but  the  blood  con- 
tinues to  contain,  for  a long  time,  the  parasites 
that  caused  the  first  attack. 

He  believes  that  intracorpuscular  conjuga- 
tion is  probably  the  process  intended  to  main- 
tain the  malarial  infection  in  the  blood  of  man; 
it  occurs  whenever  the  races  of  plasmodia  are 
in  danger  of  dying  out  from  repeated  sporula- 
tion  in  the  usual  manner. 

His  conclusions  are  (1)  Intracorpuscular 
conjugation  is  the  chief  cause  of  the  mainten- 
ance of  malarial  infection.  (2)  It  maintains 
the  infection  by  producing  a resting  or  zygote 
stage  of  the  plasmodia  within  the  body  which 
are  resistent  to  quinine  and  other  injurious 
infiuences.  (3)  It  (intracorpuscular  conjuga- 
tion) is  the  cause  of  latency  and  recurrence,  the 
zygote  state  remaining  until  conditions  are  fav- 
orable when  it  gives  birth  to  the  young  plas- 
modia, thus  causing  a recurrence  of  the 
symptoms.  (Al)stracted  from  Am.  Jour,  of 
Med.  Sciences.) 
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These  studies  are  of  particular  importance 
in  showing  how  the  infection  of  a community 
may  be  maintained.  Two  or  three,  of  these 
resting  periods  can  easily  keep  the  infection  in 
the  patient’s  hlood  through  the  winter.  The 
first  time  he  is  depressed  hy  exhaustion  or 
spring  onions  the  recurence  takes  place,  and  he 
begins  to  infect  the  mosquitoes,  they  pass  it  on 
to  other  human  heings  and  in  a few  months  our 
summer  supply  of  malaria  is  at  its  height. 

It  has  never  been  demonstrated  that  a 
mosquito  can  carry  an  infection  (in  its  own 
body)  through  the  winter.  That  anopheles 
hibernate  in  the  adult  phase,  and  are  often 
active  in  winter,  has  been  generally  known  ever 
since  oui:  attention  was  first  called  to  them  as 
carriers  of  malaria;  but  no  one  has  yet  defi- 
nitely settled  the  question  as  to  the  length  of 
time  they  live  after  becoming  infected,  or  how 
long  they  are  in  discharging  all  their  parasites 
after  rupture  of  the  sporocysts,  but  the  indica- 
tions are  that  the  mosquito  can  i];ifect  for  only 
a few  weeks  at  the  very  most,  and  it  is  quite 
improbable  that  they  carry  any  infections  over 
winter.  This  lends  added  importance  to  Craig’s 
work,  as  it  eliminates  all  except  the  human  host 
from  the  carrying  over  process.  The  patients 
with  latent  or  recurrent  infections  then  become 
important  factors  in  perpetuating  malaria,  and 
again  is  impressed  on  us  the  necessity  of  isola- 
ting continuously  from  mosquitoes  the  patients 
with  occasional  chills.  If  we  ever  succeed  in 
eliminating  malaria  from  Arkansas,  a state 
literally  overflowing  with  breeding  places  for 
mosquitoes,  it  is  more  than  probable  that  it  will 
have  to  be  done  by  protecting  mosquitoes  from 
infection  by  the  man,  as  well  as  by  destroy- 
ing the  mosquitoes  and  their  breeding  places. 

Freaks  op  Electric  Curbents — Under 
such  headings  we  often  see  where  some 
one  is  killed  while  telephoning  and  turning  on 
an  electric  light  or  fan  at  the  same  time;  or, 
more  generally  speaking,  while  in  simultaneous 
contact  with  a powerful  and  a very  -weak  cur- 
rent— each  supposed  to  be  entirely  insulated 
from  the  other.  The  lay  press  speaks  of  these 
accidents  as  unexplained  freaks,  and  we  make 


no  comment  because  the  lay  press  is  ever  seek- 
ing unexplained  mysteries;  but  when  highly 
educated  and  eminent  editors  of  medical  pub- 
lications in  speaking  of  such  accidents  begin 
to  talk  of  the  “wonderful  mysteries  of  the  elec- 
trical current,”  and  attempt  to  make  a ghost 
story  out  of  a simple  physical  phenomenon, 
then  it  is  time  to  call  a halt. 

There  is  enough  undiscovered  truth  in  the 
world  without  going  to  the  trouble  of  making 
“mares  nests”  of  things  that  arb  generally 
understood.  Such  an  attitude  is  especially 
unbecoming  in  medical  writers  when  it  serves 
to  cover  up  real  facts  and  to  protect  from  cen- 
sure or  legal  punishment  those  who  are  really 
culpable. 

Since  no  less  than  two  fatal  accidents  of  this 
kind  have  occurred  in  Arkansas  in  the  last  few 
years,  it  may  prove  of  interest  to  physicians 
and  to  the  users  of  electricity  to  know  their  real 
physical  cause. 

A.  Elliot  Paine,  medical  examiner,  Boston, 
Mass.,  reports  (Boston  Medical  and  Surgeon 
Journal,  CLV,  741)  the  following  case:  < A 
gentleman  called  up  his  home  hy  telephone, 
and  in  the  act  of  hanging  up  the  receiver, 
touched  an  electric  bulb  with  the  other  hand. 
There  was  a flash  and  he  was  killed  instantly. 
Marks  on  his  body  and  the  telephone  showed 
that  a powerful  current  had  passed  from  tiie 
light  trough  him  to  the  telephone.  The 
telephone  current  was  four  volts.  The  light 
current  (main  wire)  was  3,500  volts.  In- 
stead of  trying  to  explain  this  by  mythical 
reasoning,  as  to  the  difference  of  potential  and 
voltage  of  the  two  currents,  etc.,  a care- 
ful examination  of  the  entire  length  of  the  two 
circuits  was  made  and  the  explanation  found. 
Some  distance  from  the  office  where  the  acci- 
dent occurred,  the  electric  light  wire  crossed 
the  telephone  wires.  The  friction  caused  by 
the  swaying  of  the  wires  had  worn  through  the 
insulation.  The  accident  was  caused  by  a sim- 
ple short-circuiting  of  the  3500  volt  current 
through  the  telephone.  Similar  careful  inspec- 
tion will  reveal  the  true  cause  of  all  such  acci- 
dents and  lead  to  measures  of  prevention. 
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Department  of  Ophthalmology, 
Otology,  Rhinology  and 
Pharyngology 

By  R.  H.  T.  Mann,  M.  D.,  Texarkana,  Ark.-Tex. 

EiTe  Strain  as  a Factor  in  the  Production 
OE  Headache — General  practitioners  do  not 
fully  realize,  as  a class,  the  importance  of  eye 
strain  as  a factor  in  the  production  of  headache. 
Especially  is  this  so  in  the  headache  of  young 
people.  A few  years  ago  I made  an  investiga- 
tion of  a large  number  of  patients  who  consulted 
me  for  errors  of  refraction,  and  who  also  were 
Bufferers  from  headache.  From  inquiries  of 
these  patients  it  was  learned  that  57  per  cent 
of  all  headaches  were  given  complete  relief  by 
the  use  of  glasses,  and  that  23  per  cent  were 
given  partial  relief.  In  the  examinations  made 
for  this  class  of  patients  it  is  absolutely  essential 
to  use  a mydriatic  and  thoroughly  paralyze  the 
accommodation.  Many  patients  who  are 
sufferers  from  headache  due  wholly  to  eye  strain 
will  be  found  whose  vision  without  the  use  of  a 
mydriatic  is  normal  or  better.  It  is  wholly 
» useless  to  refer  this  class  of  patients  to  a jeweler 
or  an  optician  in  the  hope  that  they  may  thus 
be  relieved — one  might  as  well  refer  a case  of 
appendicitis  to  a druggist  rather  than  to  a sur- 
geon. It  is  remarkable  to  note  sometimes  the 
slight  error  of  refraction  which  is  capable  of 
producing  a most  violent  headache.  I recall 
now  a lady  who  spent  a large  part  of  her  time 
in  bed,  prostrated  from  most  violent  headache, 
which  a plus  0 :50  spherical  lens  (a  very  weak 
lens)  completely  relieved.  When  we  come  to 
realize  that  headache  is  not  a disease  within 
itself,  but  the  symptom  of  a disease,  we  will 
then  be  in  a better  position  to  locate  its  cause 
and  permanently  relieve  the  patient,  rather 
than  trusting  to  the  temporary  relief  obtained 
from  drugs. 

Solutions  oe  Atropine  should  be  instilled 
into  the  eyes  of  patients  past  middle  life  with 
a great  deal  of  caution.  While  it  is  doubtful 
if  atropine  per  se  produces  an  increase  of  ten- 
sion in  an  eye,  yet  in  eyes  predisposed  to  glau- 
coma it  may  bring  on  an  attack  which  sometimes 
results  in  complete  blindness. 


Diseases  oe  the  Accessory  Sinus — The 
recent  discoveries  made  in  rhinology  have  clearly 
demonstrated  the  fact  that  the  accessory  sinuses 
of  the  nose  are  more  frequently  the  seat  of 
diseases  than  had  hitherto  been  supposed.  Many 
patients  are  being  cured  by  radical  operations 
on  these  sinuses  who  had  before  these  discoveries 
been  sufferers  from  supposedly  incurable 
diseases. 

Adenoids — It  has  now  bfeen  nearly  fifty  years 
since  Czermak  first  saw  a glandular  enlargement 
in  the  vault  of  the  pharynx  commonly  known 
now  as  adenoids,  and  it  was  in  1870  that  Meyer, 
of  Copenhagen,  published  his  classical  article  on 
the  results  of  his  investigation  upon  this  glandu- 
lar growth.  The  deleterious  effect  of  this 
growth  was  not  fully  understood  by  clinicians 
at  that  time,  nor  is  it  fully  appreciated  by 
many  practitioners  of  the  present  day.  The 
removal  of  this  growth  very  often  converts  a 
dull,  poorly  nourished,  despondent  child  into 
a bright,  happy,  healthy  and  robust  child.  The 
hearing  is  very  often  impaired  by  this  growth. 
In  fact,  it  is  the  most  frequent  Cause  of  deaf- 
ness in  children.  Treatment  of  the  ears  without 
its  removal  is  useless.  There  is  not  another 
operation  in  the  field  of  surgery  which,  with 
the  removal  of  the  tonsils  when  they  are  hyper- 
trophied, gives  more  brilliant  results  than  this 
one.  It  is  an  operation  which  has  not  been 
thoroughly  performed  by  many  practitioners 
who  have  attempted  it,  and  for  this  reason  the 
results  in  those  cases  have  not  been  at  all  satis- 
factory. In  doing  this  operation  on  children, 
it  is  no  doubt  best  to  use  a general  anesthetic, 
and  with  the  patient’s  head  hanging  over  the 
end  of  an  operating  table  so  that  the  blood  can- 
not enter  the  larynx,  the  hypertrophied  tonsils 
are  first  removed  with  a tonsillotome  and  after- 
wards the  adenoids  are  thoroughly  removed 
with  adeniod  forceps  and  a cr'"''"''"’.  The  finger 
should  always  be  passed  into  tl  e vault  of  the 
pharynx  to  see  that  the  growth  has  been 
thoroughly  removed,  and  if  it  has  not,  it  should 
be  without  further  delay. 

Tonsillotomy — In  removing  the  tonsils  in 
an  adult  where  there  is  much  danger  of  hemor- 
. rhage,  the  cold  wire  snare  is  far  preferable  to  a 
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tonsillotome  and  should  always  be  used  for  that 
reason. 

Diphtheria- — Is  it  possible  to  clinically 
diagnose  diphtheria?  During  the  past  winter 
I made  it  a routine  practice  to  have  cultures 
made  in  all  cases  of  inflammation  of  the  throat 
which  at  all  resembled  diphtheria.  I saw  in 
consultation  six  of  these  cases.  In  some  of 
these  patients  antitoxin  had  already  been  used, 
not  that  the  diagnosis  had  been  clearly  estab- 
lished that  it  was  diphtheria,  but  that  they 
were  suspicious  cases  at  least,  and  therefore 
antitoxin  should  be  used.  This  is  indeed  a most 
excellent  rule  to  follow.  But  should  whoie 
families  be  quarantined,  schools  closed  and  all 
the  other  disadvantages  incurred  which  are 
caused  by  quarantine,  without  flrst  having  a 
culture  made  ? In  the  six  cases  seen,  and  some 
of  them  were  of  a severe  type,  Klebs-Loeffler 
bacilli  were  found  in  only  one  case.  This  case 
of  all  others  seemed  to  most  resemble  follicular 
tonsillitis.  • One  other  case  had  a slight  palsy 
of  the  soft  palate  and  no  doubt  this  case  was 
diphtheria.  I believe  in  this  case  the  culture 
was  not  properly  secured.  There  was  no 
spread  of  the  disease  nor  were  there  any 
fatalities. 

I believe  that  in  every  case  of  suspected  diph- 
theria, if  for  any  reason  a culture  cannot  be 
made,  that  antitoxin  should  be  used.  But  cer- 
tainly every  practitioner  in  Arkansas  is  now 
close  enough  to  a competent  bacteriologist  to 
have  cultures  made  before  establishing  rigid 
quarantines. 


Communications 

REMOTE  DANGERS  OF  PARAFFIN 
PROSTHESIS. 

Hot  Springs,  Ark.,  Aug.  30,  1907. 

To  the  Editor: 

In  the  Journal  A.  M.  A.,  May  18,  1907, 
appeared  an  article  calling  attention  to  the 
remote  dangers  of  paraffin  injections  for  the 
correction  of  nasal  deformity,  especially  of  the 


“saddle-back”  type.  Since  the  publication  of 
that  report  I have  observed  and  treated  a case 
with  a similar  history  and  probably  a more  seri- 
ous result. 

The  patient  was  sixty-seven  years  of  age  and 
had  been  in  good  health  all  his  life.  About 
three  years  ago  a very  prominent  surgeon 
injected  paraffin  to  correct  some  nasal  deformity^ 
The  results  were  so  gratifying  at  the  time  that 
his  picture  was  taken  and  exhibited  in  some 
of  the  leading  journals. 

The  nose  retained  a fairly  good  shape  for  two 
years.  Last  August  ulceration  began  in  the 
center  of  the  injection,  which  increased  until 
June,  when  he  came  to  Hot  Springs.  When 
he  reached  here  the  ulcer  was  about  the  size 
of  a dime,  and  situated  over  the  nasal  spine  of 
the  frontal  bone.  There  was  a zone  beyond  the 
ulcer  about  the  size  of  a half-dollar  of  connective 
tissue  hyperplasia  and  dilated  capillaries.  The 
ulcer  extended  down  to  the  bone.  The  septum 
and  whole  ' anterior  portion  of  the  nose  had 
atrophied  from  the  continuous  pressure  of  the 
paraffin  infiltration  until  it  was  less  than  one- 
quarter  its  natural  size. 

A nose  in  such  a condition  presented  a most 
horrible  spectacle,  and  had  almost  driven  the 
patient  to  desperation.  It  would  make  any 
honest  physician  think  twice  before  advising 
such  dangerous  surgery  merely  for  cosmesis 
after  looking  upon  such  a sight. 

The  writer  of  the  article  referred  to  above, 
states  that  there  is  no  treatment  for  the  condi- 
tion, but  I beg  not  to  give  up  too  soon.  The 
first  thing  done  in  this  case  was  the  removal 
of  the  paraffin,  which  had  collected  in  masses, 
with  a small  curette,  and  the  application  of 
stimulating  dressings.  His  age  was  a hinder- 
ance  to  giving  strong  alteratives  internally,  so 
deep  muscular  injections  of  increasing  doses  of 
soluble  iodine  were  made  into  the  gluteal  region. 

The  results  were  very  satisfactory  to  the 
patient.  In  fact,  the  ulcer  healed  and  very 
nearly  all  the  new  growth  of  connective  tissue 
was  absorbed  in  about  five  weeks  of  constant 
treatment. 


T.  E.  SANDERS,  M.  D. 
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A PLEA  FOE  EEGISTEEED  PHAR- 
MACISTS. 

Booneville,  Ark.,  Sept.  3,  1907. 

To  the  Editor: 

Are  lives  any  more  valuable  in  the  northern 
and  eastern  states  than  in  the  southern  and 
vrestern?  By  the  way  that  some  of  the  laws 
are  enforced  one  would  be  led  to  believe  so.  The 
law  requiring  all  the  prescription  clerks  to  be 
registered  is  one  that  is  not  enforced  in  many, 
if  any,  of  the  smaller  towns  of  this  state.  This 
is  the  fault  of  four  classes  of  people,  but  of 
these  the  doctor  and  the  druggist  have  the  blunt 
of  the  blame  to  bear,  and  rightly  so,  for  they, 
more  than  anyone  else  should  see  to  it  that  the 
laws  are  enforced.  It  is  the  fault  of  the  lay- 
man, because  he  does  not  demand  that  the  drug- 
gist be  qualified  to  attend  to  business.  It 
is  usually  enough  with  him  that  there  is  a drug 
store,  and  he  never  stops  to  ask  whether  or  not 
the  druggist  has  prepared  himself  for  this  work. 
It  is  the  fault  of  the  druggist  because  he  does 
not  demand  that  his  clerk  know  his  business, 
and  instead  of  asking  to  see  his-  diploma  from  a 
good  school,  and  his  certificate  from  the  State 
Board,  he  usually  asks  what  wages  he  demands. 
It  is  the  fault  of  the  physician  because  he  will 
send  his  prescriptions  to  the  druggist  regardless 
of  his  qualifications,  or  more  properly  speaking, 
his  lack  of  qualification.  And  last,  but  by  no 
means  least,  it  is  the  fault  of  the  State  officials, 
for  they  will  not  try  to  enforce  the  laws  that  we 
now  have. 

In  the  cities  the  druggist  would  not  think  of 
employing  a prescription  clerk  who  was  not 
registered,  while  the  same  man  will  send  an 
unregistered  clerk  to  a smaller  town  to  take 
charge  of  a drug  shop  that  he  may  have  there. 
Are  the  lives  of  the  patients  in  the  city  worth 
so  much  more  than  the  lives  of  the  patients  in 
the  smaller  towns?  Are  the  physicians  in  the 
city  so  far  ahead  of  the  physicians  in  the 
smaller  towns  that  it  takes  a trained  man  to  fill 
their  prescriptions,  while  any  old  farmer  in  the 
country  can  fill  the  prescriptions  for  the  country 
doctor  ? 
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It  is  the  duty  of  every  physician  to  urge  the 
enforcement  of  this  law,  and  demand  that  the 
druggist  who  fills  his  prescriptions  be  qualified 
for  his  work.  Instead  of  this,  many  of  us  know 
doctors  who  are  interested  in  drug  stores  and 
employ  clerks  to  do  the  prescription  work  who 
have  never  attended  any  school  of  pharmacy 
and  have  not  tried  to  prepare  themselves  by 
home  study.  And  those  same  doctors  would 
“kick  like  blue  blazes”  if  another  unregistered 
druggist  in  the  same  town  made  a mistake  on 
one  of  their  prescriptions,  and  maybe  poison 
the  patient. 

The  popular  impression  is  that  it  takes  no 
skill  and  not  much  common  sense  to  mix  drugs ; 
that  chemistry  is  a waste  of  time,  and  attending 
a school  to  prepare  for  this  work  a useless 
expenditure  of  time,  money  and  gray  matter. 
What  is  the  necessity  of  one  boy  going  to  school 
when  his  next  door  neighbor  is  a prescription 
clerk  at  a fairly  good  salary,  and  he  did  not  go 
to  school?  Began  as  an  errand  boy  and  one 
morning  when  the  regular  prescription  clerk 
failed  to  show  up,  was  promoted. 

The  State  Board  of  Pharmacy  of  Illinois 
demands  that  an  applicant  for  examination  shall 
have  had  four  years’  experience  and  be  a gradu- 
ate of  a reputable  college.  There  is  a good  pat- 
tern for  any  state  to  follow.  We  have  a fairly 
good  law  on  the  registration  of  pharmacists, 
but  the  way  it  is  enforced,  or,  more  properly 
speaking,  the  way  it  is  not  enforced,  is  the  Joke 
of  the  schools  and  students  of  the  northern 
states.  You  do  not  have  to  go  far  north  to  hear 
the  Joke  either.  Many  druggists  do  not  pretend 
to  be  registered  or  to  conform  to  the  law  in  any 
manner.  Others  have  a physician  to  office  in 
the  store,  they  seem  to  think  that  such  action 
makes  them  immune  from  the  law;  others  bor- 
row certificates  from  a friend.  I know  of  one 
drug  store  which  has  a certificate  that  has  not 
been  renewed  in  years  (it  belongs  to  a friend 
who  is  no  longer  in  the  business),  and  is  so  hung 
that  the  name  is  obscured  by  some  decoration. 

We  all  know  that  prescriptions  sent  to  the 
majority  of  the  drug  stores  in  the  smaller  towna 
are  as  liable  to  have  one  thing  put  in  them  as 
another,  and  that  in  case  a mistake  is  made,. 
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the  patient  usnally  blames  the  physician  with  it, 
and  usually  does  not  hesitate  to  tell  his 
neighbors  about  it.  We  can  readily  see  how  a 
few  mistakes  will  soon  hurt  the  doctor,  and  will 
lower  the  confidence  of  the  people  in  all  the 
doctors,  for  in  this  profession  as  in  a great 
many  others,  the  doctors  as  a class  are  too  often 
Judged  by  one  man,  and  if  he  is  good  all  are 
good,  but  if  he  is  bad  all  are  bad.  There  is  a 
remedy  for  this  condition,  and  it  seems  to  be  up 
to  the  doctor  to  put  it  in  force  We  howled 
about  the  insurance  fee  until  many  of  the  com- 
panies restored  it  to  $5.00.  Is  a “measly”  little 
fee  of  $5.00  worth  more  to  the  doctor  than  a 
good  druggist?  Why  then  do  we  not  pass  resolu- 
tions in  the  the  county  societies  demanding  that 
the  druggist  be  qualified  to  do  his  work?  We 
demand  that  the  physician  be  prepared  for  his 
life  work,  be  examined  and  licensed  by  the  Board 
for  that  purpose,  and  should  any  unlicensed  man 
locate  in  our  district  we  would  demand  of  him 
that  he  conform  to  the  laws  the  same  as 
we.  We  demand  that  the  dentist  be  licensed, 
and  most  of  us  refuse  to  send  our  patients 
to  one  who  is  not,  but  we  will  turn  around 
in  less  than  five  minutes  and  send  a prescription 
to  a druggist  who  knows  no  more  about  drugs 
than  the  patient.  And  then  we  howl  because 
the  drug  did  not  have  the  desired  effect,  and  we 
promulgate  some  new  treatment.  How  do  we 
know  that  we  got  the  medicine  prescribed  if  the 
druggist  does  not  know  his  Latin,  and  half  the 
drugs  are  labeled  in  plain  English. 

We.  cannot  afford  to  carry  a drug  store  around 
with  us,  and  the  average  physician’s  office  is  not 
large  enough  to  carry  the  necessary  stock  of 
drugs,  but  in  case  it  was,  we  do  not  care  to 
spend  half  of  our  time  mixing  our  own  medi- 
cines, besides  all  this,  most  of  us  have  not  the 
required  capital  to  lay  in  a stock  of  drugs. 
Unless  we  have  competent  pharmacists  we  shall 
be  compelled  to  make  some  kind  of  arrange- 
ments to  furnish  our  patients  with  the  medi- 
cines they  need.  The  doctors  as  a class  are 
strong  enough  to  have  some  influence  with  the 
state  officials,  and  if  we  demand  that  they 
enforce  this  law,  they  will  at  least  make  some 
pretense  of  doing  so.  Recently  while  talking 
with  a candidate  for  the  office  of  prosecuting 


attorney,  I told  him  if  he  would  enforce  this 
law  I would  vote  for  him.  He  was  very  much 
surprised  that  I made  such  a request,  and  sai  l 
the  law  had  never  been  enforced,  but  promised 
if  elected  to  make  the  attempt.  He  is  the  man 
that  will  get  my  vote,-  for  if  he  will  enforce  this 
law  which  has  been  dead  so  long,  I do  not  fear 
that  he  will  fail  to  enforce  all  the  others. 

The  advantage  of  registered  pharmacists  is 
not  only  an  advantage  to  the  physicians,  but  to 
the  druggists,  for  it  puts  their  business  on  a 
higher  plane.  It  is  also  a great  advantage  to 
every  man,  woman  and  child  in  the  State,  for 
it  makes  them  practically  sure  that  they  will 
get  what  the  doctor  prescribes. 

One  physician  can  not  have  this  law  enforced ; 
it  will  take  the  concerted  action  of  all  the  physi- 
cians in  the  State,  and  it  may  be  a long  and 
strong  fight,  but  there  is  only  one  way  to  get 
it,  and  that  way  is  to  go  after  it  and  stay  after 
it  until  we  get  it. 

S.  P.  MeCONNEI.L,  M.  D. 


APPOINTMENT  OF  DR.  J.  C.  WALLIS  ON 
THE  STATE  MEDICAL  BOARD  OF 
THE  ARKANSAS  MEDICAL 
SOCIETY. 

Correspondence  Between  Dr.  Stephenson 
AND  the  Acting  Governor. 

To  the  Editor: 

Believing  the  enclosed  correspondence  which 
occurred  between  Acting  Governor  Pindall  and 
myself,  concerning  the  appointment  of  a mem- 
ber to  fill  the  vacancy  caused  by  the  resignation 
of  Dr.  J.  W.  Meek,  will  be  of  special  interest  to 
the  members  of  the  Arkansas  Medical  Society, 
I respectfully  submit  the  same  for  publication 
in  the  J ournal : 

Little  Rock,  Ark.,  July  30,  1907. 
Hon  X.  0.  Pindall, 

Acting  Governor, 

Little  Rock. 

My  Dear  Sir; 

I notice  in  the  newspapers  that  Dr.  J.  W. 
Meek,  a member  of  the  State  Board  of  Medical 
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Examiners  of  the  Arkansas  Medical  Society, 
from  the  Seventh  Congressional  District,  has 
tendered  to  you  his  resignation,  and  that  yon 
have  accepted  same  and  appointed  in  his  place 
to  fill  his  nnexpired  term.  Dr.  R.  A.  Hilton,  of 
ElDorado. 

As  president  of  the  Arkansas  Medical  Society, 
I beg  to  inform  you  that  it  occurs  to  me  you 
have  not  made  this  appointment  according  to 
law,  thus  ignoring  the  list  supplied  the  gover- 
nor by  the  Arkansas  Medical  Society,  which 
list  this  appointment  should  be  made  from.  No 
one  objects  to  the  appointment  of  Dr.  Hilton, 
but  the  Arkansas  Medical  Society  has  supplied 
a list  of  names  to  the  Governor  according  to 
law,  and  as  this  list  is  for  this  purpose  it  appears 
that  Dr.  Hilton  cannot  be  lawfully  appointed 
inasmuch  as  his  name  does  not  appear  on  the 
certified  list  sent  to  the  Governor  by  the  Secre- 
tary of  the  Arkansas  Medical  Society.  I there- 
fore beg  that  you  recall  the  appointment  of  Dr. 
Hilton,  and  select  from  the  list  of  names  as 
furnished  by  the  secretary  of  the  Arkansas 
Medical  Society. 

If  you  will  refer  to  Sec.  I,  of  ^‘An  Act  to 
Regulate  the  Practice  of  Medicine  and  Surgery, 
and  for  the  Appointment  of  Three  Boards  of 
State  Medical  Examiners,  and  Defining  their 
Duties,”  you  will  observe  that  the  latter  clause 
of  this  section  provides  that,  “the  appointment 
shall  be  made  from  a list  of  names  presented  by 
the  respective  Medical  Societies.”  Sec.  2,  pro- 
vides, “That  vacancies  in  the  said  Boards  shall 
be  filled  as  they  occur  by  appointments  from 
lists  furnished  as  provided.” 

For  your  information,  I beg  to  herewith  sup- 
ply the  names  of  the  parties  as  supplied  to 
the  Governor  by  the  Arkansas  Medical  Society, 

For  the  Seventh  Congressional  District ; 

Dr.  J.  C.  Wallis,  of  Clark  county. 

Dr  J.  W.  Meek,  of  Ouachita  county. 

Dr.  H.  J.  F.  Garrett,  of  Hempstead  county. 

Trusting  that  you  will  overlook  any  seeming 
presumptiousness  on  my  part,  I beg  to  assure 
you  of  my  continued  good  will  and  highest 
esteem,  and  with  my  kindest  regards,  I am, 

Yours  truly, 

C.  C.  STEPHENSON,  M.  D., 
President  Arkansas  Medical  Society. 


Little  Rock,  Ark.,  July  31,  1907. 

Dr.  C.  C.  Stephenson, 

City. 

Dear  Sir: 

I am  in  receipt  of  your  letter  of  recent  date  in 
regard  to  the  appointment  of  a member  of  the 
Medical  Examiners  of  the  Arkansas  Medical 
Society  for  the  Seventh  Congressional  District, 
to  fill  the  vacancy  caused  by  the  resignation  of 
Dr.  Meek,  and  in  reply  I beg  to  advise  you  that 
I will  be  out  of  the  city  for  the  remainder  of 
this  week,  but  upon  my  return  to  the  oflBca 
I will  be  glad  to  look  into  this  matter  with 
the  view  of  conforming  to  your  request. 

Assuring  you  of  my  best  wishes,  I am. 

Very  truly  yours, 

X.  0.  PINDALL, 

I 

Acting  Governor, 

Little  Rock,  Ark.,  August  1,  1907. 
Dr.  J.  C.  Wallis, 

Arkadelphia,  Ark. 

My  dear  Doctor  Wallis: 

I presume  that  you  have  noticed  in  the  news- 
papers that  the  Governor  has  appointeed  Dr.  E. 
A.  Hilton,  of  El  Dorado,  as  a member  of  the 
State  Board  of  Medical  Examiners  of  the 
Arkansas  Medical  Society,  in  place  of  Dr.  J. 
W.  Meek,  of  Camden,  who  has  resigned. 

As  President  of  the  Arkansas  Medical  Soci- 
ety, I have  Written  to  the  Governor,  objecting 
to  this  appointment  on  the  grounds  that  the 
appointment  is  not  made  according  to  law.  The 
appointment  should  be  made  from  a list  sup- 
plied by  the  Society.  On  this  list  appears  the 
names  of  Dr.  J.  C.  Wallis,  of  Arkadelphia  ; Dr. 
J.  W.  Meek,  of'  Camden;  Dr.  H.  J.  F.  Garrett, 
of  Hope. 

It  is  clear  that  the  Governor  must  either 
appoint  yourself,  or  Dr.  Garrett.  I have  this 
morning  received  a reply  from  him,  and  he 
informs  me  that  he  will  be  out  of  the  city  the 
balance  of  the  week,  and  on  his  return,  he  will 
take  the  matter  up  to  conform  to  my  request.  I 
am  writing  to  Dr.  Garrett,  the  same  letter,  and 
now  I ask  that  you  both  write  the  Governor, 
and  request  him  to  conform  to  the  list  and  the 
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law,  and  recall  Dr.  Hilton’s  appointment  and 
appoint  one  of  yon  gentlemen.  This  vacancy 
cannot  be  filled  in  any  other  way,  and  I conceive 
it  to  be  my  duty  to  see  that  the  Society’s  interest 
do  not  suffer,  hence  I take  the  matter  up. 

With  my  kindest  regards, 

C.  C.  STEPHEFSON,  M.  D., 
President  Arkansas  Medical  Society. 

Little  Eock,  Ark.,  August  13,  1907, 

Hon  X.  0.  Pindall, 

Acting  Governor, 

Little  Eock. 

My  dear  Sir: 

On  July  30th,  I had  the  honor  of  addressing 
you  concerning  the  appointment  of  Dr.  Hilton, 
of  El  Dorado,  as  a member  of  the  State  Medical 
Board  of  the  Arkansas  Medical  Society,  to  suc- 
ceed ]^r.  J.  W.  Meek,  of  Camden,  resigned.  In 
this  communication  I requested  that  you  rescind 
this  appointment,  and  appoint  from  the  list  of 
names  supplied  the  Governor  by  the  Society, 
which  has  been  done  according  to  law.  On  the 
31st,  you  replied,  stating  that  you  would  be  out 
of  the  city  the  remainder  of  the  week,  but  ‘^on 
your  return,  that  you  would  consider  the  mat- 
ter so  as  to  conform  to  my  request.” 

Having  received  from  you  no  further  com- 
munication relative  to  the  matter,  I address 
you  again  to  remind  you  I am  receiving  com- 
plaints from  the  membership  of  the  State  Soci- 
ety protesting  against  the  appointment  of  Dr. 
Hilton. 

Awaiting  your  advices,  which  I trust  will 
be  in  accord  with  the  law  governing  the  mat- 
ter, I am  with  renewed  esteem. 

Yours  truly, 

C.  C.  STEPHENSOF,  M.  D., 
President  Arkansas  Medical  Society. 

Little  Eock,  Ark.,  August  14,  1907. 
Dr.  C.  C.  Stephenson, 

Little  Eock,  Ark. 

Dear  Sir: 

I am  in  receipt  of  your  letter,  together  with 
others  from  members  of  the  State  Medical 
Society,  protesting  against  the  appointment  of 


Dr.  Hilton,  and  in  reply  I beg  to  advise  you 
that  up  to  this  t^me  I have  not  had  an  oppoi- 
tunity  to  finally  dispose  of  this  matter,  but 
write  to  assure  you  that  some  conclusion  will 
be  reached  in  regard  to  this  appointment,  by 
the  latter  part  of  next  week.  With  continued 
friendship,  I am. 

Very  truly  yours, 

X.  0.  PINDALL, 
Acting  Governor, 

Little  Eock,  Ark.,  August  20,  1907. 
Dr.  C.  C.  Stephenson, 

Little  Eock,  Ark. 

Dear  Doctor: 

I write  to  advise  you  that  Dr.  E.  A.  Hilton 
has  declined  to  accept  the  appointment  on  the 
Board  of  State  Medical  Examiners,  and  that 
I have  this  day  acted  in  conformity  with  the  law 
and  appointed  Dr.  J.  C.  Wallis,  of  Arkadelphia, 
to  fill  vacancy  now  existing  on  said  Board,  and 
take  pleasure  in  enclosing  you  his  commission 
which  you  will  please  deliver  to  him. 

Assuring  you  that  it  is  a pleasure  to  con- 
form to  your  wishes  in  this  matter,  I am. 

Very  truly  yours, 

X.  0.  PINDALL, 
Acting  Governor, 

Little  Eock,  Ark.,  August  21,  1907. 

Hon  X.  0.  Pindall, 

Acting  Governor, 

Little  Eock. 

My  dear  Sir: 

I beg  to  acknowledge  receipt  of  your  letter, 
enclosing  certificate  of  appointment  of  Dr.  J. 
C.  Wallis,  as  a member  of  the  State  Medical 
Board  of  the  Arkansas  Medical  Society.  I have 
transmitted  the  certificate  to  Dr.  Wallis  by 
to-day’s  mail. 

Thanking  you  on  behalf  of  the  Society  for 
the  happy  termination  of  this  matter,  and 
assuring  you  of  my  continued  good  will,  I am 
with  kindest  regards. 

Yours  truly, 

C.  C.  STEPHENSON,  M.  D., 
President  Arkansas  Medical  Society 
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SOME  VIEWS  CONCERNING  MEDICAL 
ORGANIZATION  AS  ENTERTAINED 
BY  AN  EX-SECRETARY.* 

C.  C.  Stephenson,  M.  D., 

President  Arkansas  Medical  Society, 
Little  Rock. 

In  presenting  these  views  to  the  Eighth  Dis- 
trict Medical  Society,  I might  say,  by  way  of 
introduction,  that  I do  not  propose  to  present 
anything  new,  but  only  reiterate  a few  things 
that  all  of  you  no  doubt  already  know.  Some- 
times, however,  more  grain  may  be  procured 
by  threshing  old  straw  over  again.  It  may  be 
well  for  us  all  to  learn  this  lesson : that  repeti- 
tion is  one  of  the  best  ways  to  retain  a thing 
that  we  learn,  so  that  it  will  be  lasting  and  pro- 
duce that  indelible  impress  that  will  survive 
the  ravages  of  time.  The  views  concerning 
medical  organization,  of  which  I propose  to 
speak,  are  those  reflected  by  the  membership, 
and  are  not  peculiar  to  any  one  secretary;  but 
all  secretaries,  no  doubt,  can  indorse  every  word 
of  this  paper.  Having  served  organized  medi- 
cine several  years,  both  in  the  capacity  of  county 
and, state  secretary,  and  having  carried  on  the 
usual  correspondence  with  our  county  secre- 
taries, I feel  that  I am  prepared  to  speak 
advisedly.  Although  I may  not  present  a new 
idea,  yet  I can,  in  a measure,  redress  old  ideas, 
giving  them  an  authoritative  garb.  A medi- 
cal, organization  does  not  stand  for  the  same 
thing  in  the  eyes  of  all  of  its  members,  and  as  I 
am  an  occulist,  I will  illustrate  by  using  terms 
significantly  used  in  my  specialty. 

The  membership  may  be  divided  into  three 
classes,  as  follows:  Weak-sighted,  near-sighted 
and  far-sighted.  All,  however,  view  the  organi- 
zation through  spectacles,  of  which  no  two  are 
alike,  all  differing  one  from  another  in  degree, 
character  and  quality,  those  worn  by  the  secre- 
tary differing  in  these  essentials,  and  in  addi- 
tion, differing  in  size. 

One  member  of  the  society  viewing  the 
organization  through  his  lenses  may  see  it  with 
a glass  whose  dioptre  of  strength  is  of  such 
weak  degree  that  he  sees  nothing  in  medical 

*Read  at  a meeting  of  the  Eighth  District  Medical 
Society,  Dardanelle,  August  26-27,  1907. 


organization,  only  the  stationery  of  the  society, 
consisting  of  a few  letter  heads  and  envelopes. 
This  is  about  all  he  sees.  To  such  an  one,  the 
beauties  of  medica/l  organization  will  never 
appear  beautiful,  or  be  productive  of  practical 
results.  Of  this  character  of  members  we  shall 
have  nothing  more  to  say,  regarding  them  as 
being  a burden,  which  the  membership  of  a 
society  has  to  carry.  There  is  no  law  to  turn 
them  out.  They  are  of  that  class  against  whom 
charges  ought  to  be  preferred  at  the  first  oppor- 
tunity. You  cannot  coerce  them  into  attending 
the  meetings,  and  as  a rule  you  cannot  quell 
their  talkativeness  on  the  outside ; so  the 
result  is,  they  are  a hopeless  appendage — caudal 
appendage  to  the  Society,  which  can  neither  be 
used  for  service,  nor  ornamentation.  Unless 
some  one  devises  some  means  by  which  this  class 
of  medical  men  can  be  improved,  they  will 
remain  a worthless  asset  to  any  medical  society. 
They  are  already  worthless  to  themselves,  and 
are  worthless  as  practitioners;  so  the  only  way 
to  endure  the  bad  bargain,  is  to  be  submissive 
and  tolerate  them,  if  no  other  way  presents 
itself  for  a society  house-cleaning. 

Another  class  of  members  see  through  spec- 
tacles whose  character  may  be  regarded  as  the 
near-sighted  kind.  These  fellows  can  never  see 
anything  in  organized  medicine  unless  brought 
face  to  face  with  conditions,  either  existing 
or  which  might  exist,  and  perhaps,  then,  you 
may  have  to  pound  it  into  them.  Still,  when 
made  to  see,  they  are  of  a class  that  hold  on 
tenaciously.  They  are  those  fellows  who,  when 
they  know  and  feel  that  they  know  it,  go  in  for 
all  the  good  that  is  to  be  gotten  out  of  a given 
proposition.  This  class  should  be  encouraged. 
There  is  hope  for  them,  and  some  day  they  may 
render  organized  medicine  good  service. 

There  is  another  class  who  see  medical  organi- 
zation through  far-sighted  spectacles.  They  are 
the  fellows  who  are  always  on  the  lookout  for 
something  good  in  medical  organization,  and 
try  to  better  conditions  which  already  exist; 
bring  in  new  members,  aid  the  secretary  in  his 
duties,  encourage  the  president  in  his  work. 
They  are  the  fellows  who  never  refuse  to  have  a 
paper  when  called  upon  to  read  one.  They  are 
the  fellows  who  attend  society  meetings,  rain 
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or  shine.  They  perceive  the  good  of  medical 
organization  to  themselves  and  their  clientele. 
No  excuse  is  ever  needed  for  this  class  of  mem- 
bers. They  are  fully  alive;  they  are  the  ones 
that  make  good.  They  are  of  the  class  that  keep 
the  medical  society  moving  forward  and 
upward.  You  may  depend  upon  them  for  any 
kind  of  work  at  any  time,  and  rest  assured  it 
will  be  done.  These  are  the  salt  of  the  earth. 
Every  society  should  show  its  appreciation  for 
this  class  of  members.  However,  not  like  the 
New  Hampshire  State  Society  whose  secretary, 
after  serving  thirty-seven  years  faithfully  and 
continuously,  finally  resigned  his  office,  and  the 
gratitude  shown  by  his  society  consisted  of  a 
two-inch  editorial  squib  in  their  State  Journal ! 

The  secretary  views  the  Society  through 
different  glasses  altogether,  inasmuch  as  his 
glasses  differ  in  size.  His  spectacles  are  of  a 
class  peculiar  to  his  office  and  duties,  comprising 
the  other  three  varieties.  At  a glance  he  sees 
the  fellow  who  wears  the  weak  lenses  and  his 
shortcomings,  and  for  whom  he  has  no  pity. 
He  sees  the  near-sighted  member  in  bis  afflic- 
tion, and  sympathizes  with  him  and  encourages 
him.  He  sees  the  far-sighted  member,  and 
receives  from  him  encouragement  to  go  ahead; 
and  in  addition  to  this,  he  sees,  through  his 
spectacles,  the  good  that  comes  from  medical 
organization  in  a way  that  no  other  member 
can.  He  is  in  a position  to  receive  “tips”  as  it 
were;  his  glasses  being  large,  give  a big  field 
of  vision.  These  “tips”  give  him  an  insight 
concerning  the  motives  that  prompt  many  mem- 
bers to  unite  with  the  Society.  Many  physicians 
join  the  Medical  Society  from  motives  known 
only  to  themselves,  however. 

One  might  join  from  very  good  motives,  while 
another  might  do  so  from  purely  mercenary 
motives,  whereby  he  would  expect  to  enrich 
his  coffers.  He  joins  with  no  other  under- 
standing except  that  it  places  him  in  a position 
whereby  money  comes  to  him  more  easily  than 
by  remaining  on  the  outside.  Another  goes  in 
for  a selfish  motive.  This  member  cares  noth- 
ing about  the  benefits  to  be  derived  from  organ- 
ized medicine,  just  so  he  attains  the  selfish  ends 
that  he  may  have  in  view.  He  may  want  his 
membership  for  another  purpose;  perhaps  to 


“toot  his  own  horn”  to  his  constituents,  where- 
by he  lets  them  know  that  he  is  a member  of 
his  County  Society.  This  member  is  thereby 
placed  on  the  level  with  the  hard- worker — the 
man  who  toils  to  make  the  Society  go. 

Another  class  join  from  philanthropic 
motives.  They  unite  for  the  good  that  comes 
to  them  through  medical  organization,  whereby 
they  may  carry  the  results  of  its  beneficient 
influences  to  suffering  humanity.  God  bless 
these  noble,  self-sacrificing  men ! This  class 
of  members  ought  to,  and  undoubtedly  will, 
receive  a crown  of  rejoicing  when  professional 
labors  are  ended. 

Medical  Societies  generally  do  not  seem  to 
grasp  the  entire  work  which  organized  medicine 
should  perform.  The  political  part  of  a doctor’s 
life  should  be  linked  to  that  of  organized  medi- 
cine. In  unity  there  is  strength.  Could  we 
realize  the  truthfulness  of  this  statement,  there 
would  be  very  little  trouble  in  changing  many 
bad.  conditions  which  now-  exist  to  entirely  satis- 
factory ones. 

It  may  be  well  to  quote  to  you  from  the  paper 
read  by  Dr.  John  A.  Wyeth,  of  New  York,  at 
our  last  State  Society  meeting,  which  you 
will  find  printed  in  the  Journal  of  the 
Arkansas  Medical  Society,  May  issue.  He 
says : 

“The  value  of  medical  organization  is  the 
influence  it  exerts  on  the  body  politic,  and 
through  this  medium  the  proper  legislation 
needed  to  better  conditions  should  be  secured; 
and  we  can  only  do  this  by  intelligent  co-opera- 
tion and  the  sacrifice  of  much  of  our  material 
interest  to  the  public  good.  Organized  medicine 
should  take  more  note  of  politics.  Representa- 
tive men  should  be  sent  to  State  and  National 
legislatures.  We  would  do  well  in  our  efforts 
for  the  good  of  mankind  to  emulate  the  noble 
example  of  that  great  physician,  great  scientist, 
great  philosopher,  and  withal,  the  great  poli- 
tician, the  immortal  Virchow.” 

Tliis  I commend  to  you  for  your  considera- 
tion. Coming  from  so  great  a man  as  Dr. 
Wyeth,  it  is  worthy  of  your  earnest  and  careful 
thought.  The  secretary  has  a knowledge  of  the 
truthfulness  of  what  Dr.  Wyeth  says,  from  the 
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fact  that  he  is  in  position  to  know  that  in  unity 
there  is  strength.  He  is  in  position  to  know 
that  if  medicine  were  as  Avell  organized  as  it 
should  be,  and  the  members  did  their  full  duty, 
the  benefits  to  be  derived  by  asking  a legislature 
for  a law  would  be  quickly  apparent  when  such 
request  was  made.  Results  would  then  follow 
our  requests  without  any  effort.  It  would  not 
be  necessary  to  send  telegrams  and  mail  letters 
urging  the  passage  of  such  and  such  a bill. 

The  observations  of  the  secretary  however, 
concerning  legislative  matters  in  regard  to  medi- 
cal organization,  is  exceedingly  encouraging  and 
at  no  distant  day  organized  medicine  may  be 
consulted  by  the  law-makers,  and  its  opinions 
sought. 

The  secretary  is  often  in  receipt  of  inquiries 
asking  for  qualified  physicians  to  make  life 
insurance  examinations.  Whom  shall  he  recom- 
mend in  your  county?  Whom  shall  the  county 
secretary  recommend  in  his  county?  Shall  he 
go  outside  of  the  Medical  Society  ? To  be  sure, 
he  would  not  be  treating  his  members  right 
were  he  to  do  this.  Whom  shall  he  select  on 
the  inside  of  the  Society?  Shall  he  select  one 
who  wears  lenses  of  a weak  degree?  You 
answer,  no.  Shall  he  select  the  fellow  who 
wears  the  near-sighted  glasses?  You  say,  no. 
He  is  not  as  well-fitted  for  this  service.  Then, 
there  is  only  one  class  from  which  to  choose : 
that  is,  the  worker. 

The  moral,  then,  is,  if  we  wish  benefits,  we 
must  work  for  them.  One  of  the  honors  to  be 
derived  in  medical  organization  is  station  in  the 
profession.  The  secretary  sees  the  honors  of  the 
Society  go  to  the  worker. 

There  is  nothing  that  can  prevent  the  worker 
from  getting  them.  Any  worker  is  entitled  to 
receive  them,  and  he  should  have  them.  They 
belong  to  him  by  virtue  of  his  perseverance. 
The  secretary  sees  an  increased  practice  go  to 
the  worker  in  the  Medical  Society.  The  time 
is  past  whereby  the  physician  can  take  a pair 
of  saddle-bags  and  for  one  moment  think  that 
al  he  has  to  do  is  to  call  himself  a doctor,  and 
that  patients  will  fall  over  one  another  to  secure 
his  services.  The  man  who  wins  out  in  the 
professional  battle  of  today  has  to  fight  for 


every  inch  of  ground  that  he  stands  upon.  And 
he  must  keep  up  the  fight  to  maintain  this 
standing  room.  Who  is  this  man  that  wins  out  ? 
It  is  the  fellow  who  takes  the  lead  in  his  Medical 
Society;  the  thinker,  in  fact.  It  is  the  fellow 
who  keeps  up  with  medical  organization  in  all 
of  its  phases.  The  fellow  who  does  his  best  all 
the  time,  never  faltering,  uncomplainingly  and 
perseveringly  he  presses  forward.  The  laity  are 
not  slow  in  seeing  the  merits  and  demerits  of  a 
physician.  It  is  now  getting  to  be  a question 
among  the  laity  a little  bit  different  from  what 
it  used  to  be.  The  only  quetion  that  used 
to  be  asked  was,  “Doctor,  what  medical  school 
did  jnu  graduate  from?’^  Now  it  is,  “Doctor, 
are  you  a member  of  the  Medical  Society?” 
The  laity  cares  enough  about  details  to  wish 
to  know  whether  you  are  keeping  up  with  your 
profession.  Your  diploma  signifies  that  you 
were  up-to-date  when  you  graduated,  but  there 
is  a difference  between  then  and  now.  They 
want  to  know  how  you  are  now.  The  secretary 
is  in  position  to  see  this  increase  of  practice  go 
to  a meritorious  member  who  belongs  to  the 
County  Society,  who  keeps  up,  attends  meetings 
and  does  his  part. 

The  secretary  usually  understands  from  the 
tone  of  a letter  received  by  him  from  a mem- 
ber, whether  this  member  is  a live  wire  in  his 
Society.  It  doesn’t  take  him  long  to  find  out 
from  reading  correspondence  received  by  him 
from  the  various  members,  whether  they  are 
in  touch  with  their  County  Society,  and  thereby 
receiving  the  benefits  which  they  deserve  and  to 
which  their  patients  are  entitled.  With  his 
knowledge  of  the  members,  he  is  in  position  to 
tell  whether  a given  member  has  rubbed  up 
against  the  membership  of  his  County  Society, 
thus  broadening  his  intellect  and  brightening 
his  ideas,  and  preparing  himself  for  a better 
administration  of  his'  high  office  than  those 
tvho  are  members  by  virtue  of  the  Society’s 
toleration  only.  There  is  a difference  in  under- 
standing selfish  benefits  to  be  derived  from 
those  benefits  a medical  organization  is  intended 
to  convey.  The  man  who  joins  a medical  society 
for  mercenary  or  selfish  motives  should  not  be 
tolerated  by  the  membership  of  any  society,  but 
should  be  unmercifully  kicked  out  as  soon 
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as  discovered.  There  is  no  place  in  medical 
organization  for  any  such.  Neither  is  there  a 
place  for  drones  in  the  medical  bee-hive,  those 
who  propose  to  do  nothing  but  live  on  the 
honey  stored  up  by  the  workers.  There  must 
not  be  any  human  vampires  to  suck  the  life 
blood  of  the  hve  members.  When  God  said  that 
man  should  earn  his  bread  by  the  swe.at  of  his 
brow,  he  intended  this  to  apply  to  all  classes  of 
people.  These  fellows  are  not  exempt.  They 
should  not  be  tolerated,  nor  allowed  to  receive 
something  for  nothing. 

The  secretary,  attending  all  meetings  of  the 
Society  (if  not,  he  should  do  so)  is  in  a position 
to  know  who  are  the  workers,  and  who  are 
receiving  the  benefits  from  society  work.  Hs 
knows  who  belongs  to  this  class  of  members, 
who  keep  the  Medical  Society  ahve  by  their 
attendance  and  by  their  contributions  to  its 
welfare. 

There  is  only  one  end  to  attain  by  member- 
ship in  a Medical  Society.  To  sum  up  all  the 
views  as  may  be  understood  by  secretaries;  to 
sum  up  all  the  benefits  to  be  derived  from 
medical  organization,  there  is  only  one  end  that 
should  be  in  view.  This  is  known  to  you  all,  as 
well  as  understood  by  - your  secretary.  This 
.ultimate  end  is  the  broadening  of  the  intellect. 
Everything  else  that  medical  organization  can 
possibly  give  to  its  members;  every  honor  that 
may  be  placed  on  the  shoulders  of  the  worker, 
pales  into  insignificance  when  contrasted  by  this 
one  single  feature  alone.  The  broadening  of 
the  intellect  and  a better  preparation  to  do 
professional  work  is  what  medical  orgamzation 
was  designed  for  its  members.  If  you  are  not 
securing  this  from  your  Medical  Society,  there 
is  only  one  person  to  blame  for  it,  and  that  is 
you.  If  you  are  not  in  close  touch  with  medical 
organization,  the  Society  is  suffering  from  your 
negligence.  Your  patients  are  also  denied  that 
which  you  upon  your  honor  as  a physician, 
should  give  them,  and  which  it  is  your  duty  to 
prepare  for  them.  These  benefits  are  rightly 
within  their  reach,  only  you  are  in  the  way. 
Better  would  it  be  if  you  would  step  down  and 
out.  Any  member  who  is  mean  enough  to  join 
a medical  society  from  selfishness  and  never 
attend  its  meetings,  is  robbing  his  patients  of 


the  service  which  they  rely  upon  him  to  per- 
form ; and  the  man  who  is  so  neglectful  as  to  do 
this  is  not  doing  the  Society  justice  that 
honored  him  in  electing  him  to  membership. 
As  a rule  this  very  class  of  members  feel  them- 
selves bigger  than  organized  medicine.  If  they 
could  see  themselves  as  others  of  the  profession 
see  them,  they  would  soon  understand  how 
large  a place  they  occupy  in  the  minds  of  the 
medical  profession.  Unfortunately  for  the  laity, 
the  size  of  the  spheres  that  they  fill  in  organized 
medicine  is  a delusion.  These  fellows  can  find 
out  how  large  a place  they  occupy  in  the  minds 
of  organized  medicine,  if  they  will  only  thrust 
their  hand  into  a bucket  of  water  and  withdraw 
it.  The  hole  left  behind  represents  their  great- 
ness. 

Every  member  in  a medical  society  should 
have  a part  to  perform  and  perform  it.  Every 
menfcer  has  a part  to  perform,  but  very  few 
will  do  so  cheerfully  and  without  hesitation. 
What  is  your  part,  you  may  ask?  It  is  the  same 
as  mine;  it  is  the  same  as  that  of  any  other 
member.  You  should  attend  the  meetings  of 
your  Society  first,  last,  and  all  the  time. 
Encourage  it  by  your  presence ; assist  and  stim- 
ulate your  officers  in  the  discharge  of  their 
diities  in  every  way  within  your  power;  be  ready 
to  serve  when  called  upon.  Never  let  there  be 
known  among  us  such  a word  as,  “Can’t”  in 
matters  medical.  Never  let  there  be  such  an 
excuse  offered  in  the  Medical  Society  as  “I 
haven’t  the  time.”  You  have  as  much  time  as 
any  one  else  in  the  world.  No  man  has  ever 
cornered  time.  Every  fellow  has  the  same 
twenty-four  hours  in  the  day.  You  have  the 
time  if  you  will  only  make  the  division  right. 

Now,  a word  concerning  your  secretary.  Get 
the  idea  into  your  heads  one  time  for  all,  and 
let  it  remain  there  forever  indelibly  fixed,  and 
that  is,  that  the  County  Secretary  is  the  hardest 
worker  of  any  of  your  members  and  receives 
less  thanks  than  any  other  one  in  your  entire 
organization.  About  the  only  thing  that  ever 
comforts  him  is  his  self-consciousness  of  duty 
well  performed ; provided,  however,  that  he  is  .i 
secretary  in  the  true  sense  of  the  word;  that  is 
what  I mean  when  I mention  the  word, 
“Secretary.” 
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Then,  in  conclusion,  are  you  receiving  the 
benefits  from  organized  medicine  as  is  usually 
understood  that  you  should  receive,  and  which 
is  intended  that  you  should  enjoy?  If  not,  who 
are  you  blaming?  The  benefits  of  medical 
organization  are  yours  if  you  will  only  reheh 
out  and  get  them.  The  bright  light  of  the 
sun  is  yours  if  you  will  only  enjoy  it.  Reach  out 
and  take  your  share.  Are  you  doing  your  part 
in  this  work  ? If  not,  will  you  in  the  future  ? 


IS  THE  STATE  FOOD  AND  DRUG  ACT 
AS  IT  AFFECTS  MEDICAL  PREPAR- 
ATIONS DESIRABLE  LEGIS- 
LATION? 

By  John  B.  Bond,  Sr.,  M.  D.,  Druggist, 
Little  Rock. 

I thank  the  editor  most  cordially  for  his 
courteous  invitation  to  make  use  of  the  columns 
of  the  Journal  f(/C  some  brief  comments  on  the 
Arkansas  Food  and  Drugs  Legislation  of  May 
28th,  1907. 

I gladly  avail  myself  of  this  splendid 
medium  to  appeal  to  the  medical  profession  of 
Arkansas  to  come  to  the  aid  of  those  druggists 
of  this  State,  as  well  as  of  the  Nation,  who 
have  gladly  accepted  the  principals  of  the  Pure 
Drug  Law,  and  are  honestly  trying  to  obey  the 
same  in  spirit  as  well  as  in  letter. 

The  National  Food  and  Drugs  Act  is  the 
product  of  long  endeavor  by  the  leaders  of  the 
medical  profession  of  the  United  States. 
Recent  information  from  the  British  Empire 
shows  that  they  too,  are  adopting  an  act  on  the 
same  line. 

It  is  difficult  to  conceive  of  any  protective 
legislation  more  valuable  to  afflicted  humanity, 
than  is  this.  Just  consider  that  since  the 
National  Law  went  into  effect  January  1st, 
1907,  no  manufacturer  of  medical  preparations, 
however  selfish  or  venial  he  may  be,  has  dared 
to  put  out  a proprietary  preparation  or  a patent 
medicine  that  contains  any  of  certain  named 
“habit-forming’’  drugs  without  he  placed  upon 
the  principal  label,  and  in  plain  English  words, 
without  comment,  the  names  and  quantities  of 
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all  such  “habit-forming^’  drugs  employed 
therein. 

What  does  this  mean?  Why,  that  the  really 
harmful  preparations  whether  proprietary, 
pharmmaceutical,  or  so-called  “patent”  must  be 
uncovered  to  public  inspection,  under  a very 
heavy  penalty  for  failure  so  to  do. 

In  ^ consequence  of  this,  many  proprietary 
medicines,  and  some  pharmaceuticals  used 
exclusively  by  the  medical  profession,  have  gone 
into  deserved  disuse,  which  will  soon  end  in 
-oblivion. 

People  are  thus  warned  of  the  harmful  nature 
of  medicines  they  propose  to  use  in  self-medica- 
tion. While  this  is  certainly  not  the  perfection 
of  “patent  medicine”  regulation,  all  must  admit 
that  it  i’s  a very  long  step  in  the  right  direction, 
and  all  humanitarians  assuredly  applaud  the 
Federal  Government  for  its  tardy  enactment 
of  a law  so  earnestly  desired  by  the  best  thought 
of  medical,  as  well  as  lay,  philanthropists. 

But,  the  Arkansas  Pure  Pood  and  Drugs  Act 
is,  in  all  essential  points,  a verbatim  copy  of  the 
Federal  Law.  If  the  latter  be  a desirable  law 
for  interstate  commerce,  as  no  one  denies,  why 
should  any  one  denounce  its  twin,  the  Arkansas 
Law,  which  will  afford  similar  protection  from 
heartless  manufacturers  of  this  State  if  any 
there  be.  To  denounce  this  effort  is  surely  the 
result  of  prejudice  or  of  misinformation. 

The  Federal  Law  has  been  copied  by  some 
twenty-five  states  of  the  Union,  including 
Arkansas.  Will  not  the  medical  men  of  this. 
State  lend  their  powerful  influence  in  the 
enforcement  of  this  law  by  demanding  its  full 
observance  of  the  same  on  the  part  of  state  man- 
ufacturers ? 

The  writer  of  this  had  nothing  whatever  to 
do  with  the  drafting  or  the  enacting  of  the  Law ; 
in  truth  the  passage  of  the  Act  was  a complete 
surprise  to  him,  coming  as  it  did  long  after 
the  Bill,  so  greatly  feared  by  the  druggists  of 
the  State,  had  been  defeated. 

The  point  of  the  whole  matter  appears  to  the 
writer  to  be,  is  the  law  a good  one  though  it 
only  partially  covers  the  much  desired  object 
in  the  minds  of  many  honorable  physicians. 

If  the  law  is  a good  law  (and  who  will  gain- 
say it?),  why  not  refrain  from  acrimonious 
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comment?  Let  bygones  alone  and  support  the 
authorities  of  the  State  in  the  rigid  enforce- 
ment of  the  law.  If  this  support  be  not  given 
will  not  the  authorities,  the  State  Board  of 
Health  and  the  Commissioner  of  Agriculture, 
become  luke-warm,  not  to  say,  wholly  indiff- 
erent to  the  matter?  Is  such  a result  to  be 
desired  ? 

The  writer  is  fully  aware  that  many  medical 
gentlemen  favor  much  more  “regulation”  than 
the  present  law  affords.  The  sale  and  use  of 
secret  medicines  is  very  obnoxious  to  a large 
part  of  the  profession.  Self-medication,  in 
any,  save,  the  most  simple  ailments,  meets 
with  the  unqualified  condemnation  of  most 
physicians,  as  well  as  prudent  laymen.  This 
is  just  as  it  should  be.  But  does  any  one 
really  expect  the  time  ever  will  arrive  when 
the  American  public  will  cease  to  buy  and 
swallow  the  innocent,  or  rather,  the  compara- 
tively innocent,  ready-made  medicines,  which 
are  sold  by  the  express  permission  of  the  Gov- 
ernment? Especially,  when  physicians  them- 
selves, persist  in  the  daily  practice  of  order- 
ing “pharmaceuticals”  of  which  none  but 
Omnipotence  (outside  of  the  manufacturer) 
knows  the  contents. 

Why  not  be  content  with  reasonable  regula- 
tion and  make  progress  toward  a higher  plane 
by  degrees  and  by  educating  the  public  ? 

Before  closing  this  hasty  comment,  permit 
me  to  quote  a few  words  from  the  law  that 
becomes  operative  in  Arkansas,  January  1st, 
1908: 

“Sec.  1.  It  shall  be  unlawful  for  any  per- 
son to  manufacture  within  this  State,  any 
article  of  food  or  drugs  which  is  adulterated  or 
misbranded;  for  such  offense,  he  shall,  upon 
conviction,  be  fined  not  exceeding ' $500.00, 
and  for  subsequent  offenses,  not  less  than 
$1,000.00  * * * 

“See.  6.  For  the  purpose  of  this  Act  an 
article  shall  be  deemed  to  be  misbranded,  if  the 
package  fail  to  hear  a statement  on  the  label  of 
the  quantity  of  any  alcohol,  morphine, 
opium,  cocaine,  heroin,  eucaine,  chloro- 
form, eannibis  indica,  chloral  hydrate  or 
acetanilid,  or  any  derivative  or  preparation  of 
any  such  substance.  (Observe  that  the  pack- 


age is  misbranded  if  the  contents  above  speci- 
fied are  not  disclosed.)  Provided,  however, 
that  nothing  in  this  paragraph  shall  be  con- 
strued to  apply  to  the  dispensing  of  prescrip- 
tions written  by  regularly  licensed  practicing 
physicians,  veterinary  surgeons  and  dentists, 
nor  to  such  drugs  as  are  recognized  by  the  U.. 
S.  Pharmocopea  and  the  National  Formulary 
and  which  are  sold  under  the  name  by  which 
they  are  recognized.  * * * *” 

I also  quote  one  item  from  the  Regulations 
for  the  enforcement  of  the  Law,  by  the  State 
Commissioner  of  Agriculture: 

Reegulation  4 The  Label. 

“(d)  No  false  or  misleading  statement,, 
design,  or  device  regarding  the  article  or 
ingredients,  or  the  quality,  or  the  uses,  or  the 
effects  thereof,  must  be  employed  on  any  of  thi 
labels  or  any  circular  or  descriptive  matter 
accompanying  the  package.  The  words  “posi- 
tive cures”  “infallible  cures”  or  even  “cures,”' 
or  equivalent  words,  are  misleading.” 

If  the  regulation  of  patent  and  proprietary 
medicines  is  the  object  sought,  why  not  sustain 
by  all  means  in  our  power,  this  law  and  advance 
only  with  the  Government  in  the  way  of  further 
limitations. 

To  this  end  will  not  the  great  medical  pro- 
fession of  Arkansas  aid  representative  drug- 
gists in  the  work  of  elevating  their  profession 
on  the  lines  of  purity  and  safety  , of  products, 
and  truthfulness  of  statement. 


MEDICAL  FRAUDS.* 

By  J.  S.  Westerfield,  M.  D.,  Conway. 

Patent  medicines,  secret  nostrums,  fake  reme- 
dies, secret  proprietaries,  medicines  of  any 
sort  backed  by  guarantees  to  cure,  or  trumped 
up  testimonials — all  these  belong  to  the  same 
class,  and  one  is  entitled  to  about  the  some 
respect  as  another. 

The  manufacture  and  sale  of  secret  remedies 
is  not  of  recent  beginning,  nor  are  they  peculiar 
to  any  country.  This  may  be  said  to  be  an  old 

♦Delivered  before  the  Eightb  District  Medical  Society 
Dardanelle,  August  26th,  1907. 


184 


THE-  JOURNAL-  OF  THE 


[Vol.  IV.  No.  4. 


disease  that  has  lately  assumed  epidemic  pro- 
portions. It  is  not  influenced  by  climatic  con- 
ditions, but  atacks  mainly  civilized  communi- 
ties, and  its  greatest  spreads  have  been  coinci- 
dent with  periods  of  prosperity. 

The  subject  has  been  discussed  of  late,  but  so 
far  opinions  differ  regarding  the  specific  cause 
and.  best  ways  of  management.  Keview  of  the 
literature,  which  is  now  rather  plentiful,  will 
demonstrate  that  as  to  the  precise  legitimate 
relations  of  the  medical  profession  to  proprie- 
tary medicines,  opinions  are  not  altogether  har- 
monious. For  one  to  take  an  optimistic  view  of 
the  subject  with  reference  to  a speedy  relief, 
seems  at  this  time  hardly  tenable. 

The  manufacture  of  medicines,  like  the  manu- 
facture of  other  things  to  be  sold  and  consumed 
by  the  masses,  has  become  commercialized  to  an 
extent  that  the  exploiters,  in  many  cases,  figure 
more  on  the  profits  to  be  gained  than  the  real 
necessities  or  value  of  their  wares. 

If  you  inquire  why  there  are  so  many  medi- 
cines on  the  market,  my  answer  would  be  that 
the  people  demand  them.  The  appearance  of 
any  illness  or  indisposition  calls  for  medicine. 
To  many,  the  doctor  is  regarded  as  a mere  dis- 
penser of  medicines.  The  sick  man  will  absorb 
all  the  odds  and  ends  that  can  be  raked  up  about 
the  house,  then  draw  on  the  nearest  drug  store, 
and  if  not  relieved,  will  send  for  a doctor.  This 
universal  demand  for  medicine  is  being  met 
by  an  output  that  is  amazingly  enormous,  and 
little  short  of  alarming.  Drug  preparations  on 
the  market  are  actually  almost  as  numerous  as 
breakfast  foods,  and  are  fully  as  well  advertised. 
This  over  production  is  not  confined  to  the 
manufacture  of  medicines,  but  is  seen  in  all 
the  branches  of  commerce.  Whenever  an  honest 
manufacturer  creates  a demand  for  a useful 
article,  or  a valuable  invention  comes  out,  there 
are  always  plenty  of  people  ready  to  ^o  into  the 
business  and  offer  something  just  as  good. 

The  zeal  employed  in  persuading  people  to 
swap  hard  earned  dollars  for  this  class  of  pro- 
ducts of  one  sort  and  another  is  very  much  out 
of  proportion  to  any  benefits  derived,  to  say 
the  least. 

The  ready  cash  that  annually  changes  hands 
for  patent  churns,  washing  machines,  rat-traps, 


farm  machinery,  soap  receipts,  and  like  devices 
that  nobody  ever  uses;  shade,  ornamental  and 
fruit  trees  that  can  be  safely  warranted  not 
to  grow,  bloom  or  bear;  and  books  that  nobody 
ever  reads,  would  be  amply  sufficient  to  support 
all  the  paupers  and  insane  of  the  land. 

The  quack’s  main  stock  in  trade  is  a gullible 
public — not  necessarily  an  ignorant  public — 
for  the  person  of  education  will  take  over  a 
gold  brick  about  as  readily  as  the  less  informed. 

The  progress  that  has  been  made  during  a 
century  of  boasted  advancement  in  the  arts  and 
sciences,  may  be  roughly  estimated  by  the  fact 
that  we  still  find  enlightened  people  carrying 
around  in  the  pocket  an  Irish  potato  to  cure 
rheumatism,  a buckeye  for  hemorrhoids,  and 
in  some  communities,  a chop-ax  under  the  bed 
is  regarded  a certain  remedy  for  post-partem 
hemorrhage. 

With  this  statement  of  fact,  I prefer  to  leave 
the  question  with  the  mathematically  inclined 
to  calculate  how  long  it  will  take  to  reach  the 
more  ignorant. 

It  has  often  been  said  that  the  people  like  to 
be  humbugged,  which  in  a sense  may  be  true; 
it  is  equally  true  that  they  do  not  like  to  be 
reminded  of  it,  nor  has  any  one  ever  been  known 
to  make  an  open  confession  to  the  charge,  and 
we  can  always  find  plenty  of  people  ready  to 
furnish  the  accommodations  if  the  price  is 
forthcoming.  Perhaps,  we  could  assail  patent 
medicines  with  better  grace  and  more  telling 
effect  if  we  began  the  crusade  at  home. 

The  patent  medicine  people  may  be  accused  of 
crooked  methods,  but  not  of  being  fools.  The 
following  clipping  from  the  patent  inside  of  a 
local  newspaper,  doubtless  paid  for,  and  pub- 
lished in  hundreds  of  papers  of  the  country, 
will  furnish  interesting  reading  for  the  masses 
during  the  next  several  monfhs : 

Used  by  the  Doctors 

Ninety  Per  Cent  of  the  Drugs  Prescribed  Are 
Patent  Medicines. 

‘^Despite  the  opposition  of  physicians,  espec- 
ially of  those  whose  experience  has  been  neither 
far-reaching  nor  profitable,  to  “patent”  medi- 
cines, ninety  per  cent  of  all  drugs  that  physi- 
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cians  use  are  put  up  and  compounded  by  manu- 
facturing concerns,— are,  in  fact,  ‘^patent” 
medicines  just  as  truly  as  if  -they  were  adver- 
tised in  the  ne'wspapers. 

“The  average  doctor  knows  little  or  nothing 
of  pharmacy  and  is,  therefore,  glad  to  depend 
on  the  very  medicines,  which  in  public  he  con- 
demns, just  as  he  is  obliged  in  many  cases  to 
depend  on  the  diagnosis  of  the  patient  himself, 
even  while  publicly  decrying  what  he  calls 
“self-diagnosis.”  How  rapid  has  been  the 
growth  of  the  professional  use  of  “patent”  or 
“proprietary”  medicines  is  shown  in  an  article 
written  for  the  Journal  of  the  American  Medical 
Association  for  September  29,  1906,  by  A. 
Jacobi,  M.  D.,  LL.  D.  He  relates  that  50,000 
prescriptions,  compounded  in  several  drug  stores 
were  carefully  examined.  From  1850  to  1870  no 
prescription  was  found  for  ‘patent”  or  “pro- 
prietary” medicines.  In  1874  but  one  prescrip- 
tion in  lj500  called  for  ready-to-use  remedies. 
Between  1875  and  1880  the  number  calling  for 
“patent”  or  “proprietary”  medicines  equalled 
two  per  cent  of  the  total.  This  increased  to  5 
per  cent  in  the  period  between  1880  and  1890. 
In  1895  it  was  12  per  cent,  in  1898  it  was  15 
per  cent,  and  in  1902-1903  was  from  20  to  25 
per  cent; 

“Dr.  Jacobi  says  that  in  a large  store  he  was 
assured  that  70  per  cent  of  the  prescriptions 
were  for  “patent”  and  proprietary’  medicines, 
and  this  probably  is  approximately  the  correct 
proportion  at  the  present  time.  From  this  it 
would  seem  that  if  the  “patent”  and  proprie- 
tary” medicines  are  good  enough  for  physicians 
to  prescribe  in  seven  cases  out  of  ten  they  are 
good  enough  for  family  use  in  cases  of  necessity 
and  where  the  symptoms  are  well  known  and  as 
easily  understood  by  the  people  as  by  the 
doctors.” 

While  some  of  these  charges  are  at  variance 
with  facts,  and  deductions  inconsistent,  the 
principal  charge  (that  of  prescribing  secret 
remedies  by  the  profession)  is  not  entirely  with- 
out foundation. 

It  is  only  necessary  to  look  over  the  prescrip- 
tion files  in  any  drug  store,  or  take  a glance  at 
the  five-pound  bottles  and  gallon  jugs  in  doctors’ 


offices  to  be  convinced  that  much  of  the  remedies 
prescribed  are  of  the  ready-made  kind,  and  some 
of  them,  at  least,  no  better  than  those'advertised 
in  newspapers.  Many  of  these — if  not  all  of 
them — contain  remedies  in  every  day  use,  and 
there  seems  no  good  reason  why,  if  a doctor 
wants  to  use  them,  he  should  not  make  his  own 
combinations  to  suit  individual  cases.  To  illus- 
trate, I am  not  prepared  with  any  ready  excuse 
why  a physician  should  prescribe  a ready-made 
4-oz.  mixture  of  the  bromides  containing  half 
an  ounce  of  the  active  ingredient,  which  costs 
one  dollar,  when  it  can  be  had  for  fifteen  or 
twenty  cents.  For  several  reasons,  it  can  hardly 
be  denied  that  the  extent  to  which  the  proprie- 
taries are  being  used  is  ill  advised.  They  are 
expensive,  owing  to  the  fact  that  the  consumers 
have  to  pay  for  the  advertising;  we  are  not 
able  to  judge  of  their  reliability,  and  often  do 
not  know  what  they  contain.  The  art  of  com- 
bining drugs  of  the  Pharmacopea  into  eligible 
prescriptions  is  being  neglected;  we  are  learning 
to  rely  on  exploiters  of  specialties  for  our  thera- 
peutics, while  retail  pharmacists  are  suffering 
from  chronic  ennui,  having  little  to  do  but  wash 
and  fill  bottles. 

A lady  for  whom  I was  asked  to  prescribe, 
showed  me  a bottle  containing  medicine  she 
had  been  taking.  She  said  the  label  stated  that 
it  was  good  for  rheumatism  and  gout,  but  not 
having  improved,  she  felt  a suspicion  that  the 
doctor  who  prescribed  it  had  been  mistaken  in 
his  diagnosis. 

Harper’s  Weekly,  with  some  outside  help,  has 
lately  thrown  some  rather  weighty  stones  into 
the  camps  of  the  quacks  and  patent  medicine 
vendors  which  ought  to  have  good  effect.  But 
after  all  is  done,  it  will  be  found  as  impossible 
to  keep  people  from  patronizing  them  as  it  is 
to  prevent  the  same  people  feeding  babies  on 
colored  paste-board,  slate  pencils  and  green 
applesj  And  now,  if  Harper’s  should  decide  to 
shie  a few  gravels  in  the  direction  of  some  of 
us  doctors  who  prescribe  all  sorts  of  proprie- 
taries, they  could  doubtless  make  us  feel 
ashamed.  t 

It  does  not  matter  so  much  who  makes  a 
medicine,  or  how  it  is  advertised,  but  in  any 
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case,  the  physician  who  prescribes  it,  or  the  sick 
man  who  takes  it,  has  a right  to  know  what  he  is 
prescribing  or  taking. 

The  strong  opposition  to  legislation  in  that 
direction  is  the  best  evidence  that  laws  requiring 
the  formula  to  be  printed  on  all  packages  would, 
if  enacted,  sound  the  death  knell  to  fake  reme- 
dies, and  leave  only  those  that  are  backed  by 
some  merit.  After  all,  therapeutics  is  the 
means'  relied  upon  to  accomplish  the  ends 
sought  by  the  sick.  It  may  consist  of  rest,  exer- 
cise, bathing,  diet,  climate,  electricity,  sugges- 
tion, words  of  encouragement  or  medicines. 
The  great  rush  of  the  profession  to  attain  bril- 
liant results  in  surgery,  to  explore  “the  inner 
man”  by  palpation,  auscultation,  percussion, 
illumination,  and  elaborate  microscopic  and,  we 
may  say,  post-mortem  findings,  which  are  all 
proper  and  well  enough,  has  resulted  in  too 
much  neglect  of  therapeutics  by  the  general  pro- 
fession, leaving  largely  this  “final  great  aim 
of  medical  research”  in  the  hands  of  drug 
manufacturers  and  jobbers. 

I particularly  want  to  impress  what  I conceive 
to  be  a fact  that  can  not  be  disputed : That  thy 
people  and  the  profession  are  over-run  with 
medicine.  Leaving  out  for  the  moment  the 
question  of  quality,  there  is  much  more  than 
can  possibly  be  taken  care  of.  The  task  of  sep- 
arating the  good  from  the  bad  is  one  grievous  to 
he  borne.  A redundancy  of  remedies  are  to  the 
physician,  as  an  unnecessary  lot  of  instruments 
to  the  surgeon,  or  useless  tools  to  the  mechanic. 
A few  well-tried  and  well-understood  remedies 
in  the  hands  of  a pains-taking  practitioner  can 
do -more  good  and  less  harm  for  the  sick  than 
a multiplicity  of  remedies  hut  poorly  under- 
stood, or  that  we  know  nothing  about. 

No  one  man  can  master  and  keep  in  mind 
the  therapeutic  effects  of  all  the  official  prepara- 
tions, to  say  nothing  of  the  non-official  proprie- 
taries ; nor  could  any  one  use  the  hundredth  part 
of  them  in  a life  time,  supposing  he  knew  how. 

In  conclusion,  we  must  not  lose  confidence  in 
the  people.  No  truer  words  were  ever  spoken 
than  those  of  Lincoln : “You  can  fool  all  the 
people  part  of  the  time,  and  part  of  the  people 
all  the  time,  but  you  can’t  fool  all  the  people  all 


of  the  time.”  The  signs  of  the  times  indicate  a 
healthy  reaction.  Able  writers  and  speakers 
outside  the  medical  profession,  are  at  work 
creating  a proper  sentiment.  Laws  have  been 
enacted  that  are  in  the  right  direction,  which 
will  doubtless  be  improved.  The  medical  pro- 
fession is  subject  to  err.  Just  as  others,  but  have 
never  been  too  proud  to  correct  an  error  when 
discovered.  Just  yet,  complete  protection  can 
not  be  vouchsafed  against  preparations  that  are 
worthless,  and  others  that  are  harmful.  We 
can,  however,  put  ourselves  in  a better  light 
before  the  public  by  limiting  our  remedies  to  a 
convenient  and  comprehensive  number  of  the 
standard  drugs  and  potencies  of  the  pharm- 
acopea,  especially  eschewing  secret  remedies. 

When  this  is  done,  it  will  be  good  for  the  con- 
science of  the  doctor  and  better  for  the  sick. 


AMENDMENT  TO  SECTION  401  PENAL 
CODE  STATE  OP  NEW  YORK. 

Section  401  of  the  Penal  Code  has  been 
amended  so  as  to  read  as  follows : 

Any  person,  who,  in  putting  up  any  drug, 
medicine  or  food  or  preparation  used  in  medi-i 
cal  practice,  or  making  up  any  prescription,  or 
filling  any  order  for  drugs,  medicines,  food  or 
preparations  puts  any  untrue  label,  stamp  or 
other  designation  of  contents  upon  any  box, 
bottle  or  other  package  containing  a drug,  med- 
icine, food  or  preparation  used  in  medical  prac- 
tice, or  substitutes  or  dispenses  a different  arti- 
cle for  or  in  lieu  of  any  article  prescribed, 
ordered  or  demanded,  or  puts  up  a greater  or 
less  quantity  of  any  ingredient  specified  in  any 
such  prescription,  order  or  demand  than  that 
prescribed,  ordered  or  demanded,  or  otherwise 
deviates  from  the  terms  of  the  prescription, 
order  or  demand  by  substituting  one  drug  for 
another,  is  guilty  of  a misdemeanor;  provided, 
however,  that,  except  in  the  ease  of  physicians’ 
prescriptions,  nothing  herein  contained  shall  he 
deemed  or  construed  to  prevent  or  impair  or  in 
any  manner  affect  the  right  of  an  apothecary, 
druggist,  pharmacist  or  other  person  to  recom- 
mend the  purchase  of  an  article  other  than  that 
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ordered,  required  or  demanded,  but  of  a simi- 
lar nature,  or  to  sell  such  other  article  in  place 
or  in  lieu  of  an  article  ordered,  required  or 
demanded,  with  the  knowledge  and  consent  of 
the  purchaser.  Upon  a second  conviction  for  a 
violation  of  this  section  the  offender  must  be 
sentenced  to  imprisonment,  for  a term  of  not 
less  than  ten  days  nor  more  than  one  year, 
and  to  the  payment  of  a fine  of  not  less  than 
ten  dollars  nor  more  than  five  hundred  dollars. 
The  third  conviction  of  a violation  of  any  of 
the  provisions  of  this  section,  in  addition  to 
rendering  the  offender  liable  to  the  penalty  pre- 
scribed by  law  for  a misdemeanor,  shall  forfeit 
any  right  which  he  may  possess  under  the  law 
of  this  state  at  the  time  of  such  conviction, 
to  .engage  as  proprietor,  agent,  employee  or 
otherwise,  in  the  business  of  an  apothecary, 
pharmacist  or  druggist,  or  to  compound,  pre- 
pare or  dispense  prescriptions  or  orders  for 
drugs,  medicines  or  foods  or  preparations  used 
in  medical  practice;  and  the  offender  shall  be 
by  reason  of  such  conviction  disqualified  from 
engaging  in  any  such  business  as  proprietor, 
agent,  employee,  or  otherwise,  or  compounding, 
preparing  or  dispensing  medical  prescriptions 
or  orders  for  drugs,  medicines  or  foods  or 
preparations  used  in  medical  practice. 

Section  402  This  act  shall  not  affect  or 
impair  any  liability,  penalty  or  punishment 
under  the  provisions  of  section  four  hundred 
and  one  as  the  same  existed  prior, to  the  time 
this  act  takes  effect,  but  the  same  may  be  en- 
forced, prosecuted  or  inflicted  as  fully  and  to 
the  same  extent  as  though  this  act  had  not 
been  passed;  and  all  actions  civil  or  criminal 
instituted  under  or  by  virtue  of  said  section  as 
the  same  existed  prior  to  the  passage  of  this 
act,  and  pending  immediately  prior  to  the 
taking  effect  hereof,  may  be  prosecuted  and 
■defended  to  final  effect  in  the  same  manner  as 
though  this  act  had  not  been  passed. 

Section  403.  This  act  shall  take  effect  Sep- 
tember first,  nineteen  hundred  and  seven. 


DEEMO-VENEEEAL  DON’TS. 

Don’t  try  to  stop  a post-partum  hemorrhage 
hy  ligating  the  post-partum  artery.  Pack 


the  vagina  and  send  for  some  one  who  knows. 

Don’t  predict  the  sex  of  a child  when  it  is 
dead.  Extract  it  and  the  undertaker  will  do 
the  rest. 

Don’t  magnify  the  danger  of  an  eruption; 
but  don’t -minimize  the  worth  of  your  services. 

Don’t  try  to  stop  a urethral  hemorrhage  by 
injections  of  hot  water.  Use  a perineal  crutch. 

Don’t  excise  a chancroid.  It  may  be  too 
extensive  to  permit  a cosmetic  operation  and 
might  result  in  a large  chancroid  of  the  ure- 
thra. 

Don’t  castrate  for  an  indurated  syphilitic  tes- 
ticle. It  can  be  made  soft  by  mercurial  inunc- 
tions. 

Don’t  call  an  epididymitis  a swelled  testicle. 
The  testicle  rarely  swells  as  a result  of  a 
gonorrhea;  it  is  the  epidid3rmis. — American 
Journal  of  Dermatology. 


PUEGEY  NOW  BEING  EXPLOITED  IN 
THIS  GOUNTEY. 

The  physicians  of  the  United  States  are 
receiving  a neat  package  containing  samples  of 
a German  proprietary — Purgen.  The  contain- 
er is  an  ingenious  one  and,  besides  the  tablets, 
includes  a circular  in  English,  although  mailed 
in  Europe,  describing  the  remarkable  virtues 
of  this  ^^new  synthetic  aperient.”  It  has  been 
considered  strange  that  this  proprietary,  which 
has  been  advertised  so  thoroughly  in  Europe, 
Australia,  etc.,  should  not  have  made  its  appear- 
ance in  this  country.  Now  it  is  here,  and  it  is 
well  that  physicians  should  know  what  Pur- 
gen is  and  not  be  mystified  or  misled  by  the  lit- 
erature that  they  may  receive  regarding  the 
preparation. 

The  following  appeared  in  The  Journal,  Jan. 
5,  1907,  page  64,  and  is  reprinted  now  as  being 
especially  timely : 

The  report  of  a ease  of  poisoning  by  purgen 
(phenolophthalein)  is  the  occasion  for  some 
pertinent  observations  by  Dr.  G.  Brasch  as  to 
the  proper  introduction  of  such  remedies  to  the 
medical  profession  {Z eitscJirift  fur  Medizinal- 
beamie,  Abst.  in  ApotheTcer-Zeitung,  No.  59, 
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1906.)  He  agrees  with  Best  that  all  such  reme- 
dies should  first  receive  a thorough  trial  in  an 
institution  subject  to  state  supervision,  before 
they  are  advertised  to  the  medical,  profession, 
so  that  their  harmlessness  in  appropriate  doses 
may  be  ascertained  by  a method  free  from  lia- 
bility to  error.  The  manner  in  which  the  manu- 
facturers introduced  purgen  to  the  profession 
and  to  the  laity  is  to  be  condemned,  and  prob- 
ably led  to  the  symptoms  of  poisoning  exhibited 
in  the  case  of  Dr.  Best  and  tends  to  discredit 
a remedy  which  is  harmless  and  efficient  if  used 
in  proper  "doses.  The  manufacturer  of  such 
a preparation  is  inclined,  for  obvious  reasons,  to 
put  the  dose  of  his  preparation  much  too  high. 
The  most  important  point,  however,  is  the  objec- 
tionable character  of  the  names  given  to  such 
articles.  The  organic  compound  phenoloph- 
thalein  has  been  known  for  a long  time  and  has 
been  widely  used  as  an  indicator.  Accidentally 
it  was  discovered  that  phenolophthalein  possess- 
ed laxative  properties  and  thereon  it  was  pro- 
posed (1901)  as  a medicine  under  the  name 
^^purgen.”  It  is  sold  in  tablets  containing  0.50, 
0.1  and  0.5  grain  phenolphthalein  mixed  with 
sugar  and  flavored  with  vanilla.  The  author 
says:  “But  it  is  very  desirable — and  I regard 
this  as  the  most  important  part  of  my  commu- 
nication— that  phenolphthalein  should  be  receiv- 
ed into  the  materia  medica  under  its  own  name. 
The  addition  of  vanilla  and  sugar  and  the  desig- 
nation as  ^purgen’  by  the  manufactures  is  to 
the  highest  degree  superfluous  and  the  arbitrary 
dosage  in  three  strengths  with  thg  ridiculous 
designation  Taby,’  Tor  adults.’  Tor  patients  con- 
fined to  bed,’  are  merely  calculated  to  prejudice 
the  physician  who  is  acciistomed  to  individualize 
in  his  prescrptions,  against  a remedy  which  is 
in  itself  an  excellent  one.” 

As  explanatory  to  the  last  sentence,  it  should 
be  stated  that  in  Europe  purgen  is  put  up  in 
three  dosage  forms,  “i^ifant  purgen  for  chil- 
dren,” containing  3-4  of  a grain ; “adult,  purgen 
for  chronic  constipation,”  containing  1 1-2 
gi’ains,  and  “strong  purgen  for  invalids,” 
containing  7 1-2  grains.  The  fonn  in  which  it 
is  being  sampled  in  this  country  is  in  the  me- 
dium dose,  1 1-2  grains. 


Physicians  should  remember  that  the  promo- 
ters of  purgen  are  simply  introducing  a chemical 
well  kno^  to  laboratory  workers  for  the  last 
twenty  years,  which  has  been  recognized  'as  an 
aperient  for  at  least  seven  years,  and  which  can 
be  purchased  for  40  cents  an  ounce,  whereas  an 
ounce  of  phenolphthalein  in  the  form  of  pur- 
gen will  cost  $3.20  wholesale.  The  enthusias- 
tic praise  of  the  remedy,  found  in  the  advertis- 
ing circulars,  should  be  subjected  to  critical 
judgment  on  account  of  its  source  and  motives. 

It  is  undoubtedly  true,  however,  as  we  have 
previously  stated,  that  phenolphthalein  is  worthy 
of.  a trial.  In  the  British  Medical  Journal,  Oct. 
18,  1902,  F.  W.  Tunnicliffe  speaks  of  the  vir- 
tues of  phenolphthalein,  and  the  conclusions 
reached  by  him  were  that  it  is  a useful  aperient, 
without  irritating  action  on  the  kidneys,  and  is 
especially  valuable  in  jaundice,  its  depressing 
action  on  the  circulation  being  less  than  sulphate 
of  magnesia. 

Phenolphthalein  is  not  in  the  Pharm'acopeia, 
but  has  been  included  in  “New  and  Non-Official 
Remedies”  by  the  Council  on  Pharmacy  and 
Chemistry.  From  this  we  quote: 

Actions  and  Uses. — Phenolphthalein  acts  as 
a purgative,  but  appears  to  possess  no  further 
ph3'siologic  action.  A case  of  poisoning  from 
taking  1 gm.  (15  grains)  is  reported. 

Dgsage. — For  adults  the  average  dose  is  0.1 
to  0.2  gm.  (1.5  to  3 grains)  given  as  powder, 
in  cachets,  capsules  or  pills.  It  may  be  given 
with  safety  in  doses  of  0.5  gm.  (8  grains),  and 
these  doses  seem  to  be  necessary  to  secure  its 
effects  in  bed-ridden  patients  or  in  obstinate 
cases. 

We  have  gone  into  this  matter  'again  so  that 
our  readers  may  have  some  knowledge  of  this 
remedy,  and  we  hope  that  if  they  conclude  to  try 
it  they  will  use  the  chemical  itself  and  under 
it  own  name. — Journal  A.  M.  A. 
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News  Items 

PERSONAL. 

Dr.  F.  Vinsonbaler  has  returned  from  the 
Adriondacks. 

Dr.  S.  Smith  Stewart  has  returned  from 
his  vacation. 

Dr.  Jas.  H.  Lenow  returns  on  the  20th  after 
an  absence  of  several  weeks  in  Colorado. 

Dr.  Arthur  B.  Loving  has  been  elected  presi- 
dent of  the  Pine  Bluff  Board  of  Health. 

Dr.  E.  Meek,  Professor  of  Obstetrics,  P and 
S.,  is  visiting  the  Jamestown  Exposition. 

Dr.  W.  S.  Snodgrass,  Secretary  of  the  P.  and 
S.,  is  in  New  York  doing  post-graduate  work. 

Dr.  J.  B.  Bond,  Sr.,  is  in  Philadelphia  attend- 
ing the  National  Pharmaceutical  Association. 

Dr.  D.  D.  Wells,  formerly- of  Prairie  county, 
has  moved  from  Acapulco,  Mexico,  to  Dallas, 
Tex. 

Dr.  Leonidas  Kirby,  secretary  of  the  Boone 
County  Medical  Society,  called  at  the  secretary’s 
office  on  the  15th. 

Dr.  H.  H.  Neihuss,  who  has  been  at  Mt. 
Nebo  for  two  months,  has  returned  and  resumed 
his  practice  at  Wesson. 

Dr.  J.  J.  Johnson,  of  Harrison,  has  returned 
ffrom  Boston,  where  he  has  been  attending  the 
Harvard  Summer  Medical  School. 

Dr.  C.  R.  Shinault,  Professor  of  Gynecology 
In  the  P.  and  S.,  has  gone  to  the  Jamestown 
Exposition,  and  will  visit  New  York,  Phila- 
delphia and  Boston  before  his  return. 

Dr.  W.  S.  Lindsey,  Secretary  of  the  Sevier 
County  Medical  Society,  passed  through  Little 
Rock  enroute  to  Baxter  county  where  he  goes 
to  appear  as  a witness  in  a murder  trial. 

Dr.  Hodgen  Kirby,  Washington  University, 
'’06.  has  removed  from  Harrison,  and  wdll  locate 
in  Little  Rock.  Dr.  Kirby  is  a son  of  Dr.  Leon- 
idas Kirby,  of  Harrison,  ex-president  of  the 
Arkansas  Medical  Society. 

General  News 

The  18th  Annual  Session  of  the  Washington 
State  Medical  Association  will  be  held  in  Elks’ 


Hall  in  the  Alaska  building,  Seattle,  Septem- 
ber 10-12,  1907. 

Dr.  Isadore  Dyer,  editor  of  the  New 
Orleans  Medical  and  Surgical  Journal  and 
Professor  of  Dermatology  in  Tulane  Univer- 
sity, Medical  Department,  has  been  elected 
Sub-Dean  of  Tulane  University. 

At  the  August  meeting  of  the  Washington 
State  Board  of  Health,  Dr.  Rose  Bebb  was 
appointed  state  bacteriologist,  the  last  legis- 
lature having  made  sufficient  appropriation  to 
maintain  such  a laboratory.  Dr.  Bebb  is  a 
graduate  of  the  University  of  Minnesota.  She 
was  connected  with  the  New  York  Board  of 
Health  before  moving  to  Seattle. 

The  next. annual  meeting  of  the  Mississippi 
Valley  Medical  Association  wdll  be  held  at 
Columbus,  Ohio,  October  8-10,  1907.  Dr.  A. 
U.  Williams,  of  Hot  Springs,  will  read  a 
paper  entitled,  “Some  Cases  of  Reinfection 
Wfth  Syphilis.” 

Judging  from  a newspaper  report,  there 
promises  to  be  an  interesting  “war  of  words”  at 
Hot  Springs  between  the  “internal”  and  “exter- 
nal” vaccinationists.  The  Hot  Springs  Board  of 
Health  has  promulgated  a law  that  in  order 
for  a pupil  to  be  admitted  to  the  public  schools, 
he  must  show  evidences  of  a previous  successful 
vaccination,  or  produce  a certificate  from  a phy- 
sician, stating  that  a recent  vaccination  was  done 
according  to  the  “external”  method,  i.  e.,  by 
means  of  inoculation  with  a vaccine  point  or 
serum.  Dr.  P.  B.  Hallman,  a Homeopathic 
member  of  the  Board,  dissents  from  this  rule, 
and  contends  pupils  vaccinated  by  the  “inter- 
nal” method,  should  also  be  admitted.  The 
entire  Homeopathic  fraternity  of  the  city  is  sup- 
porting him  in  his  dissension,  and  injimctions 
and  damage  suits  are  freely  spoken  of.  The  out- 
come of  this  controversy  is  awaited  with  much 
interest  for  it  will  settle  a question  that  has 
not  heretofore  been  brought  before  the  courts. 
It  is  safe  to  predict  however,  that  the  “internal” 
vaccinationist  will  go  down  in  defeat  before  the 
bar  of  reason. 

The  thirty-fifth  annual  meeting  of  the 
American  Public  Health  Association  will  be 
held  at  Atlantic  City,  N.  J.,  September  30- 
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October  4.  Dr.  Domingo  OrvananOs,  of  Mex- 
ico City,  Mexico,  is  president,  and  Dr.  Charles 
Q.  Probst,  of  Columbus,  Ohio,  secretary. 


DISTRICT  AND  COUNTY  SOCIETi:^. 

The  Calhoun  Medical  Society  met  at 
Hampton,  August  27.  There  was  a large  and 
representative  attendance,  and  the  papers  read 
were  freely  and  profitably  discussed.  Perfect 
harmony  prevails  in  the  society,  and  the  indi- 
cations for  profitable  monthly  meetings  are 
good. 

. Dr.  C.  T.  Black,  a valued  member,  has  moved 
to  Glen  Pool,  I.  T. 

The  Mississippi  County  Medical  Society 
will  hold  the  next  session  at  Osceola,  Thursday, 
Sept.  12th,  so  writes  the  secretary,  Dr.  Thomas 
G.  Brewer.  No  formal  program  has  been  pre- 
pared, but  the  meeting  will  be  devoted  to  the 
discussion  of  the  relations  between  the  profes- 
sion and  the  public.  The  local  doctors  will 
entertain  the  guests  at  the  Beall  Hotel. 

The  Sevier  County  Medical  Society  held 
the  last  regular  meeting  at  Horatio,  September 
3rd.  Dr.  E.  T.  Isbell,  read  a valuable  paper  on 
“Acute  Dysentery.”  The  discussion  brought 
out  many  points  of  practical  value.  Dr.  Archer 
of  DeQueen,  presented  the  following  questions 
as  a part  of  the  program: 

1.  Describe  the  portal  system. 

2.  Describe  the  uterus,  its  position  and 
relations. 

3.  Give  origin,  course,  exit  and  distribution 
of  pneumogastic  nerve. 

4.  Describe  the  three  principal  functions 
of  the  liver. 

5.  What  are  the.  symptoms  of  acute  sup- 
purative appendicitis  ? 

6.  How  would  you  treat  a case  of  cardiac 
dropsy  ? 

7.  Ayhat  are  the  symptoms  of  trichianosis  ? 

8.  Describe  the  proper  technic  of  uterine 
currettment  and  indications  and  contraindica- 
tions for  same. 

9.  Give  treatment  for  pernicious  vomiting 
of  pregnancy. 

10.  Cerebral  hemmorrhage — most  common 
location,  prognosis  and  treatment. 


The  Thrid  District  Medical  Society  will 
meet  at  Helena  on  October  29th.,  Dr.  W.  W. 
Hipolite,  De Vails  Bluff,  president;  Dr,  E. 
D.  McKnight,  secretary.  This  society  is  second 
only  in  importance  to  the  State  Society,  and 
the  program  to  be  rendered,  to  be  furnished 
later,  will  be  looked  forward  to  with  interest 
and  pleasure. 

The  Eighth  District  Medical  Society  met. 
at  Dardanelle,  Monday  and  Tuesday,  August 
26th  and  27th.  Yell,  Faulkner,  Pope  and  Pulaski 
counties  were  represented.  The  address  of  the- 
president.  Dr.  J.  S.  Westerfield,  was  able  and 
trenchant.  Dr.  C.  C.  Stephenson,  president 
of  the  Arkansas  Medical  Society,  read  a paper, 
entitled,  “Some  Views  Concerning  Medical  Or- 
ganization as  Entertained  by  an  Ex-secretary,” 
which  was  received  and  endorsed  by  the  society 
and  ordered  printed  in  the  Journal. 

The  old  committee  on  constitution  and  by- 
laws was  discharged,  and  a new  one  consisting 
of  Drs.  C.  C.-  Stephenson,  Norborn  Jackson 
■and  J.  S.  Westerfield  was  appointed. 

Papers  were  read  by  Drs.  Runyan,  Jackson, 
McKenzie  and  Smith,  which  will  be  pub- 
lished in  the  Journal. 

Dr.  Norborn  Jackson,  of  Pontoon,  was  elected 
president;  Dr.  J.  S.  Kolb,  of  Clarksville,  vice- 
president,  and  Dr.  S.  P.  Vaughter,  Little  Rock, 
secretary-treasurer. 

Monday  evening  the  society  was  hospitably 
entertained  by  the  Yell  Vounty  Society  at  a- 
banquet  at  the  Hotel  Central. 

The  Pulaski  County  Society  is  enjoying 
a vacation  and  will  not  resume  work  until  Octo- 
ber. 

The  Baxter  County  Society  held  its 
regular  monthly  meeting  at  Cotter  on  August 
22d.  The  attendance  was  small,  on  account 
of  rain,  only  five  members  being  present.  Sev- 
eral papers  were  read  and  discussed.  Dr.  C.  T. 
Canaday  made  application  for  membership. 

The  Bradley  County  Medical  Society 
met  at  Warren,  August  16th.  The  attendance- 
was  better  and  there  was  more  interest  mani- 
fested than  at  any  previous  meeting  in  the 
history  of  the  society.  Dr.  Womack,  of  Hermi- 
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tage,  read  a paper  entitled,  “Swamp  Fever,” 
and  an  interesting  discussion  followed,  being 
participated  in  by  Drs.  Crow,  Roark,  Martin, 
Brazzell,  Ginn,  Green,  Fike,  and  Hodges,  of 
Little  Rock._  The  next  meeting  will  be  held 
on  the  third  Monday  in  September. 

The  Second  District  Medical  Society 
will  meet  at  Batesville,  October  3rd,  at  10 
o’clock,  a.  m.  John  B.  Grammar,  president. 
Dr.  John  L.  Jones,  secretary.  The  Independ- 
ence County  Medical  Society  has  made  ample 
provision  to  entertain  all  visiting  doctors.  The 
program  is  as  follows : 

MORNING  SESSION 

President’s  Address,  J.  B.  Grammer,  M.  D. 

Organization,  J.  M.  Jelks,  M.  D. 

Hydrophobia,  J.  C.  Cleveland,  M.  D. 

Discussion  led  by  Oscar  Jones,  M.  D. 

Pheumonia,  J.  A.  Williamson,  M.  D. 

Rubella,  G.  W.  Graves,  M.  D. 

Discussion  led  by  R.  H.  Hodges,  M.  D. 

Discussion  led  by  J.  R.  Crigler,  M.  D. 

AFTERNOON  SESSION 

Lipoma  of  Neck,  L.  E.  Willis,  M.  D. 

Discussion  led  by  W.  F.  Ball,  M.  D. 

Corneal  Ulcer,  R.  E.  Dorr,  M.  D. 

Discussion  led  by  W.  I.  Huddleston,  M.  D. 

Puerperal  Eclampsia,  J.  M.  Jones,  M.  D. 

Discussion  led  by  C.  West,  M.  D. 

Pelvic  Abscess,  W.  B.  Lawrence,  M.  D.  . 

Discussion  led  by  T.  J.  Woods,  M.  D. 

PROGRAM  OF  THE  MEDICAL  ASSOCIA- 
TION OF  THE  SOUTHWEST. 

Annual  Meeting  Hot  Springs,  Ark.,  Oct. 

8-10,  1907. 

SECTION  ON  GENERAL  MEDICINE 

Dr.  Howard  Hill,  Kansas  City,  Mo.,  “Gastric 

Ulcer.” 

Dr.  Flavel  B.  Tiffany,  Kansas  City,  Mo.,  “An 

illustrated  lecture  on  some  of  the  more  com- 
mon diseases  of  the  eye.” 

Dr.  F.  B.  Young,  Springdale,  Ark.,  “Polycystic 

Degeneration  of  the  Kidneys.”  with  report  of 


Dr.  Edwin  B.  Kenner,  Galveston,  Tex.,  “A 
Piece  of  Chewing  Gum  as  ’a  Nucleus  for  a 
Vesical  Calculi.” 

Dr.  L.  0.  Green,  Pea  Ridge,  Ark.,  “Gastro- 
Enteric  Intoxication.” 

Dr.  S.  S.  Glasscock,  Kansas  City,  Kans., 
“Divorces.” 

Dr.  F.  E.  Potter,  St.  Joseph,  Mo.,  “Cholecys- 
titis.” 

Dr.  J.  M.  Taylor,  Ft.  Smith,  Ark.,  “Tuber- 
culosis of  the  Kidney.” 

‘ Dr.  W.  H.  Stoulfer,  St.  Louis,  Mo.,  “Sig- 
moiditis.” 

Dr.  John  Punton,  Kansas  City,  Mo.,  “The 
Failure  of  Law  and  Lawyers'  to  Cope  with 
Modern  Medico-legal  Exigencies  and  its 
Remedy.” 

Dr.  Jerome  D.  Potts,  St.'  Louis,  Mo.,  “Rectal 
Diseases  as  Considered  by  the  General  Prac- 
titioner.” . . ' ’ 

Dr.  A.  K.  West,  Oklahoma  City,  Okla.,  “The 
General  Practitioner  and  the  Specialist : The 
Sphere  of  ■ each  and  their  Relationship.” 

Dr.  B.  F.  Collins,  Needmore,  I.  T.,  “Hysteria.” 

Dr.  B.  L.  Hale,  Neal,  Kas.,  “Toxaemia  of  Preg- 
nancy.” 

Dr.  J.  W.  Duke,  Guthrie,  Okla.,  “Periodical 
Insanity.” 

I -.  Thos.  J.  Beatty,  Kansas  City,.  Mo.,  “Dis- 
turbances of  Various  Kinds  Coincident  with 
the  Menopause.” 

Dr.  R.  D.  Moore,  Omaha,  Tex.,  “Puerperal 
Eclampsia.” 

Dr.  W.  R.  Russell,  Texhoma,  Okla.,  “Manage- 
rnent  of  Pregnancy.” 

Dr.  J.  Robt.  Buchanan,  Nevada,  Mo.,  “A  Plea 
for  Greater  Accuracy  in  our  Therapeutics.” 

Dr.  N.  H.  Grady,  Monett,  Ark.,  “Pneumonia; 
its  Causation  and  Treatment.” 

Dr  W.  C.  Bradford,  Shawnee,  Okla.,  “Tuber- 
culosis.” 

Dr.  C.  S.  Kenny,  Norcatur,  Kan.,  “Cholera 
Infantum.” 

Dr.  Wm.  Frick,  Kansas  City,  Mo.,  “Ring^vorm.” 

Dr.  F.  W.  Shelton,  Independence,  Kan.,  “Medi- 
cal Treatment  in  Surgical  Diseases.” 

■'  Dr.  A.  B.  -Leeds,  Chickasha,  I.  T.,  “Some 
Observations  on  the  Modern  Treatment  of 
Disease.” 
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Dr.  J.  H.  Moody,  San  Antonio,  Tex.,  “Why 
So  Many  Cases  of  Drug  and  Alcohol  Addic- 
tion  Recur  After  Treatment.” 

GENERAL  EVENING  SESSION 

Dr.  Wm.  G.  Moore,  St.  Louis,  Mo.,  Address; 
“Above  all,  the  Clinician.” 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Dr.  Edward  H.  Carey,  Dallas,  Texas,  Chair- 
man’s Address. 

Dr.  H.  Moulton,  Fort  Smith,  Ark.,  “Operation 
for  Chronic  Suppuration  of  the  Frontal 
Sinus.” 

Dr.  R.  S.  Magee,  Topeka,  Kas.,  “Management 
of  Corneal  Injuries.” 

Dr.  Frank  Boyd,  Fort  Worth,  Texas,  “Tonsil- 
lectomy and  Its  Necessity.” 

Dr.  R.  H.  T.  Mann,  Texarkana,  Ark.-Tex., 
“The  Sumucus  Window  Resection  of  the 
“Cartilaginous  Septum.” 

Dr.  L.  Haynes  Buxton,  Oklahoma  City,  Okla., 
“Optic  Atrophy,  (1)  Etiology,  (2)  Patho- 
logy’, (3)  Differential  Diagnosis  and  Treat- 
ment,” 

Election  of  Officers. 

Dr.  J.  G.  Dorsey,  Wichita,  Ivan.,  “Glaucoma.” 

Dr.  J.  E.  Sawtell,  Kansas  City,  Kas.,  “Ethmoi- 
dal Sinus  Affections.” 

Dr.  P.  P.  Fulkerson,  St.  Joseph,  Mo., 
“Trachoma.” 

Dr.  Camp,  Springfield,  Mo.,  Paper. 

Dr.  Zuber  N.  Short,  Hot  Springs,  Ark.,  Paper. 

Dr.  Turner  Robert,  Paris,  Tex.,  “The  Compara- 
tive Value  of  Chemical  and  Electrical  Cauter- 
ization in  Hypertropic  Conditions  of  the 
Nose.” 

Dr.  George  W.  Moser,  Parsons,  Ivan.,  “Surgical 
Treatment  of  Detached  Retina  and  Report  of 
Several  Cases.” 

SURGICAL  SECTION 

Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo.,  Chair- 
man’s Address. 

Dr.  C.  R.  Shinault,  Little  Rock,  Ark.,  “Drain- 
age in  Surgery.” 

Dr.  C;  E.  Bentley,  Little  Rock,  Ark.,  (Title  to 
be  announced.) 

Dr.  Joseph  P.  Runyan,  Little  Rock,  Ark., 
(Title  to  be  announced.) 


Dr.  William  E.  Laws>  Hot  Springs,  Ark., 
“Dia'gnosis  and  Surgical  Treatment  of  some 
of  the  Non-tubercular  Diseases  of  the  Knee 
Joint. . 

Dr.  St.  Cloud  Cooper,  Fort  Smith,  Ark.,  “Intus- 
susception.” 

Dr.  J.  E.  Gilcreest,  Gainesville,  Texas,  “The 
Treatment  of  Wounds.” 

Dr.  A.  C.  Scott,  Temple,  Tex.,  “Abdominal 
and  Pelvic  Drainage.” 

Dr.  Bacon  Saunders,  Port  Worth,.  Texas, 
“Malignant  Diseases  of  the  Mammary  Gland, 
their  Diagnosis,  Prognosis  and  Treatment.” 

Dr.  G.  B.  Foscue,  Waco,  Texas,  (Title  to  be 
announced) ). 

Dr.  Joe  Becton,  Greenville,  Texas,  (Title  to  be 
announced). 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo.,  “Anatomy 
of  the  Lymphatics  and  Phlegmon  of  the 
Abdominal  Wall.” 

Dr.  Willard  Bartlett,  St.  Louis,  Mo.,  “The 
Value  of  the  Metal  Pin  for  Fractured  Long 
Bones,”  with  a report  of  nine  cases. 

Dr.  Chas.  H.  Wallace,  St.  Louis,  Mo.,  (Title  to 
be  announced) . 

Dr.  Prank  J.  Lutz,  St.  Louis,  Mo.,  “Empyema 
and  its  Treatment.” 

Dr.  Walter  B.  Dorsett,  St.  Louis  Mo.,  (Title 
to  be  announced). 

Dr.  John  Young  Brown,  St.  Louis,  Mo.,  (Title 
to  he  announced). 

Dr.  Howard  Hill,  Kansas  City,  Mo.,  “Restora- 
tion of  the  Pelvic  Floor.” 

Dr.  Robert  McD.  Schauffer,  Kansas  City^,  Mo., 
“Lesions  of  the  Sacro-iliac  Joint.” 

Dr.  Charles  E.  Bowers,  Wichita,  Kas.,  “Pros- 
tatic Hypertrophy  in  the  Aged  Male.” 
Abstract  Etiology.  Differential  Morbid 
Anatomy.  Report  of  operative  cases. 

Dr.  George  M.  Gray^,  Kansas  City,  Kas.,  (Title 
to  be  announced). 

Dr.  F.  H.  Clark,  El  Reno,  Okla.,  “Surgical 
Affections  of  the  Kidneys.” 

Dr.  A.  L.  Blesh,  Guthrie,  Okla.,  “The  Surgical 
Consideration  of  Congenital,  Oral  and  Labial 
Clefts.” 

Dr.  D.  A.  Myers,  Lawton,  Okla.,  (Title  to  be 
announced) . 
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Dr.  Fred  S.  Clinton,  Tulsa,  I.  T.,  (Title  to  be 

announced) . 

Dr.  LeRoy  Long,  South  McAlester,  I.  T., 

(Title  to  be  announced). 

Dr.  A.  E.  Hertzler,  Halstead,  Kas.,  “Diagnosis 

and  Treatment  of  Lung  Abscess.” 

COMMITTEE  ON  ARRANGEMENTS. 

The  following  letter  from  Dr.  T.  E.  Holland, 
Chairman  of  the  Committee  on  Arrangements, 
should  be  read  by  those  , contemplating 
attending  the  meeting: 

As  Chairman  of  the  Committee  on  Arrange- 
ments I wish  to  call  your  attention  to  some  mat- 
ters of  importance  to  you  in  relation  to  the 
coming  meeting  of  the  Medical  Association  of 
the  Southwest  at' Hot  Springs,  beginning  Oct. 

8 th. 

First,  as  to  the  railway  train  service  and 
facilities  for  reaching  Hot  Springs.  For  those 
members  coming  from  and  by  way  of  St.  Louis 
there  is  a solid  through  train  consisting  of 
sleepers  and  chair  cars  leaving  St.  Louis  in 
the  evening  and  running  through  to  Hot 
Springs  by  way  of  the  Iron  Mountain  route. 
Time  12-2  hours. 

Through  sleepers  are  run  from  Kansas  City 
to  Hot  Springs  by  way  of  the  Missouri-Pacific 
Railway  leaving  Kansas  City  in  the  late  fore- 
noon after  connecting  with  all  lines.  Time  22 
hours. 

Rock  Island-Frisco  train  leaves  Kansas  City 
at  6:30  p.  m.,  has  through  sleepers  to  Memphis 
where  connection  is  made  with  solid  train  car- 
rying sleepers  and  parlor  cars  to  Hot  Springs. 
Time  21  hours. 

From  Oklahoma  and  Indian  Territory  points 
the  Rocli:  Island  route  runs  two  through  trains 
with  sleepers  fro  mAmarillo  and  Oklahoma  City 
to  Little  Rock,  changing  in  same  depot  at  Little 
Rock  to  through  trains  to  Hot  Springs.  Time 
Amarillo  26  hours.  Oklahoma  City  16  hoars. 

From  El  Paso,  Dallas,  Fort  Worth,  San  An- 
tonio, Galveston,  Houston  and  intermediate 
points  in  Texas  through  sleeping  cars  over  the 


Texas  and  Pacific  and  Illinois  and  Great  North- 
ern Railways  in  connection  with  the  Iron  Moun- 
tain Route  to  Benton,  thirty  miles  from  Hot 
Springs,  where  direct  connections  are  made  for 
the  Springs.  Time  El  Paso,  46  hours;  from 
Central  and  Southern  lexas  points  14  to  20 
hoiirs. 

From  Memphis  the  Rock  Island  route  runs 
two  daily  trains  equipped  with  sleepers  through 
to  Hot  Springs  leaving  Memphis  morning  and 
evening.  The  Iron  Mountain  route  runs 
through  sleepers  to  Little  Rock  and  Tex- 
arkana, making  direct  connections  for  Hot 
Springs.  Time  6 to  8 hours. 

We  have  made  arrangements  with  the  hotels 
of  Hot  Springs  on  the  very  favorable  basis  of 
$3.00  per  day  at  the  Arlington  for  those  in 
attendance  on  the  convention,  $2,50  at  the 
Majestic  and  $2.00  and  $2.50  at  the  Waverly, 
Waukeska,  Rockafellow,  Pullman,  Great  North- 
ern, Moody  and  Milwaukee,  and  still  lower 
rates  at  other  excellent  hotels. 

Hot  Springs  is  a great  National  resort,  owned 
and  under  general  control  of  the  United  States 
Government.  It  is  situated  near  the  center  of 
the  territory  of  the  Sotuhwestern  Medical  Asso- 
ciation. Its  famous  waters  should  make  it  the 
natural  resort  for  this  territory  for  rest,  recrea- 
tion, recuperation  and  the  cure  for  many  ills. 

We  cordially  invite  the  'medical  profession 
to  come  and  get  acquainted  with  Hot  Springs. 
Bring  your  families  and  make  it  the  occasion 
for  a delightful  outing  and  vacation  rest. 
Plenty  to  see  and  do  for  the  ladies  and  children. 

The  Government  has  built  many  miles  of 
beautiful  mountain  drives  and  walks  on  its 
Reservation  here.  The  scenery  is  delightful 
and  the  climate  unsurpassed,  the  baths  are  a 
benefit  and  delight  to  the  well,  and  a God  send 
to  the  sick.  The  second  Arkansas  State  Fair 
will  be  in  proga’ess  at  the  Fair  Grounds  here 
during  the  meeting  of  the  Association. 
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Book  Reviews 

Diagnosis  of  Diseases  of  Children.  By 
LeGrand  Kerr,  M.  D.,  Professor  of  Diseases  of 
Children  at  the  Brooklyn  Postgraduate  Medical 
School.  Octavo  of  543  pages,  illustrated.  Phil- 
adelphia and  London;  W.  B.  Saunders  Com- 
pany, 1907.  Cloth,  $5.00  net;  Half  Morocco, 
$6.50  net. 

In  making  a diagnosis  in  the  adult  both 
objective  and  subjective  symptoms  are  taken 
into  account,  while  in  the  child,  subjective 
symptoms  are  of  little  or  no  value.  The  diag- 
nosis then  of  the  diseases  of  children  is  based 
almost  exclusively  upon  objective  symptoms, 
and  this  book  by  Kerr  is  intended  to  present  the 
subject  of  diagnostics  from  this  standpoint. 
Only  such  collateral  information  is  introduced 
as  to  make  clear  the  points  of  diagnosis. 

The  chapters  are  concise,  hut  sufficiently  am- 
ple to  cover  the  subject  discussed.  The  chapters 
that  appear  to  be' the  most  impressive  and  dis- 
tinct, are  those  on  Vomiting,  Abdominal  Pain, 
Cough,  Examination  of  the  Chest  and  Diseases 
of  the  Chest.  No  mention  is  made  of  uncinaria- 
sis in  the  chapter  on  Intestinal  Parasites. 

The  book  is  deserving  of  commendation,  and 
admirably  serves  the  aim  for  which  it  was  writ- 
ten, namely,  “^to  be  practical,  to  help  those  who 
are  engaged  in  the  general  practice  of  medicine 
to  an  early  recognition  of  disease  when  it  occurs 
in  a child.” 

Practical  Fever  Nursing.  By  Edward  C. 
Registe,r,  M.  D.,  Professor  of  the  Practice  of’ 
Medicine  in  the  North  Carolina  Medical  College. 
Octavo  volume  of  352  pages,  illustrated.  Phil- 
adelphia and  London : W.  B.  Saunders  Cdm- 
pany,  1907.  Cloth,  $2.50,  net. 

Believing  that  the  more  knowledge  a nurse 
has  of  disease  and  its  treatment,  the  better  are 
her  qualifications,  this  little  book  of  350  pages 
\s  written  to  supply  the  'uformation  she  should 
possess  concerning  the  nursing  of  fevers, 
before  her  efficiency  can  become  the  greatest. 
The  language  is  non-techinal,  or  nearly  so,  and 
the  essentials  of  the  liook  can  perhaps  l>e 
grasped  by  the  more  intelligent  class  of  nurses. 
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But  unfortunately  there  is  a sub-class  to  whom 
the  book  cannot  appeal. 

All  of  the  essential  diseases  are  considered, 
typhoid  fever  occupying  over  eighty  pages.  In 
the  consideration  of  this  disease,  nothing  is 
omitted  that  would  be  of  service  to  a nurse,  and 
every  feature  of  the  disease  is  discussed  with 
practical  clearness;  but  a doubt  is  felt  that  the 
lines  devoted  to  the  morbid  anatomy  could 
enhance  the  efficiency  of  the  nurse.  The  book 
is  practical  and  can  be  read  with  more  profit 
by  the  physician  than  by  the  average  trained 
nurse. 

Treatment  of  the  Diseases  of  Children. 
By  Charles  Gilmore  Kerley.  M.  D.,  Professor  of 
Diseases  of  Children,  New  A'ork  Polyclinic 
Medical  School  and  Hospital,  etc.  Octavo  vol- 
ume of  597  pages,  illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 

A work  that  cannot  fail  to  appeal  to  the 
every-day  common  sense  and  practical  needs  of 
the  busy  general  practitioner,  is  this  new  book 
by  Dr.  Kerley.  Written  without  any  special 
regard  to  a fancy  literary  style,  but  with  a 
desire  to  frankly  but  plainly  express  his  views 
concerning  the  management  of  the  diseases  of 
children,  it  is  refreshing  to  be  able  to  turn  to 
any  of  the  subjects  treated  of  and  find  just  the 
information  looked  for. 

Under  the  subject  of  nutrition  and  growth, 
extending  over  one  hundred  pages,  considera- 
tion is  given  to  general  properties  of  foods, 
maternal  nursing,  substitute  feeding,  milk  for- 
mulae, gavage,  marasmus  and  malnutrition,  etc. 
Then  follow  gastro-enteric  diseases,  diseases  of 
the  respitatory  tract,  contagious  diseases,  infec- 
tious diseases,  etc.  Cyclic  vomiting  is  placed 
under  this  last  head,  and  the  stand  is  taken  that 
it  has  a rheumatic  basis  and  should  be  treated 
accordingly.  Of  course  the  essential  diseases 
are  treated  of,  the  book  closing  with  a table  of 
drugs,  their  dosage  and  indications.  The  book 
is  shorn  of  pedantry,  and  there  can  be  no  doubt 
of  the  position  taken  by  the  author.  The  report 
of  cases  illustrative  of  the  more  important  dis- 
eases, gives  the  book  additional  strength. 
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Diseases  of  the  Stomach.  By  Dr.  I. 
Boas,  Specialist  in  G astro-enteric  Diseases  in 
Berlin,  Germany.  The  Sole  Authorized  Eng- 
lish-American  Edition  from  the  Latest  Ger- 
man Edition.  By  Albert  Bemheim,  M.  D. 
(Frieburg,  Germany),  Assistant  to  the  late 
Dr.  D.  D.  Stewart  at  the  Philadelphia  Poly- 
clinic Hospital  and  Post-graduate  School,  as 
Instructor  in  the  Department  of  Diseases  of 
fhe  Stomach  and  Intestines,  etc.,  etc.  Appro- 
priately Illustrated  with  Five  Full-page  Plates 
and  Sity-five  Engravings  in  the  Text.  730 
Royal  Octavo  Pages.  Extra  Cloth,  $5.50  net. 
Half  Morocco,  $7.00  net.  Sold  only  by  Sub- 
scription. F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadelphia,  Pa. 

Boas’  work  on  Diseases  of  the  Stomach  has 
long  been  a popular  book  in  Europe,  and  a 
long  felt  want  for  an  Eliglish-American  Edi- 
tion, has  been  supplied  by  Dr.  Albert  Bernheim, 
of  Philadelphia,  who  has  made  a clear  and 
pleasing  translation  from  the  5th  German  edi- 
tion. The  book  is  divided  into  two  parts  and 
the  entire  subject  is  treated  of  in  twenty-three 
chapters.  Part  I treats  of  the  ways  and  means 
of  making  a diagnosis,  and  of  this  division  the 
chapter  treating  of  the  examination  of  the  gas- 
tric contents  is  of  supreme  interest.  Every 
modern  method  is  mentioned,  and  the  true  or 
even  speculative  value  of  each  test  is  discussed 
with  perfect  clearness.  In  Part  II,  which  treats 
of  Special  Diagnostics  and  Therapeutics,  pro- 
found and  exhaustive  discussion  is  given  to  the 
Tound  ulcer  of  the  stomach,  motor  insufficiency 
of  the  stomach,  cancer  of  the  stomach  and  the 
nervous  diseases  of  the  stomach.  Wherever  sur- 
gical methods  are  mentioned  as  a part  of  the 
treatment  of  any  of  these  affections,  the  trans- 
lator has  very  properly  made  mention  of  the 
work  done  by  American  surgeons,  especially 
ihe  Mayos.  A promient  feature  of  the  book 
is  the  recital  of  many  clinical  cases  illustrative 
of  the  disease  under  discussion.  The  wide 
experience  and  observation  of  the  author, 
enhance  the  value  of  these  reports. 

The  book  contains  over  700  pages,  and  the 
arrangement  of  the  subjects  is  such  as  to  admit 
c)f  easy  reference.  It  is  so  written  and  the  sub- 
jects so  handled,  that  the  specialist  and  general 


practitioner  can  equally  lay  claim  upon  it  as  a 
safe,  reliable  guide  for  their  work. 

A Text-Book  of  Practical  Diagnosis.  The 
Use  of  Symptoms  in  the  Diagnosis  of  Disease. 
By  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia.  New  (6th)  edition,  thoroughly 
revised  and  rewritten.  Octavo,  616  pages,  with 
203  engravings  and  16  full-page  plates.  Cloth, 
$4.50  net;  leather,  $5.50,  net.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York,  1907. 

If  the  value  of  a book  can  be  judged  by  the 
number  of  editions  through  which  it  has  passed, 
two  hooks  w'ritten  by  Professor  Hare,  Practical 
Therapeutics  and  Practical  Diagnosis,,  are 
entitled  to  the  claim.  Practical  Diagnosis,  just 
from  the  press,  has  been  thoroughly  revised, 
contains  616  pages,  203  engravings,  16  full- 
page  plates  and  is  printed  on  good,  heavy  paper. 

As  the  cure  or  alleviation  of  diseases  depends 
upon  the  making  of  correct  diagnosis,  any  book 
that  offers  aid  in  arriving  at  these  ends  is  wel- 
come. Dr.  Hare,  himself  a clinician  of  wide 
experience,  treats  the  subject  in  a practical, 
therefore  natural  way,  and  instead  of  first 
reducing  diseases  to  symptoms  and  then  apply- 
ing them  to  the  case  in  point,  the  usual  method, 
he  teaches,  and  very  properly  so,  that  the 
value  of  each  symptom  should  be  knowm  and 
understood,  and  a diagnosis  built  upon  the 
grouping  of  the  units,  the  symptoms.  This  is 
the  method  the  practitioner  employs  at  the  bed- 
side, and  the  subject  should  he  treated  of  upon 
this  plan.  The  book  will  continue  to  be  popu- 
lar, for  it  is  not  hard  to  discover  the  personal- 
ity of  the  author  on  every  page. 

A Manual  of  Diseases  of  the  Nose, 
TheOxVT,  and  Ear.  By  E.  Baldwin  Gleason, 
M.  D.,  Clinical  Pofessor  of  Otology  at  the 
Medico-Chirurgical  College,  Philadelphia.  12mo 
of  556  pages,  profusely  illustrated.  Philadel- 
phia and  London : W.  B.  Saunders  Company, 
1907.  Flexible  leather,  $2.50  net. 

This  manual,  as  stated  by  the  author,  is 
intended  for  the  student  and  practitioner.  It 
is  more  than  compend  and  less  than  the  more 
comprehensive  texts,  dealing  wdth  the  clis- 
seases  of  the  nose,  throat  and  ear.  As  the  more 
important  facts  of  the  anatomy,  physiology  and 
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2>athology  of  the  upper  respiratory  tract  have 
received  consideration,  it  will  fill  this  demand 
of  the  student,  while  the  description  of  and  the 
directions  for  their  use  of  instruments  for  diag- 
nostic ]Durposes,  toegther  with  the  practical 
treatment  outlined  and  based  upon  the  author’s 
OAvn  experience,  make  strong  clhims  upon  the 
favor  of  the  general  practitioner.  The  hook  is 
in  flexible  binding,  contains,  many  illustrations, 
and  has  556.  2>ages.  . , , 


' Books  Received 

Transactions  of  thf  Florida  Medical 
Association  for  the  year  1907. 

Transactions,  OF  the  Yew  Hampshire 
Medical  Society.  Proceedings  of  the  One 
Hundred  and  Sixteenth  Anniversary,  1907. 

The  Antiseptic  and  Germicidal  Proper- 
ties OF  Solutions  of  Formaldehyde  and 
THEIR  Actions  upon  To.xins.  By  John  F. 
Anderson.  Hygienic  Laboratory  No.  39,  1907. 
Government  Printing  office. 

Monthly  Bulletin  Illinois  State  Board  of 
Health,  August,  1907. 

The  Use  of  Suprarenal  Gl.inds  in  the 
Physiological  Testing  of  Drug  Plant.  By 
Albert  C.  Crawford,  August.  1907.  Bureau  of 
Plant  Industry,  Bulletin  No.  112.  Government 
Printing  office. 

Yellow  Fever;  Etiology;  Syaiptoms  and 
Diagnosis.  By  .Joseph  Goldberger.  Yellow 
Fever  Institute,  Bulletin  No.  16,  July,  1907. 
Government  Printing  office. 

Pure  Food  Laws  of  Arkansas.  Compiled 
by  0.  C.  Ludwig.  Compliments  of  Couimis- 
sioner  of  Agriculture,  Hon.  Guy  B.  Tucker. 

Diseases  of  the  Intestines  and  Perito- 
neum. By  Dr.  Herrmann  Nothnagel,  of  Vienna. 
Edited,  with  additions,  by  H.  D.  Eolleston,  M. 
D.,  F.R.C.P.,  Physician  to  St.  George’s  Hos- 
pital, London,  England.  Second  Edition.  Oc- 
tavo of  1059  pages,  illustrated.  Philadeljihia 
and  London  : W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 

Gynecology  and  Abdominal  Surgery.  In 
two  large  octavos.  Edited  by  Howard  A. 
Kelly,  M.  D.,  Professor  of  Gynecologic  Sur- 


gery at  St.  Johns  Hopkins  University;  and 
Charles  P.  Noble,  M.  D.,  Clinical  Professor  of 
Gynecology  at  the  Woman’s  Medical  College,, 
Philadelphia.  Large  octavo  volume  of  851 
jiages,  with  4‘05  original  illustrations  by  Mr^ 
Hermann  Becker  and  Mr.  Max  Brodel.  Phil- 
adelphia and  London : W.  B.  Saunders  Com- 
pany, 1907.  Per  volume:  Cloth,  $8.00  net;. 
Half  Morocco,  $9.50  net. 

A Manual  of  Hygiene  and  Sanitation.. 
By  Seneca  Egbert,  M.  D..  Profe'ssor  of  Hygiene 
in  the  Medico-Chirurgical  College,  Philadel- 
2ihia.  New  (fourth)  edition,  thoroughly  re- 
vised. 12mo,  498  pages,  with  93  illustrations. 
Cloth,  $2.25,  net.  Lea  Brothers  & Co.,  Phil- 
adelphia and  New  York,  1907. 

A Text-Book  of  Physiological  Chemis- 
try. For  Students  of  Medicine  and  Physicians.. 
By  Charles  E.  Simon,  M.  D.,  Professor  of 
Clinical  Pathology  in  the  Baltimore  Medical 
College.  New  (3rd)  edition.  In  one  octavo  vol- 
ume of  490  pages.  Cloth,  $3.25,  net.  Lea. 
Brothers  & Co.,  Philadeljihia  and  New  York. 

The  Principles  and  Practice  of  Modern 
Surgery.  By  Ecsswell  Park,  M.  D.,  Professor 
of  Surgery  in  the  University  of  Buffalo.  Buffalo, 
N.  Y.  In  one  very  handsome  imperial  octavo 
volume  of  1072  pages,  with  722  engravings  and’ 
60  full-page  plates  in  colors  and  monochrome. 
Cloth,  $7.00,  net;  leather,  $8.00,  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York,. 
1907. 

A Treatise  on  Fractures  and  Disloca- 
tions. By  Lewis  A.  Stimson,  B.A.,  M.D., 

Professor  of  Surgery  in  Cornell  University 
Medical  College,  New  York.  New  (5th)  edi- 
tion, thoroughly  revised.  Octavo,  847  pages,, 
with  352  engravings  and  52  plates.  Cloth, 
$5.00  net;  leather.  $6.00  net;  half  Morocco, 
$6.50,  net.'  Lea  Brothers  •&  Co.,  Philadelphia 
and  New  York,  1907. 

A jManual  of  Diagnosis.  By  Charles  E. 
Simon,  B.A.,  M.D.,  Professor  of  Clinical 

Pathology  at  the  Baltimore  Medical  College, 
etc.  Sixth  edition;  thoroughly  revised.  Cloth,. 
$4.00,  net.  Octavo,  682  pa^es,  with  177  engrav- 
ings and  24  colored  plates.  Lea  Brothers  &r 
Company,  Philadelphia  and  New  York. 
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A CASE  OP  CYSTIC  TUMOR.* 

By  W.  T.  Rowland,  M.  D.,  Arkadelphia. 

The  classification,  histology,  diagnosis  and 
treatment  of  abdominal  tumors  is  of  great  magni- 
tude, and  unless  the  surgeon  has  an  abundance 
of  clinical  data  to  draw  upon,  it  is  better  not  to 
attempt  to  treat  of  the  subject  at  any  great 
length.  Therefore,  it  is  not  the  purpose  of  this 
paper  to  enter  into  that  phase  of  the  subject 
which  would  require  a great  deal  of  time  to  pre- 
pare the  paper,  and  a great  deal  ;nore  patience 
on  your  part  to  give  it  attention.  On  the  other 
hand,  it  is  in  the  province  of  the  most  humble 
membej’  of  this  Society  to  report  a case,  either 
to  bring  out  some  brilliant  result  of  treatment, 
or  to  record  mistakes,  thereby  guarding  against 
the  same  in  the  future. 

In  the  hands  of  competent  surgeons,  an  uncom- 
plicated multilocular  ovarian  cyst  is  not  recog- 
nized as  of  any  great  import,  and  as  a rule  com- 
plete recovery  is  to  he  expected.  In  fact  where 
perfect  asepsis  is  to  he  secured,  the  operation  is 
so  simple  that  it  does  not  take  a very  daring 
surgeon  to  attempt  it.  Simple  as  it  may  he,  we 
must  recognize  that  when  we  invade  the  abdom- 
inal cavity,  we  are  in  contact  with  a situation 
not  to  be  dealt  with  lightly.  However  proficient 
one  may  he  in  diagnosis,  it  is  very  difiicult  to 
be  emphatic  a§  to  what  will  be  found  on  the 
inside  of  an  abdomen,  therefore  it  is  a very  wise 
and  convenient  plan,  to  leave  the  gap  down  (so 
to  speak)  to  protect  both  your  diagnosis  and 
prognosis. 

Last  August,  Miss  G.,  aged  twenty-three,  of 
good  family  history,  no  previous  illness  of  any 
consequence,  stout,  strong,  robust  girl,  regular 
in  menstruation,  was  referred  to  me  by  Dr.  W. 
M.  Moore,  of  Hollywood,  Ark.  She  gave  me  the 
following  history:  About  eleven  months  previ- 
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ously,  she  noticed  a small  knot,  or  tumor,  in  her 
right  iliac  region,  but  as  it  did  not  give  her  any 
special  trouble  she  paid  but  little  attention  to  it. 
In  a month  or  two  it  had  increased  to  such  an 
extent  that  she  could  not  wear  her  clothes  with 
any  comfort,  and  so  kept  herself  confined  to  her 
home  nearly  all  the  time.  Her  menses  began  to 
be  irregular  and  scanty,  and  when  I first  saw 
her  she  had  not  been  “unwell”  for  about  three 
months.  At  this  time  she  was  as  large  as  a 
woman  at  full  term  pregnancy,  very  weak,  anemic 
and  despondent.  After  careful  examination  I 
made  a diagnosis  of  some  kind  of  a cystic  tumor, 
and  advised  an  immediate  operation,  which  was 
agreed  upon,  and  after  a few  days  of  prepara- 
tory treatment,  assisted  by  Doctors  Moore,  Wil- 
liams and  Fleming,  we  made  a very  large  open- 
ing in  the  median  line.  The  tumor  consisted  of  one 
large  sac,  filled  with  hundreds  of  small  cysts 
which  contained  fluid  of  different  colors  and  oom- 
position.  The  main  sac  was  opened  and  some 
three  gallons  of  fluid  drawn  off,  the  tumor 
released  of  a few  adhesions  of  omentum,  the 
pedicle  which  was  formed  by  the  left  ovarian  and 
broad  ligaments  was  ligated  with  silk,  the  stump 
touched  with  carbolic  acid,  followed  with  alcohol. 
The  abdomen  was  thoroughly  dried  out  with 
bi-chloride  gauze,  and  the  wound  closed  with  cat- 
gut and  silkworm  gut. 

The  left  ovary  seemed  to  be  normal  in  size. 
The  patient  did  well,  and  on  the  fourteenth  day 
the  stitches  were  removed  with  not  a drop  of 
puss,  and  not  a degree  of  fever  since  the  opera- 
tion. 

Up  to  this  time  it  was  an  ordinary  case,  and 
an  ordinary  operation.  On  the  fifth  day  after 
removing  the  stitches,  I noticed  that  she  had  a 
little  fever,  and  by  examining  the  wound,  noticed 
a few  drops  of  pus  in  the  lower  stitch.  Thinking 
there  was  some  little  negligence  in  the  technique,  I 
considered  there  was  an  abscess  in  the  abdominal 
wall,  and  dressed  the  wound  with  dry  dressing. 
The  fever  disappeared;  no  tympany,  good  appe- 
tite, sleeping  well,  and  I was  surprised  in  three 
days  to  find  reappearance  of  pus,  temperature  101, 
and  the  patient  feeling  pretty  bad.  About  one 
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ounce  of  pus  flowed  out.  By  using  a long  probe, 
or  dressing  forceps,  I was  unable  to  enter  the 
abdominal  cavity,  and  the  pus  tract  seemed  to 
have  been  altogether  in  the  abdominal  wall  run- 
ning under  the  line  of  incision.  I dressed  the  wound 
dai.y  for  about  five  weeks,  could  not  get  any 
more  pus  to  run  out,  and  as  she  was  feeling 
well,  no  fever,  wound  practically  closed,  and 
thinking  it  safe,  allowed  her  to  go  home.  The 
wound  was  dressed  every  other  day  for  a week 
or  ten  days,  and  then  about  once  a week;  and 
while  sometimes  there  was  no  pus,  yet  this  open- 
ing would  not  completely  close  up.  Patient  was 
up  all  the  time.  About  four  months  after  the 
operation,  she  had  two  chills,  or  rigors;  her 
abdomen  began  to  enlarge;  pus  flowed  freely;  a 
distinct  tumor  could  be  felt,  and  in  two  weeks 
she  was  as  large  as-  before,  with  the  same  shaped 
abdomen.  I advised  opening  the  abdomen,  which 
was  done  in  a few  days,  and  we  found  the  same 
kind  of  tumor  as  before,  except  that  the  smaller 
cyst  in  the  main  sack  had  advanced  to  a greater 
degree  of  decomposition,  and  adhesions  every- 
where and  of  all  sorts  were  present.  We  could 
not  tell  whether  it  was  from  the  old  stump  or 
whether  the  right  ovary  had  become  involved. 
It  was  with  a great  deal  of  difficulty  that  the 
mass  was  released,  and  the  opinion  was  held  that 
nothing  we  had  ever  seen  quite  equaled  this  con- 
dition. The  wound  was  closed,  toilet  completed, 
patient  put  to  bed,  and  in  about  two  hours  she 
was  dead. 

Now,  in  conclusion:  What  was  the  cause  of 
the  sudden  return  of  the  growth?  Was  it  infec- 
tion due  to  technique?  If  so,  why  did  it  not  man- 
ifest itself  prior  to  eighteen  days  after  the  opera- 
tion? Was  it  malignant?  If  so,  when  did  it 
become  so? 



ACUTE  SUPPURATIVE  OSTEOMYELITIS. 

WITH  REPORT  OF  CASES.* 

By  J.  J.  Smith,  M.  D.  Paris,  Ark. 

The  frequency  of  this  disease,  its  disastrous 
effects  if  left  untreated  and  the  brilliant  results 
achieved  by  prompt  and  decisive  treatment  are  the 
points  to  which  I desire  to  call  your  attention  in 
this  paper. 

Acute  osteomyelitis  is  an  acute  suppurative 
inflammation  of  the  bone  marrow  in  which  sub- 
sequently the  bone  substance  is  involved. 

The  disease  most  frequently  attacks  one  of  the 
long  bones,  near  its  epiphysis;  the  most  common 
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seat  being  one  of  the  bones  entering  into  the  joint 
either  just  above  or  below  the  knee. 

While  it  may  be  the  result  of  local  injury,  it 
almost  always  occurs  spontaneously  and  is  due  to 
the  deposit  through  the  blood  current  of  a patho- 
genic organism. 

The  cancellous  structure  near  the  extremity  of 
the  long  bones  is  a favorite  seat  of  deposit  because 
the  capillary  circulation  is  more  sluggish  here. 

The  result  of  acute  inflammation  of  the  medulla 
is  pus  formation  in  the  medullary  substance, 
inflammatory  products  are  thrown  out,  filling  up 
the  cancellous  spaces  and  the  Haversian  canals, 
the  capillaries  of  the  bone  become  thrombosed,  the 
circulation  obstructed  and  the  bone  becomes 
necrosed  for  want  of  nutrition. 

Without  surgical  treatment  pus  soon  forms  and 
is  forced  out  beneath  the  periosteum  and  lifts  it 
from  the  bone  and  later  bursts  externally.  When 
the  abscess  bursts  the  tension  is  relieved,  the  con- 
stitutional symptoms  are  modified  the  pain  becomes 
less  intense  and  the  process  which  separates  the 
dead  from  the  living  bone,  goes  on. 

The  first  complaint  is  localized  pain  of  a boring 
or  gnawing  character,  almost  always  near,  but 
never  in,  a joint.  The  pain  is  not  so  severe  until 
the  tension  becomes  great  from  inflammatory 
exudates  forty-eight  or  more  hours  after  the  onset. 
There  is  at  first  but  slight  elevation  of  tempera- 
ture. After  supuration  and  absorption  of  septic 
material  into  the  circulation,  the  fever  becomes 
high  and  the  constitutional  disturbance  great. 

There  is  no  change  observed  in  the  overlying 
soft  parts  until  the  exudate  is  deposited  external 
to  the  bone  and  lifts  the  periosteum  from  its 
attachment.  The  swelling  and  redness  of  surface 
occurs,  soon  followed  by  fluctuation.  The  temper- 
ature continues  high  with  exacerbations  and  the 
pain  severe  until  the  tension  is  relieved  by  spon- 
taneous opening  or  by  operation. 

The  neighboring  joint  frequently  becomes 
involved  with  resulting  effusion  into  its  capsule, 
the  fluid  often  becoming  purulent. 

An  early  diagnosis  is  difficult  in  very  young 
children  and  in  patients  who  are  in  a stupor  from 
rapid  poisoning,  but  in  patients  who  are  capable 
of  giving  an  account  of  their  symptoms,  the  diag- 
nosis should  be  made  with  comparative  certainty, 
made  sufficiently  early  to  give  effective  treatment, 
yet  it  is  exceedingly  rare  that  a diagnosis  is  made. 
While  there  are  several  conditions  for  which 
osteomyelitis  might  be  mistaken,  acute  rheumatism 
seems  to  be  the  stumbling  block.  In  making  a 
diagnosis  between  osteomyelitis  and  acute  rheu- 
matism, it  should  be  remembered  that  rheumatism 
always  attacks  the  joint  and  it  rarely  attacks 
a single  joint  alone,  but  other  joints  become 
involved  in  succession.  The  constitutionai,  as 
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well  as  local  symptoms,  are  mild  in  the  begin- 
ning of  osteomyelitis  but  rapidly  increase  in  inten- 
sity, and  later  become  much  more  severe  than  in 
rheumatism.  The  swelling,  redness  and  paid  on 
pressure  appear  early  and  over  the  joint  in  rheu- 
matism. In  osteomyelitis,  the  swelling  and  dis- 
coloration appear  later  after  the  superficial  struc- 
tures are  affected,  and  are  not  over,  but  near  the 
joint  on  the  shaft  of  the  hone.  Before  local  signs 
of  inflammation  are  manifest,  slight  pressure 
causes  no  pain,  but  Arm,  continued  pressure 
gives  great  pain.  Once  a diagnosis  is  made,  there 
is  no  doubt  about  the  treatment.  Local  applica- 
tions are  out  of  place  and  paliatives  are  a delu- 
sion. 

The  object  of  treatment  is  to  relieve  congestion 
and  tension  in  the  part,  to  lesson  the  general  sep- 
tic condition  and  to  prevent  what  is  otherwise  inev- 
itable— bone  necrosis.  This  object  is  obtained 
only  by  surgical  measures  and  the  sooner  the  dis- 
eased area  is  opened  up  and  drained,  the  greater 
the  chance  of  arresting  the  inflammation  and  of 
preventing  or  lessening  the  local  destruction.  This 
should  he  done  before  there  are  external  evidences 
of  disease,  after  the  pus  has  burrowed  through  the 
lacunae  and  Haversian  canals  and  separated  the 
periosteum  from  the  hone  so  as  to  show  exter- 
nally, the  capillaries  have  already  become  occluded 
by  exudates  and  the  nutrition  destroyed  with 
resulting  death  of  the  bone. 

If  the  operation  has  been  done  sufllciently  early 
to  prevent  necrosis,  the  patient  rapidly  improves, 
the  constitutional  disturbances  are  soon  amelior- 
ated and  the  local  condition  is  simply  an  operation 
wound. 

Even  when  pus  appears  beneath  the  periosteum 
with  necrosis,  we  should  not  stop  at  merely  evac- 
uating the  pus  from  the  external  cavity,  but  should 
open  freely  and  drain  the  diseased  areas  in  the 
bone  marrow. 

This  is  the  only  rational  or  beneficial  treat- 
ment. Where  there  are  multiple  foci  of  infection 
or  the  diseased  condition  of  the  medullary  canal  is 
extensive,  two  or  more  openings  should  be  made 
so  as  to  drain  every  infected  point.  The  following 
cases  are  typical  of  what  we  are  usually  called  on 
to  treat; 

Case  No.  1. — C.  E..,  male,  aged  9.  I first  saw 
this  patient  on  April  28,  1907.  He  had  then  been 
sick  four  days.  He  first  complained  of  his  thigh, 
knee  and  hip  during  the  day  of  the  24,  but  was 
up  and  about  the  house.  During  the  night  of  the 
24,  he  had  a rigor  and  became  worse  and  was  una- 
ble to  be  up  any  more. 

When  I saw  him  he  was  in  a dull  muttering 
delirium,  but  answered  intelligently  when  spoken 
to.  .Temperature  was  103  1-2,  pulse,  126.  He  was 
Indefinite  as  to  the  point  of  greatest  pain  or  sore-*' 


ness,  except  the  glands  in  the  groin,  which  were 
swollen  and  very  tender.  He  complained  of  pain 
or  pressure  over  the  entire  thigh,  but  more,  I 
thought,  over  the  lower  and  outer  part.  Anodynes 
were  given  for  the  night.  Next  morning,  April 
29,  under  anesthesia,  an  incision  was  made  on 
outer  aspect  of  thigh  down  to  the  bone,  the  perios- 
teum was  still  adherent  and  no  pus  external  to 
the  bone,  but  pus  flowed  freely  from  the  cavity  of 
the  hone  when  opened.  The  trench  in  the  bone 
was  extended  in  each  direction  to  a distance  of 
four  or  five  inches  in  all,  and  the  cavity  curetted 
and  packed  with  gauze  and  the  thigh  dressed. 
This  pack  has  been  removed  and  renewed  once 
in  every  forty-eight  hours  since.  The  patient  still 
has  quite  a discharge  from  the  cavity  of  the  bone, 
has  but  little  fever,  is  rational,  and  is  making 
fair  progress  towards  recovery.  The  object  here 
was  to  drain  a pus  cavity,  thereby  relieving 
patient  of  sepsis  and  preventing  necrosis.  We 
may  have  more  or  less  necrosis  in  this  case  which 
will  show  and  can  be  removed  later. 

Case  No.  2.  L.  P.,  male,  aged  40.  This  disease 
is  rare  in  people  of  this  age.  I made  my  first 
visit  on  July  23,  1904.  The  beginning  of  his  pres- 
ent illness  dated  back  eighteen  days.  He  was  a 
very  sick  man,  but  rational.  His  symptoms  were 
fever,  swelling  and  pain  in  the  right  thigh  through- 
out its  entire  extent.  A diagnosis  of  osteomyelitis 
was  made  and  operation  advised  and  accepted.  An 
incision  was  made  on  outer  posterior  and  lower 
part  of  thigh.  Pus  welled  out  of  the  wound  in 
great  quantities  before  the  bone,  which  was 
denuded  of  its  covering,  was  reached.  By  means  of 
a chisel  the  bone  was  opened,  which  was  found 
to  be  filled  with  pus  and  necrotic  tissue;  the 
opening  was  extended  so  as  to  give  free  vent  to 
the  pus,  the  wound  cleaned  out  and  drained.  The 
patient  seemed  relieved,  at  first  hut  died  some 
weeks  later  of  exhaustion. 

Case  No.  3.  This  was  a girl  of  fourteen  years 
of  age,  well  developed  and  healthy  up  to  the  time 
of  the  present  attack.  I saw  her  on  July  23,  1905, 
the  fifth  day  of  her  illness.  The  thigh  and  glands 
in  the  groin  were  swollen  and  painful.  She  was 
profoundly  septic  and  operation  was  advised  and 
I visited  her  the  next  morning  for  that  purpose, 
but  her  condition  was  so  extreme  that  we  declined 
to  operate.  She  went  into  collapse  and  died  in 
the  afternoon  of  that  same  day.  While  the  diag- 
nosis in  this  case  was  not  verified  by  operation, 
a doubt  has  never  existed  in  my  mind  as  to  its  true 
character. 

Case  No.  4.  Girl,  twelve  years  of  age.  This 
patient  lived  with  her  parents  twenty  miles  away, 
and  I saw  her  only  once,  on  April  16,  1907.  She 
.^howed  to  be  very  ill.  She  was  delirious  and 
somewhat  excitable.  Parents  stated  that  she  had 
first  complained  fifteen  days  before  of  a pain  in 
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her  heel  and  ankle,  which  had  continued  with 
increasing  intensity  to  the  present  time.  Her  ankle 
and  heel  were  greatly  swollen  and  painful.  The 
surface  was  red  and  covered  with  blebs  or  blis- 
ters showing  a tendency  to  sloughing  of  the  skin. 
There  was  a vague  sense  of  fluctuation.  (This 
patient  had  been  treated  during  her  entire  ill- 
ness for  rheumatism.)  The  patient  was  anaesthe- 
tised and  an  incision  was  made  from  just  beneath 
the  external  maleolus  along  the  oscalcis  to  the 
insertion  of  the  tendo-achilis.  There  was  a free 
flow  of  pus  from  beneath  the  periosteum  which  was 
still  intact,  but  lifted  from  almost  the  entire  bone. 
The  joints  between  the  oscalcis  and  astragalus  and 
cuboid  bones  were  purulent.  An  opening  was  made 
on  the  opposite  side  and  one  near  the  tendo-achilis 
and  the  entire  wound  packed  with  gauze.  This 
patifent  died  from  sepsis  on  the  third  day  after 
operation,  although  the  wound  was  kept  well 
drained.  The  intention  was  to  drain  only.  It 
might  have  been  better  to  have  made  an  opening 
into  the  bone  and  curetted  out  its  porous  struc- 
ture, but  I did  not  think  so  at  the  time. 

Case  No.  5.  L.  F.,  male,  aged  three.  This 
patient  lived  in  an  adjoining-  county,  thirty  miles 
away.  His  parents  stated  when  I first  saw  him  on 
Sept.  25,  1905,  that  he  had  been  sick  ninety-two 
days.  He  first  complained  of  pain  just  below  the 
left  knee  which  became  intense  after  a few  days. 
He  became  unconscious  after  about  a week  and 
continued  so  for  many  days.  He  was  very  much 
emaciated  but  rational  when  I saw  him  first.  He 
had  an  effusion  into  the  knee  joint,  his  leg  was 
greatly  swollen  from  the  knee  to  the  ankle  with 
two  sinuses  in  front  of  tibia  discharging  pus. 
Notwithstanding  the  patient’s  extreme  condition 
and  valvular  lesion,  an  anesthetic  was  given  and 
an  incision  made  the  entire  length  of  the  shaft 
of  the  tibia  and  the  necrosed  bone,  practically  all 
the  anterior  part  of  the  tibia  was  removed  with 
forceps.  The  dead  bone  had  already  become  sep- 
arated from  the  living.  This  patient  had  a tedious 
recovery  with  many  abscesses  in  other  parts  of 
the  body,  but  is  now  in  fair  health  with  a useful 
limb. 

Case  No.  6.  This  patient  is  a girl  aged  four 
years.  Her  first  complaint  was  a pain  in  the  leg 
during  the  28  day  of  October,  1902.  I visited  her 
on  the  following  morning.  She  had  pain  in  the 
left  leg  which  she  was  able  to  locate  in  the  anter- 
ior and  lower  part  of  the  leg.  She  had  some  ele- 
vation of  temperature,  with  restlessness.  An  open- 
i)ig  was  made  in  the  lower  and  anterior  part  of 
the  tibia  that  same  day  at  the  point  indicated  by 
the  child.  Even  at  this  early  date  there  was  pus 
present,  which  was  scraped  out  together  with  sur  " 
rounding  area,  and  the  cavity  packed  with  gauzeT” 
The  temperature  declined  to  normal  in  two  or 
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three  days  and  she  made  an  uneventful  and  com- 
plete recovery  in  four  weeks. 

Case  No.  7.  This  patient  was  a girl  three  years 
of  age.  She  had  fever  with  pain  just  below  the 
right  knee  in  the  tibia.  The  parents  objected  to 
an  operation  at  first,  as  the  local  conditions  did 
not  seem  of  suflicient  magnitude  to  justify  such 
extreme  measures.  Later,  when  it  was  evident 
that  the  child  was  exceedingly  sick  and  the  leg 
had  become  badly  swollen,  they  consented.  But 
the  golden  opportunity  was  gone,  for,  in  the  mean- 
time, the  patient  had  developed  an  endocarditis.  It 
was  therefore  thought  best  not  to  give  a general 
anesthetic,  so  an  incision  was  made  through  the 
skin  and  overlying  structures  and  the  abscess 
cavity  evacuated.  The  patient  improved  for  a few 
days  and  gave  promise  of  at  least  ultimate  recov- 
ery, but  on  the  sixteenth  day  of  her  illness  she 
died  suddenly  when  she  sat  up  to  take  a drink. 

Case  No.  8.  This  patient  was  a boy  twelve 
years  old.  I saw  him  on  the  fifth  day  of  his  ill- 
ness, and  operated  on  him  the  next  day.  He  had 
some  redness  and  swelling  on  the  anterior  aspect 
of  the  leg,  just  below  the  knee  with  intense  pain. 
There  was  a quantity  of  pus  beneath  the  perios- 
teum external  to  the  bone,  a large  area  of  bone 
was  denuded,  all  of  which  was  cut  away.  This 
patient  I saw  each  day  for  three  days  after  oper- 
ation. He  was  profoundly  septic  and  became  jaun- 
diced. An  effusion  into  the  knee  joint  occurred 
within  a day  or  two.  This  was  a patient  of  a 
neighboring  physician  in  a near-by  town.  He  fell 
into  the  hands  of  an  Osteopath  a few  days  later 
and  I did  not  see  him  again  for  several  months, 
when  his  father  brought  him  to  my  office  and  I 
removed  a small  sequestrum.  He  is  now  well  and 
a strong,  healthy  lad,  but  a little  lame. 

While  I have  said  nothing  so  far  regarding  the 
prognosis  of  this  disease,  it  would  seem  evident, 
from  the  number  of  fatalities  I have  reported,  that 
I could  not  consider  it  otherwise  than  as  grave. 
The  prognosis  is  rendered  much  more  favorable 
by  early  surgical  treatment,  yet  it  is, always  grave. 
When  suppuration  extends  to  the  joint,  it  is 
more  unfavorable  still.  Severe  cases  may  end  in 
death  in  two  or  three  days,  from  rapid  septicemia, 
or  die  later  of  pyemia,  septic  endocarditis  or 
exhaustion.  The  prognosis  is  grave,  not  only  as 
regards  immediate,  but  subsequent  results.  It  is 
almost  certain  that  the  patient  will  have  a long 
and  exhaustive  illness.  He  may  have  a derange- 
ment of  the  neighboring  joint  or  a deficiency  of 
growth  with  deformity  and  lameness. 

DISCUSSION. 

Dr.  Anderson  Watkins:  This  subject  is  interest- 
ing  to  me  from  having  seen  a few  cases  of  this 
-..^character.  One  of  the  most  interesting  features 
'about  the  disease  is  that  the  majority  of  cases 


201 


AEKANSAS  MEDICAL  SOCIETY 


October  15,  1907] 

occur  in  the  young;  that  is,  in  those  whose  hones 
are  growing.  I do  not  know  whether  this  has 
been  the  particular  experience  of  the  author  of  this 
paper  or  not,  because  I could  not  understand  all 
that  he  read.  But,  as  is  well  known,  we  have  at 
the  articular  ends  of  the  bones  growing  tissue  in 
a state,  we  might  say,  of  anatomical  and  physiolo- 
gic unrest,  and  this  tissue  is  a particularly  favor- 
able soil  for  infectiop,  and  from  this  we  then  have 
infection  of  the  marrow  in  the  shaft.  This,  pos- 
sibly, is  an  explanation  of  the  fact  that  osteomyeli- 
tis is  more  prevalent  in  the  young  than  in  the 
old.  On  the  other  hand,  of  course,  we  can  not  say 
that  it  does  not  attack  the  aged,  because  many  of 
us  have  seen  such  cases,  and  have  also  seen  unfa- 
vorable terminations,  such  as  was  reported  in  some 
of  the  doctor’s  cases.  We  must  all  admit  that  in 
treating  that  class  of  cases  we  have  experienced 
the  same  results. 

Now,  this  brings  up  a point  to  my  mind,  in  line 
with  the  address  of  Dr.  Snodgrass,  which  he  said 
was  not  open  to  discussion,  but  which  we  may 
indirectly  discuss  in  this  way.  He  said  the  sur- 
geon should  also  be  a good  internist.  That  is  a 
fact,  but  it  is  a more  deplorable  fact  that  the 
actual  fulfillment  of  this  demand  is  seen  in  such 
few  cases.  How  many  surgeons  know  actually  the 
condition  of  their  patients?  Take  a case  of 
osteomyelitis  of  a chronic  suppurative  type  in  an 
old  person.  There  isn’t  just  osteomyelitis.  Probably 
there  are  atheromatous  arteries  or  interstitial 
myocarditis.  We  are  very  likely  to  have  possibly 
some  amyloid  changes  in  the  organs.  How  many  of 
us  actually  investigate  those  conditions  when  we  go 
to  work  to  operate  upon  a patient?  The  patient 
has  osteomyelitis  or  appendicitis,  and  nothing 
else;  it  is  osteomyelitis  and  appendicitis  that  we 
treat.  There  are,  furthermore,  some  accessory 
means  of  diagnosis  which  I believe  the  doctor  pos- 
sibly should  have  mentioned.  Perhaps  I did  not 
hear  them.  That  is,  rigors;  the  nature  of  the 
pain,  intense  in  its  character;  rising  temperature 
following  the  rigors;  leukocytosis.  Then,  again, 
as  a possible  explanation  of  some  of  the  condi- 
tions which  the  doctor  reported,  we  should  consider 
the  possibility  of  thrombosis  or  embolism.  He 
reported  one  case  of  a patient  who  died  suddenly. 
I believe  that  patient  apparently^  was  doing  nicely. 
There  was  hardly  much  room  for  doubt  that  death 
was  due  to  an  embolus.  It  might  have  been  con- 
gestion or  heart  failure,  but  more  probably  embol- 
ism. We  must  take  all  these  things  into  consid- 
eration, I think,  in  treating  these  cases,  diagnose 
the  condition  of  the  patient,  and  not  depend  upon 
just  the  existence  of  one  particular  lesion.  And 
I think  instead  of  the  internist  cultivating  the 
greater  knowledge  of  surgery,  that  the  surgeon 


needs  to  cultivate  the  greater  knowledge  of  inter- 
nal medicine. 

Dr.  Thibault:  Osteomyelitis  has  within  the  last 
t-vTO  years  become  interesting  to  me  from  the  stand- 
point of  diagnosis.  I had  the  fortune  or  misfor- 
tune to  have  five  cases  referred  to  me  of  the  same 
diagnosis,  malarial  rheumatism.  I don’t  know 
what  that  is,  but  they  were  all  diagnosed  the  same 
way.  Three  of  these  cases  turned  out  to  be  scurvy, 
and  two  of  them  osteomyelitis.  There  is  a pecu- 
liar similarity  in  these  two  diseases,  with  the 
exception  that  the  pain  in  osteomyelitis  is  more 
constant  and  not  confined,  at  the  earliest  stages, 
to  the  movements  of  the  limbs.  The  relation  of  the 
physician  and  surgeon  in  these  matters  is  not  any 
more  peculiar  than  it  is  anywhere  else.  The 
relation  of  the  physician  and  surgeon,  the  general 
practitioner  and  specialist,  the  doctor  and  patient, 
is  simply  one  of  common  interest  all  the  time  and 
that’s  all  it  ever  will  be.  If  both  of  them  have 
that,  there  never  will  be  any  friction  between  the 
general  practitioner  and  specialist,  or  between  the 
surgeon  and  patient.  There  may  be  a good  deal 
between  the  surgeon  and  patient,  but  he  will  al- 
way  do  his  duty  to  the  patient  and  to  whomsoever 
he  happens  to  refer  the  patient. 

Dr.  Kirby:  This  is  a very  interesting  paper 
to  me  in  a good  many  ways.  The  doctor  has 
brought  out  too  much  for  me  to  take  the  time  to 
discuss,  but  I want  to  emphasize  his  diagnosis. 
I have  seen  three  cases  of  acute  osteomyelitis, 
none  of  which  occurred  in  my  practice.  Two  of 
them  had  been  diagnosed  rheumatism,  and  one 
diagnosed  erysipelas.  Not  that  I am  any  smarter 
than  other  men,  but  I saw  them  at  a stage  in 
which  I could  diagnose  the  cases,  and  they  prob- 
ably could  not  have  done  so  in  the  beginning.  As 
to  Dr.  Smith’s  cases,  four  out  of  the  eight  died.  I 
have  seen  three,  and  two  out  of  the  three  died. 
So,  I had  a worse  record  than  Dr.  Smith. 

One  of  the  cases  referred  to  above,  I want  to 
tell  the  peculiarity  of.  It  was  a man  30  years 
old,  diagnosed  as  rheumatism  in  the  knee  and 
thigh  above  the  knee.  After  the  infiammation 
had  existed  for  some  time,  an  incision  was  made 
by  the  physician  and  considerable  pus  discharged 
and  he  got  better.  Afterwards  it  began  to  increase 
again,  and  I was  called  in,  and  I think  before  I 
could  arrive  at  the  place,  four  or  five  miles  away, 
he  made  a movement  of  the  thigh  and  the  femur 
broke  in  two  and  pierced  through  the  skin. 

The  other  case  was  a young  girl  about  15  years 
old.  She  had  trouble  in  the  shoulder  joint.  I 
operated,  as  the  doctor  suggested,  grooved  the 
bone,  and  drained,  etc.,  and  she  died  with  abscess 
in  the  liver,  in  a short  time  afterwards. 

The  other  case  had  been  diagnosed  as  erysipelas, 
and  after  he  had  been  sick  perhaps  two  months 
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or  a little  over,  I saw  him,  and  in  manipulating 
the  hone  while  under  chloroform  it  broke  in  two; 
there  was  nothing  hut  the  very  smallest  piece  of 
bone  holding  together. 

In  another  instance,  a child  received  an  injury, 
and  the  physician  saw  it  and  perhaps  set  the  arm 
in  good  shape,  and  afterwards  another  physician 
was  called'  in  and  he  said  they  had  made  an 
absolute  mistake,  that  there  was  a fracture. 
Osteomyelitis  developed  from  the  injury,  the  bone 
broke  in  two,  just  as  it  did  in  the  two  cases  I have 
mentioned,  and  the  doctor  who  has  had  charge  of 
the  case  was  unjustly  charged  .with  not  being  able 
to  diagnose  the  fracture  and  treating  it  prop- 
erly. I think  we,  as  medical  men,  had  better  be 
careful  on  that  point. 

Dr.  Douglass:  This  subject  is  of  the  greatest 
importance  to  all  of  us,  because  these  cases  come 
under  the  care  of  perhaps  every  physician.  These 
qases  certainly  represent  a class  in  which  there 
is  no  dissension  between  the  physician  and  sur- 
geon as  to  the  treatment.  There  can  be  none. 
There  is  no  question  but  that  it  is  always  sur- 
gical. These  cases  represent  a class  that  we  must 
diagnose  early,  and  if  there  is  a ground  upon 
which  we  must  all  be  responsible,  it  is  that  of 
diagnosis  in  such  cases. 

Whatever  may  be  said  in  regard  to  the  rela- 
tions between  the  physician  land  surgeon,  the 
physician  has  no  excuse  on  earth  for  failing  to  be 
a good  diagnostician,  and  herein  lies  the  impor- 
tance of  recognizing  these  cases  early.  As  to  the 
mortality  reported  by  Dr.  Smith,  early  diagnosis 
is  our  only  hope.  Dr.  Smith  himself  is  an  unus- 
ually good  diagnostician.  He  very  rarely  makes 
a mistake.  It  can  not  be  said  of  all  of  us.  In 
January,  a case  came  under  the  care  of  Dr.  Black- 
burn and  myself  at  Ozark.  A boy,  ten  years  old, 
had  an  accident  some  three  months  before  result- 
ing in  ostoemyelitis . of  the  tibia.  Fortunately  the 
disease  had  not  become  very  extensive,  and  the 
operation  which  we  did  at  that  time  relieved  him 
at  once.  He  had  been  treated  by  palliative  meas- 
ures. Of  course,  his  condition  had  not  been  bene- 
fited in  any  way  at  all.  As  I said,  this  condition 
fortunately  had  not  become  very  bad,  and  the 
operation  relieved  him;  he  got  well  after  proper 
surgical  means. 

I want  to  ask  Dr.  Smith  if  it  is  not  true  that 
these  cases  are  tuberculous? 

Dr.  Dickson:  As  to  the  ultimate  results  in 
these  bone  infections,  ft  is  quite  similar  to  those 
of  infection  of  the  softer  parts.  It  depends  a 
great  deal  upon  the  character  of  the  infection.  If 
there  is  a simple  infection  of  the  soft  parts,  recov- 
ery may  be  expected.  Better  results  are  obtained 
if  the  surgeon  or  the  physician  drains  the  part 
early.  In  bone  infections,  if  the  infection  is  sim- 


ple, quicker  results  are  obtained  if  drainage  is 
done  early.  If  the  infection  is  streptococcic  or 
mixed  the  worse  may  be  expected,  whether  oper- 
ation be  done  early  or  late.  It  illustrates  to  us, 
however,  in  operating  upon  these  cases  one  thing, 
and  that  is  that  the  doctor  should  be  extremely 
careful  in  making  his  incision  and  in  handling 
the  wound.  The  doctor  might  have  a simple  infec- 
tion, to  start  with,  and,  by  a little  carelessness  in 
his  preparation  of  himself,  or  of  the  instruments, 
or  of  his  dressings,  or  in  his  after-care  of  the 
patient,  he  might  infect  the  patient  with  another 
character  of  trouble  which  will  be  the  cause  of  the 
death  of  his  patient,  when,  perhaps,  if  he  had  let 
him  alone  Nature  might  have  cured  him.  There- 
fore, it  is  important  to  us  to  do  clean  surgery, 
and  thereby  accomplish  far  better  results. 

It  is  a fact  that  oftentimes  the  slightest  little 
injury,  or  merely  a little  abrasion  of  the  skin  will 
cause  an  infection  of  the  soft  parts,  an  infection 
of  the  bone,  that  may  extend  into  the  medullary 
canal,  and  the  worst  results  follow  because  of  the 
bad  character  of  the  infection.  So  we,  as  doctors, 
who  are  meeting  these  little  abrasions  here  and 
there  should  never  get  careless  in  the  manage 
ment  of  our  cases.  I have  seen  two  doctors  in 
the  past  six  months  badly  infected  with  the  slight- 
est abrasion  of  the  hand.  One  of  them  died  and 
the  other  came  very  nearly  proving  fatal,  who  had 
a streptococcic  infection  of  the  hand.  It  is  a 
serious  problem  to  us  as  physicians  to  be  careful 
for-  our  own  sake,  or  else  the  worst  may  follow. 
So,  the  point  I want  to  make  is  that  the  ultimate 
results  of  these  cases  depend  very  largely  upon 
the  character  of  the  infection,  and  not  so  much 
on  whether  the  doctor  makes  an  early  diagnosis  or 
not. 

Dr.  Dorr:  I have  seen  a few  cases  of  this  kind. 
We  have  two  in  Batesville  now  that  go  around. 
One  is  a man,  40  years  old.  He  goes  to  bed,  stays 
there  for  a week,  and  will  not  let  the  doctor  touch 
him  or  have  anything  to  do  with  it.  The  abscess 
spontaneously  opens;  he  gets  up  and  goes  on  the 
road.  He  has  been  having  this  condition  for  20 
years.  The  other  case  is  in  a boy  who  has  been 
affected  for  14  years;  he  never  was  operated  upon 
except  for  an  old  ulcer.  We  operated  later,  after 
an  infection  of  ten  years,  and  the  wound  healed 
up  nicely.  I am  like  Dr.  Dickson.  It  is  a ques- 
tion in  my  mind  whether  you  do  much  good  in 
an  early  operation  or  not,  going  down  in  stage  of 
acute  inflammation,  especially  if  you  do  more 
than  drainage.  It  seems  to  me  that  there  is  a med- 
ical side  to  it.  I think  the  same  question  holds 
good  there,  as  in  other  parts  of  the  body;  we 
should  be  careful  about  doing  too  much  operating 
in  the  acute  inflammatory  stage. 

Dr.  Shaw:  I just  got  over  with  a very  bad 
case  of  osteomyelitis.  A young  man  about  13, 
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first  diagnosed  as  rfieumatism.  It  continued  pro- 
gressively, and  as  soon  as  I found  the  infection  was 
in  the  shaft  instead  of  in  the  joint,  then  I made 
my  diagnosis  correctly.  We  did  not  drain  it  early, 
and  finally  numerous  abscesses  developed.  Finally 
we  did  drain  it  and  had  to  take  out  necrosed  hone, 
the  tibia.  I believe  that  was  all.  We  drained  his 
leg,  the  thigh,  and  his  arm  had  to  be  laid  open. 
This  man  went  on  for  nearly  a year  before  he 
recovered.  We  kept  him  supported;  fed  him  on  a 
rich,  nourishing  diet.  That  is  about  the  only  expe- 
rience I have  had.  He  is  today  crippled,  walking 
upon  his  toes,  but  he  is  in  fine  health  and  gets 
around  quite  well. 

Dr.  Smith:  Every  one  of  these  cases  that  I 
reported  except  one  was  treated  by  other  physi- 
cians before  I saw  them.  One  alone  was  my  case. 
So  far  as  I renlember  now,  every  one  of  them 
had  been  treated  for  acute  rheumatism.  As  to  Dr. 
Dickson’s  question  as  to  whether  this  was  tuber- 
culous or  not,  I didn’t  consider  it  so.  I think 
it  is  an  acute  infection.  The  case  that  Dr.  Dorr 
mentioned  was  a chronic  and  not  an  acute  sup- 
purative case,  as  my  paper  described. 

Dr.  Dorr:  Pus  ran  every  time,  and  the  patient 
had  been  in  bed  with  high  fever. 

Dr.  Smith:  The  case  he  reports  is  the  result 
always  of  untreated  acute  osteomyelitis.  That  is 
what  produces  these  cases.  These  chronic  cases, 
we  see  and  have  them  all  the  time.  I have  one 
now,  a young  lady  30  years  old.  She  tells  me  that 
19  years  ago  she  was  in  be’d  two  and  a half  years 
from  a case  of  osteomyelitis  of  the  thigh.  She 
has  necrosed  bone  in  the  thigh  now.  I saw  her 
three  weeks  ago.  The  first  time  I saw  her  she 
had  a general  dropsical  condition,  valvular  lesion 
with  albuminuria.  She  is  going  to  die  from 
chronic  osteomyelitis  because  it  wasn’t  treated 
when  it  was  acute. 


PREVENTIVE  MEDICINE.* 

By  Wm.  Crutcher,  M.  D.,  Pine  Bluff. 

It  is  required  of  modem  physicians  that  they 
teach  their  patrons  the  principles  of  preventive 
medicine.  The  history  and  traditions  of  medi- 
cine, and  the  present  advanced  state  of  the  science 
and  art  make  it  desirable  that  doctors  be  teachers 
in  fact  as  well  as  in  name;  and  the  conditions 
and  tendencies  of  modern  life  demand  it.  The 
ancient  prestige  and  glory  of  medicine  were 
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founded  upon  the  relief  of  suffering.  Little  was 
known  in  the  early  days  of  the  prevention  of 
disease  and  the  prolongation  of  life.  All  this  is 
changed,  largely  as  a result  of  what  we  call  pre- 
ventive medicine;  and  in  spite  of  the  most  reck- 
less wastefulness  of  health  induced  by  modern 
social  conditions,  the  average  term  of  life  is 
greater  by  more  than  a year  than  it  was  twenty 
years  ago.  It  could  be  vastly  increased  by  the 
proper  use  of  our  opportunities. 

Certain  things  have  hindered  and  will  continue 
to  hinder  the  perfect  performance  of  this  duty: 
First,  not  every  one  is  blessed  with  a thorough 
elementary  training  or  gifted  in  the  use  of  lan- 
guage. Some  of  our  best  men  find  the  art  of 
expression  a difficult  one  to  master.  Second,  there 
is  a general  suspicion  of  the  motives  behind  every 
medical  suggestion.  Humanity  demanded  a heal- 
ing art,  and  the  beginning  of  that  art  was  so  defi- 
cient in  scientific  basis  that  mysticism  darkened 
and  almost  enshi-ouded  it.  A waning  prejudice 
still  lingers,  partaking  less  and  less  of  the  cloud 
of  mystery  that  has  ever  hung  about  medicine 
and  medical  men,  and  more  and  more  of  the  taint 
of  commercialism,  the  dominating  factor  in  pres- 
ent-day life. 

And  then  comes  selfishness,  the  great  internal 
disease  of  the  medical  body.  Ameboid  in  its 
changes  of  form,  and  cameleon-like  in  its  varia- 
tions of  color,  it  has  always  been  the  greatest 
obstacle  to  professional  unity  and  professional 
influence.  We  preach  the  principles  of  ethics, 
but  we  cannot  command  the  respect  to  which 
we  are  entitled  as  a body  unless  we  practice 
what  we  preach.  Vanity  and  envy  are  human 
frailties  upon  which  the  people  have  ever  played 
to  their  own  advantage.  A gesture,  a smile,  the 
twitch  of  a muscle,  the  lifting  of  a brow,  have 
done  more  to  hinder  the  progress  of  ethical  medi- 
cine than  all  the  quacks  and  charlatans  of  history. 
Of  the  worst  form  of  selfishness,  that  which 
would  prey  upon  the  ignorance  of  the  people  and 
use  their  misfortunes  to  its  advantage  or  anothers 
disadvantage,  perhaps  the  less  said  the  better.  I 
confess  that  I have  had  occasional  reason  to  sus- 
pect it,  and  I confess,  also  that  I am  ashamed  to 
have  entertained  the  suspicion. 

Among  other  barriers  to  be  surmounted  are  the 
antagonism  and  distrust  of  a large  portion  of  the 
lay  press,  the  fact  that  the  masses  know  little  or 
nothing  of  any  kind  of  science,  and  the  readiness 
of  the  people  to  discount  our  advice  when  is  con- 
flicts with  their  convenience,  with  preconceived 
notions  or  with  habits  of  body  and  mind  fixed  by 
years  of  bad  training  and  practice. 

But  the  people  are  eager  to  learn;  and  there 
is  no  hinderance  which  can  not  be  palliated  and  no 
requirement  which  can  not  be  met,  in  whole  or  in 
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part.  If  we  come  into  court  witli  thorougli  know- 
ledge and  clean  hands,  we  shall  receive  fair  treat- 
ment. We  must  disarm  suspicion  by  unassuming 
manner  and  simple  language.  We  must  convince 
them  that  we  speak  not  for  ourselves  but  for  the 
great  body  which  we  represent,  and  that  what 
we  say  is  for  their  good  and  prompted  by  altruistic 
motives.  Forbearance  will  be  necessary  in  dealing 
with  the  weaknesses  of  human  nature,  with  the 
\ superstitions  and  false  doctrines  of  other  genera- 
tion's, and  with  the  sneers  of  those  who  can  see 
only  dollars  and  deceit  in  the  practice  of  medicine. 
But  patience  and  a generous  supply  of  sympathy 
will  accomplish  wonders  in  enlisting  the  interest 
and  co-operation  of  the  people. 

And  what  may  we  teach  them  with  propriety? 
First  of  all,  right  living.  A large  proportion  of 
the  diseases  we  see  is  brought  about  by  utter 
disregard  of  the  laws  of  health.  Not  only  ia 
this  true  of  diseases  of  specific  origin  and  definite 
course,  hut  the  number  of  cases  of  disturbed 
metabolism  finding  vent  in  nervous  disorders, 
stomach,  liver  and  intestinal  derangements  and 
lithemia  is  phenomenal.  I fear  it  is  growing. 
Nature  is  inexorable,  and  though  she  may  toler- 
ate an  occasional  infraction  of  her  rules,  per- 
sistent violation  is  disastrous.  There  is  a right 
time  to  go  to  bed  and  to  get  up;  it  may  vary  in 
different  people  and  under  different  circumstances, 
but  it  is  fixed  for  each  individual.  The  conver- 
sion of  night  into  day  wtih  drinks,  dinners  and 
dances  thrown  in,  is  one  of  the  sins  of  civiliza- 
tion, and  the  “Wages  of  sin  is  death.’’ 

Teach  them  the  advantage  of  good  cooking  and 
a variety  of  foods,  to  preserve  their  teeth  and  to 
chew  their  food  thoroughly;,  to  eat  at  regular 
intervals,  and  not  too  much;  to  drink  plenty  of 
water  and  not  too  much  of  beverages.  Let  them 
understand  the  difference  between  exercise  and 
athletics,  between  work  and  play;  that  excess  of 
either  is  harmful,  hut  that  both  are  essential  to 
the  smooth  performance  of  the  bodily  functions. 
We  are  rapidly  developing  a race  of  weak  women. 
Their  girlhood  is  unlike  that  of  their  grandmothers; 
and  indolence,  late  hours,  Irregular  eating,  and 
constipation  play  a sad  part  in  their  after-lives. 
Plenty  of  drinking-water,  lawn  tennis,  croquet, 
horseback  riding,  three  square  meals  a day  and 
nothing  more,  and  a nine  o’clock  bed  hour  would 
render  unnecessary  so  much  medicine  and  so 
much  niental  science.  Many  bankers,  lawyers, 
teachers,  merchants  and  clerks  do  not  seem  to 
know  that  “all  work  and  no  play  m,akes  Jack  a 
dull  boy.”  They  are  laying  up  treasures,  per- 
haps in  Heaven,  certainly  in  the  Hell  of  neuras- 
thenia, bilious  colic,  renal  colic,  lithemia,  and 
other  diseases  of  metabolism  peculiar  to  middle 
and  advanced  age. 


Teach  them  the  proper  methods  of  bathing  and 
the  function  of  the  bath  in  preserving  the  health 
and  activity  of  the  skin,  in  stimulating  the  cir- 
culation and  in  maintaining  the  integrity  of  the 
kidney.  Encourage  an  indulgence  in  fresh  air 
and  explain  the  difference  between  ventilation 
and  drafts.  1 do  not  doubt  that  bright,  hot  sun- 
light is  injurious  to  some  young  children,  but 
every  humhn  being  old  enough  to  know,  should 
know  that  sunlight  will  kill  almost  any  germ. 
This  leads  to  the  necessity  of  a simple  account 
of  germs  and  their  role  in  the  production  of 
disease.  The  people  readily  learn  that  germs  are 
microscopic  yeast  plants,  growing  only  when  it 
is  warm,  and  chiefly  in  dark,  damp  places;  that 
just  as  the  “mother”  develops  in  cider,  turning 
it  to  vinegar,  so  each  microbe  has  a certain  fond- 
ness for  certain  media,  developing  in  its  growth 
certain  poisons  peculiar  to  It.  Anyone  who  can 
understand  this,  can  understand  that  diphtheria 
is  the  growth  of  yeast  plant  upon  the  tonsil  and 
palate  developing  a toxin  or  poison  that  depresses 
and  finally  paralyzes  the  nervous  system.  Upon 
this  it  is  easy  to  base  an  explanation  of  the  use 
of  antitoxin.  Upon  this  also  as  a foundation  we 
may  lay  an  explanation  of  the  fact  that  if  a germ 
produces  any  disease  it  always  produces  the  same 
disease.  Furthermore,  it  requires  hut  little  intel- 
ligence to  understand  the  purpose  of  antiseptics, 
germicides  and  disinfectants. 

People  should  know  how  to  obtain  potable 
and  safe  drinking-water.  The  effects  of  bad 
water,  that  wells,  unless  deep  ones,  may  become 
dangerous,  spreading  typhoid  fever  and  other  germ 
diseases.  Above  all  they  should  know  the  neces- 
sity of  drinking  plenty  of  water,  not  too  cold  nor 
at  the  wrong  time.  They  should  know  how  to 
select  food  and  how  to  keep  it,  the  peculiar  quali- 
ties of  various  foods,  the  best  methods  of  prepar- 
ing them  and  the  untoward  effects  of  excess  in 
any  article  of  diet.  Let  them  know-  the  habits  of 
flies  in  wandering  over  considerable  territory, 
alighting  now  on  the  contents  of  a cess  pool,  and 
then  on  a nice,  fresh  roast  just  ready  for  the 
table.  Of  course  this  means  the  screening  of 
vaults  and  kitchens;  hut  vsrhen  our  patrons  learn 
that  flies  hatch  almost  exclusively  on  manure 
heaps,  an  effort  may  he  made  to  avoid  a collec- 
tion of  manure,  or  to  so  spray  it  that  flies  will  not 
alight  upon  it. 

Mosquitoes  are  an  avoidable  pest.  They  not 
only  harass  people  of  all  ages,  disturbing  the 
sleep  and  digestion  of  infants  and  the  piety  of 
adults,  but  they  are  dangerous.  "When  certain 
mosquitoes  bite  persons  suffering  from  certain 
diseases,  they  are  almost  sure  after  a definite 
length  of  time  to  convey  the  disease  to  other  per- 
sons. Now,  mosquitoes  are  screened  against,  but 
it  would  be  better  to  have  no  mosquitoes,  and 
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this  is  easily  accomplished.  They  do  not  travel 
long  distances.  A wind  may  blow  them  from  a 
marsh,  hut  they  dive  under  the  grass  at  the  first 
opportunity.  The  moscLuitoes  that  you  hear  and 
feel  are  probably  not  from  the  swamp  and  are 
certainly  not  from  a running  stream,  but  are  from 
your  own  yard  or  those  closely  adjacent.  If  all 
standing  water  is  drained  and  the  holes  filled,  if 
all  water-troughs  are  emptied  and  sunned  every 
other  day,  if  all  cisterns  and  tanks  are  screened, 
and  all  cans,  pans,  pots,  bottles  or  crockery  that 
may  hold  even  an  ounce  of  water  are  hauled  away 
or  protected  against  rain,  there  will  be  no  mos- 
quitoes. 

Let  us  teach  the  people  as  far  as  we  can  what 
we  know  of  infection  and  contagion,  and  the 
peculiarities  of  disease.  It  will  be  easier  to  secure 
their  interest  in  vaccination,  quarantine,  isola- 
tion, fumigation  and  disinfection.  Let  us  teach 
them  nursing  because  most  of  our  nursing  will 
always  be  done  by  members  of  the  family.  The 
nurse  should  know  why  and  how  to  dispose  of 
the  discharges  of  any  infectious  disease.  She  may 
become  contaminated  herself  by  inattention  to 
some  minor  detail,  such  as  the  cleansing  of  her 
hands,  or  she  may  allow  thousands  to  become 
poisoned  by  careless  disposal  of  material  that 
should  be  put  into  the  sewer,  entirely  destroyed 
or  thoroughly  disinfected.  One  case  of  typhoid  on 
a hill,  above  Plymouth,  Pa.,  Where  the  discharges 
were  emptied  on  the  ground  and  washed  by  rain 
into  the  water  supply,  converted  the  town  into  a 
combination  hospital  and  morgue. 

Let  us  persuade  our  patrons  to  study  the  care 
of  children.  Few  people  know  that  young  child- 
ren will  stand  considerable  cold  if  not  exposed 
to  wind,  and  that  the  head  may  be  bare  if  the 
feet  are  warm  and  dry.  Fewer  still  protect  the 
chest  and  abdomen  by  flannel  at  all  seasons, 
seeming  not  to  know  that  colds  affect  the  stom- 
ach and  bowels  of  infants  as  often  as  the  ear 
and  tonsil. 

Now  these  are  but  illustrative  points  in  preven- 
tive medicine.  This  paper  is  not  meant  to  exhaust 
your  patience  or  time  by  an  effort  at  complete- 
ness. The  subject  is  too  vast,  and  I have 
endeavored  to  present  only  a suggestive  sketch 
of  it.  I believe  that  every  effort  in  the  direction 
indicated  will  be  well  rewarded.  It  may  reduce 
earnings  somewhat,  though  I doubt  it.  It  will 
improve  the  quality  of  practice,  and  even  though 
we . do  less,  we  will  be  better  paid  and  better 
appreciated.  Physicians  will  become  counselors 
and  advisors  rather  than  administrators  of  medi- 
cine. It  will  enhance  the  general  esteem  in 
which  the  medical  profession  is  held.  Finally,  it 
will  increase  our  self-respect,  and  bring  us  the 
satisfaction  of  a duty  well  done. 


EMPYEMA  FOLLOWING  PNEUMONIA.* 

By  E.  K.  Williams,  M.  D.,  Arkadelphia. 

Empyema  is  a condition  equally . interesting  to 
the  physician  and  surgeon,  and  1 want  to  say  just 
here  that  I do  not  intend  to  enter  into  an  elab- 
orate discussion  of  the  pathology  and  etiology, 
even  were  I capable  of  doing  so,  of  this  oft-times 
troublesome  and  puzzling  disease,  if  I might  so 
name  or  classify  it  as  a disease;  but  briefly  to 
point  out  some  of  the  most  salient  or  practical 
points  of  greatest  interest. 

For  the  past  two  "or  three  years  in  my  particular 
section  of  the  country  it  has  been  my  experience, 
and  also  that  of  a number  of  my  colleagues,  that 
pneumonia  has  been  running  rather  an  unusual 
and  irregular  course.  In  quite  a number  of  cases 
that  I have  treated  the  past  two  winters,  I have 
seen  but  few  clear-cut,  well-defined  cases  pre- 
senting the  same  familiar  clinical  picture  as  of  old ; 
indeed,  as  a matter  of  fact,  it  was  exceedingly 
difficult  in  a number  of  these  cases  to  make  a 
positive  diagnosis  for  two  or  three  days. 

I deem  it  would  not  be  amiss  to  describe  a 
few  of  the  symptoms  of  a typical  case  of  this  so- 
called  irregular  pneumonia.  The  patient  in  the 
majority  of  cases,  a child,  is  attacked  in  the  night 
with  a severe  chill.  At  the  first  visit  in  the  follow- 
ing morning  the  little  sufferer  is  found  to  have 
a high  fever,  having  already  developed  an  acute 
pain  in  the  side  and  expectorating  considerable 
red  blood.  The  pain  in  the  side  as  a rule  is  of 
an  agonizing  nature  which  to  my  mind  proves 
conclusively  that  the  pleura  is  more  or  less 
involved. 

Up  to  this  time  all  the  symptoms  are  present 
that  might  be  expected  in  an  ordinary  pneumonia, 
especially  those  that  might  J)e  discerned  by  auscul- 
tation and  percussion,  but  this  condition  does  not 
last  long.  After  twenty-four  or  forty-eight  hours 
a very  different  clinical  picture  is  presented.  The 
fever  subsides  and  there  is  very  much  less  blood 
in  the  expectoration;  the  patient  seems  to  be 
doing  well,  and  it  looks  as  if  convalescence  had 
really  set  in  and  that  an  error  was  made  in  the 
diagnosis.  However,  after  a lapse  of  a few  hours, 
the  same  symptoms  reappear,  perhaps  of  a more 
intense  nature,  terminating  in  a long,  tedious, 
pneumonia,  and  in  the  majority  of  instances  an 
empyema.  Whether  these  phenomena  are  to  be 
explained  as  merely  a co-incidence,  due  to  the 
same  germ  or  source  of  infection  as  an  ordinary 
process,  or  to  some  strange,  unheard  of  infection, 
resulting  in  an  entirely  different  pathological  con- 
dition, I am  not  prepared  to  say. 


♦Read  in  the  Section  on  Surger.v  of  the  Arkansas  Medical 
Society,  at  the  Thirty-first  Annual  Session,  held  at  Little  Rock, 
May,  1907. 
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In  order  to  treat  an  empyema  scientifically  and 
successfully  it  is  of  paramount  importance  that 
an  early  diagnosis  be  made.  If  this  is  not  done, 
the  risk  of  infection  and  other  dangers  attending 
the  operation  are  two-fold.  Not  to  be  able  to  make 
a diagnosis  until  a large  quantity  of  pus  with 
dyspenea  are  present,  or  an  interference  with 
cardiac  action,  and  bulging  of  intercostal  spaces  or 
perhaps  all  the  pathognomonic  symptoms  in  this 
condition,  is  certainly  not  very  creditable  to  us 
as  diagnosticians.  However,  I plead  guilty  to 
have  made  a mistake  more  than  once.  To  do  so 
in  every  case,  however,  in  matter  of  fact,  is  no 
child’s  play.  I have  seen  a number  of  cases  where 
there  were  absolutely  no  objective  or  subjective 
symptoms.  At  the  same  time  large  quantities  of 
pus  had  been  present  for  an  indefinite  time,  and 
only  after  great  exertion  are  the  symptoms  so 
patent  that  would  lead  one  to  suspect  the  real 
condition.  So  be  painstaking  in  the  examinaton, 
become  skilled  in  percussion  and  auscultation. 
Learn  that  in  a certain  kind  of  irregular  pneu- 
monia where  the  pleuritic  symptoms  predomi- 
nate that  an  effusion  of  some  kind  may  be  looked 
for,  resulting  eventually  in  an  empyema. 

It  is  a well-known  and  established  fact,  that 
pleural  effusion,  in  general,  is  the  result  of  an 
infection  of  the  pleura  and  not  of  transudation 
as  is  commonly  supposed.  From  the  very  nature 
of  things  I have  absolutely  no  confidence  in  the 
production  of  absorption  by  blistering,  local  appli- 
cations, purgation  or  the  use  of  diuretics.  In  all 
of  my  cases  that  I shall  report  today,  I have 
resorten  to  aspiration  or  paracentesis  in  but  one 
case,  in  the  others  to  the  more  formidable  opera- 
tion, that  of  resection.  The  shibboleth  in  the 
treatment  of  these  cases  is  drainage,  drainage, 
drainage,  and  in  no  other  way  can  ample  and 
permanent  drainage  sufficient  to  cure  these  cases 
other  than  resection  be  obtained.  Even  then  I 
have  had  trouble  in  keeping  the  wound  open  a 
sufficient  length  of  time.  If  done  early  before  the 
patient  is  weakened  or  in  an  anemic  condition  the 
dangers  of  the  operation,  in  my  judgment,  are 
very  small  indeed.  I have  never  seen  but  one 
death  after  operation,  and  then  the  fact  was 
never  positively  established  that  there  was  really 
an  existing  empyema. 

Another  mooted  question,  one  that  has  caused 
a great  deal  of  discussion  pro  and  con  and  still 
remains  unsettled,  is:  Whether  or  not  it  is  a 
proper  procedure  to  wash  or  flush  the  cavity  with 
any  sort  of  antiseptic  fluid  after  the  empyema 
has  been  thoroughly  emptied.  Why  there  should 
be  such  a difference  of  opinion  I am  at  a loss  to 
know.  To  my  mind  it  is  the  only  rational  and 
sensible  thing  to  do.  I can  bring  to  bear  no  rea- 
son why  this  should  not  be  done  as  is  done  in 
other  foul,  stinking  cavities.  It  has  been  my 


practice  to  run  large  quantities  of  water  through 
a return-flow  drainage  tube  into  these  cavities, 
rendering  them  as  thoroughly  clean  as  possible. 
As  there  is  always  a lymph  deposit  over  the 
pleura,  I have  thought  that  with  some  sort  of 
improvised  curet,  that  would  scrape  off  these 
, deposits,  would  not  be  a bad  practice.  In  long 
standing  empyemas  with  large  quantities  of  pus, 
I believe  it  is  good  practice  to  remove  two  ribs 
instead  of  one.  This  would  not  only  add  greatly 
to  the  facility  of  drainage,  but  will  add  to  the 
collapse  of  the  abscess  and  the  approximation  of 
the  walls,  finally  restoring  the  normal  condition 
of  the  lung. 

Finally,  I wish  to  make  this  plea:  That  in  my 
judgement,  in  no  other  way  can  ample  and  per- 
manent drainage  be  secured  in  these  cases  other 
than  resection,  and  that  nine  cases  out  of  ten  in 
these  irregular  types  of  pneumonia  with  empyema, 
this  will  have  to  be  done. 

REPORT  OF  CASES 

Case  No.  1.  Maud  F.,  ten  years  old,  was  treated 
for  an  ordinary  pneumonia,  but  I was  informed  by 
the  attending  physician  that,  during  the  entire 
attack,  she  complained  greatly  of  pain  in  the  left 
side.  When  I saw  her,  about  thirty  days  after 
the  beginning  of  the  attack,  she  had  developed 
an  empyema.  I operated  the  following  day, 
in  this  case  removing  two  sections  of  rib, 
washed  out  the  cavity  with  a large  quan- 
tity of  sterile  water,  put  in  drainage  tube,  on 
third  day  washed  out  again  with  water.  The 
empyema  continued  to  drain  about  three  weeks. 
After  this,  gradually  ceasing,  and  uneventful 
recovery  following. 

Case  No.  2.  This  is,  to  me,  an  exceedingly  inter- 
esting case.  Tress  E.,  a little  boy  eight  years 
old,  had  what  the  attending  physician  described 
to  me,  in  his  own  language,  as  a pleurisy  pneu- 
monia. When  I saw  the  little  fellow,  about  four 
weeks  from  the  beginning  of  his  illness,  he  had 
an  enormously  extended  pleural  cavity,  from  the 
apex  to  base  of  the  lung,  looked  as  if  it  might 
bui-st  at  any  moment,  and  at  any  point.  He  was 
very  much  emaciated,  his  respiration  bad,  pulse 
very  rapid,  and  really  looked  as  if  he  might  die 
any  moment.  So  I advised  that  the  patient  be 
relieved  by  aspiration  at  once,  and  proceeded  to 
do  so.  The  little  sufferer  was  greatly  relieved, 
and  in  four  or  five  days,  I again  drew  off  the 
fluid,  and  repeated  this  operation  eight  successive 
times,  thinking  that  I would  test  the  virtue  in 
this,  merely  drawing  off  the  fluid.  Finally,  the 
little  fellow  grew  stronger,  and  feeling  that  he 
could  then  stand  the  more  formidable  operation 
of  resection,  so  that  T might  get  permanent  drain- 
age, I proceeded  to  remove  one  section  of  rib. 
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flushed  the  cavity  with  sterile  water,  and  put  iu 
drainage  tube.  However,  the  empyema  continued 
to  drain  for  two  years  and  ten  months,  and  after 
this  time,  began  to  gradually  grow  less  and  less, 
and  ceased  altogether.  The  tube  was  removed, 
and  the  boy  is  now  entirely  well. 

Case  No.  3.  Fred  C.,  a fairly  healthy  looking 
young  man,  twenty  years  old,  but  unquestionably 
of  a tuberculous  tendency,  had  what  was  described 
to  me  by  his  physician  as  a chronic  pneumonia, 
meaning,  perhaps,  that  resolution  had  never  taken 
place  in  the  lungs.  When  I saw  him  the  right 
lung  presented  every  evidence  of  some  sort  of 
effusion.  I advised  that  he  be  tapped,  and  the 
following  day  we  drew  off  a large  quantity 
of  fluid.  The  operation  was  never  repeated, 
and  in  about  six  months  he  succumbed  to 
what  was  thought  to  be,  by  his  physician  and 
friends,  tuberculosis.  The  idea  has  often  occurred 
to  me  had  I insisted  on  resection  in  order  to  get 
permanent  drainage,  the  story  might  have  been 
different. 

Case  No.  4.  James  W.,  a boy  about  six  years 
old,  rather  delicate,  and  no  doubt  of  a tubercular 
diathesis,  was  attacked  with  fever.  Developing 
a day  or  so  later  some  grippal  symptoms,  con- 
tinued to  have  fever  for  eight  or  ten  days  with 
the  grippal  symptoms  more  pronounced,  at  inter- 
vals complaining  of  pain  in  left  side.  These 
symptoms  gradually  grew  better  until  the  little 
fellow  was  on  his  feet  again.  On  a damp,  cold 
afternoon,  his  father  imprudently  took  him  to 
town.  He  became  chilled  and  th-e  following  night 
his  fever  again  appeared,  more  pronounced  than 
before,  at  this  time  developing  considerable  cough. 
This  state  of  affairs  lasted  for  several  days,  the 
little  patient  gradually  grew  worse,  the  family 
became  alarmed,  and  I advised  consultation.  My 
medical  friend.  Dr.  B.  R.  Dibbrel,  was  sent  for 
and  after  a painstaking  examination  was  very 
positive  in  his  diagnosis  that  there  was  an  effu- 
sion of  some  kind.  Up  to  this  time  I was  not  cer- 
tain of  this  condition.  Later  I became  thoroughly 
convinced  of  the  fact,  and  in  conjunction  with 
the  other  two  physicians  we  heartily  acquiesced 
in  Dr.  Dibbrel’s  diagnosis.  He,  of  course,  advised 
removal  of  the  fluid.  For  some  reason  we  did  not 
attempt  an  operation  for  twenty-four  hours,  the 
awaiting  however,  only  conflrmed  the  diagnosis 
as  we  thought,  so  with  a small  needle  I attempted 
to  more  fully  confirm  the  diagnosis,  but  failed 
to  find  any  fluid.  By  this  time  however,  I was 
so  certain  of  an  existing  fluid  that  I advised  an 
incision,  this  I proceeded  to  do  at  the  most  desir- 
able point  making  an  opening  one  inch  and  a half 
long  into  the  pleural  cavity,  but  no  pus  or  fluid 
did  I find.  The  little  patient  died  in  a few  hours. 
Whether  there  was  an  empyema,  or,  fluid  of  some 


kind  and  I missed  it,  possibly  being  saculated,  or 
whether  we  were  mistaken  in  our  diagnosis  I 
can  not  say.  Even  until  this  good  hour  I am 
inclined  to  believe  that  my  friend.  Dr.  Dibbrel, 
believes  it  was  my  fault  that  I did  not  confirm 
his  diagnosis. 

Case  No.  8.  Case  of  Dr.  Rowland’s.  Miss  V.  C., 
nineteen  years  of  age,  robust,  healthy  young 
woman,  had  a severe  chill.  Ran  typical  course  of 
irregular  pneumonia  resulting  in  an  empyema, 
producing  complete  transposition.  On  two  occa- 
sions he  drew  off  large  quantities  of  pus,  put  in 
drainage  tubes,  but  failed  very  signally  to  get 
permanent  drainage.  He  finally  resorted  to  re- 
section, washed  out  cavity  with  normal  salt, 
repeating  this  several  times,  kept  in  drainage 
tubes  continuously  for  two  or  three  weeks.  The 
patient  finally  making  complete  recovery  and  is 
now  teaching  vocal  and  instrumental  music. 

Case  No.  9.  . E.  O.,  a young,  healthy  farmer, 
about  twenty  years  old  was  stricken  with  irregular 
pneumonia.  The  pain  in  the  side  was  of  an 
excruciating  nature.  He  did  fairly  well  for  eight 
or  ten  days,  in  the  meantime  he  became  very  ill. 
About  this  time  the  fact  began  to  develop  that  he 
had  an  effusion  of  some  kind.  Without  any  pre- 
liminaries so  far  as  aspirating  was  concerned. 
Dr.  Rowland,  whose  patient  he  was,  ladvised 
resection.  As  soon  as  all  necessary  arrange- 
ments could  be  made,  he  removed  an  inch 
and  one-half  of  rib,  a very  large  amount 
of  pus  escaped,  the  cavity  was  flushed  sev- 
eral times  with  normal  salt,  a large  drainage 
tube  was  placed  in  the  opening  and  he  made  a 
rapid  recovery,  and  is  now  working  on  the  farm, 
a strong,  healthy  man. 

Case  No.  10.  Hazel  C.  This  case  clearly  dem- 
onstrates the  fact  that  it  is  often  impossible  to 
keep  the  wound  open  a sufficient  length  of  time 
to  drain  an  empyema.  In  young  children,  espec- 
ially, it  is  marvelous  how  soon  the  wound  will 
close  completely,  with  the  best  efforts  to  keep  it 
open.  This  little  girl,  five  years  of  age,  in  perfect 
health  until  her  present  illness,  was  attacked  sud- 
denly in  the  night  with  pneumonia.  The  pneu- 
monic symptoms  continued  for  about  ten  days; 
after  this,  she  grew  much  better,  but  would  have 
slight  fever  in  the  afternoons.  All  the  while  she 
complained  of  pain  in  her  side.  Evidently,  this 
pain  that  has  never  been  absent  In  a single  case 
of  pneumonia  that  resulted  in  an  empyema  that 
I have  treated,  is  of  very  great  diagnostic  import. 
The  fever  and  pain  in  the  side  continued  until 
the  end  of  the  third  week.  About  this  time,  a 
diagnosis  of  empyema  was  made.  The  parents 
being  very  much  adverse  to  an  operation,  such  as 
resection,  I drew  off  the  pus  with  a trocar,  the 
largest  quantity  that  I have  seen  in  so  small  a 
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child.  However,  not  getting  sufficient  drainage, 
the  fever  continued,  and  the  cavity  refilled.  The 
parents  at  last  consenting  to  the  removal  of  a 
rib,  I proceeded  to  resect  about  one  inch  of  rib, 
again  securing  a large  amount  of  creamy  looking 
pus.  I fiushed  the  cavity  with  normal  salt  and 
put  in  a drainage  tube.  The  cavity  continued  to 
drain  for  two  weeks.  The  tube  came  out,  and  I 
found  it  impossible  to  reinsert  it.  The  cavity 
filled  again,  and  the  fever  came  up,  and  a second 
time  I had  to  remove  a section  of  rib.  This  time, 
I succeeded  in  keeping  the  wound  open  until  the 
recovery  was  complete. 

(Dr.  Williams  exhibited  a drainage  tube  which 
he  devised  and  used  in  the  cases  reported). 

DISCUSSION. 

Dr.  Cox;  Dr.  Williams  ought  to  be  congratu- 
lated and  complimented  for  his  long-short  paper. 
The  drainage  tube  that  he  used  ^in  the  manage- 
ment of  these  cases  of  empyema  I have  had  the 
pleasure  of  examining,  and  it  appeals  to  me  as 
being  a little  ingenious  device,  both  efficient  and 
effective,  about  as  much  as  can  be  said  of  any 
apparatus.  And  his  method  of  irrigating  the 
pleural  cavity  appeals  to  me  as  being  the  most 
rational  plan.  I wish  to  compliment  the  doctor 
on  this  ingenious  apparatus  he  has  for  drainage. 
It  strikes  me  that  it  possesses  much  merit. 

Dr.  Dorr:  While  I think  the  doctor  has  a very 
good  paper,  I want  to  differ  with  him.  I do  not 
think  it  is  necessary  to  resect  the  ribs  of  every 
child  that  has  empyema.  I never  resected  one  in 
my  life.  I never  had  one  that  did  not  get  well 
by  draining  between  the  ribs.  In  adults  it  is 
necessary,  but  certainly  it  is  not  necessary  in  the 
child.  Regarding  the  differential  diagnosis,  it 
seems  to  me  that  what  helped  him  out  was  vocal 
fremitus.  If  there  is  any  sign  that  will  help 
in  making  a differential  diagnosis  of  pleural 
effusions,  it  is  that  of  vocal  fremitus.  Regard- 
ing the  flushing.  I think  it  is  all  absolutely 
unnecessary  to  my  mind.  That  has  been  my 
experience.  I think  if  you  just  let  Nature  alone 
it  will  be  all  right. 

Dr.  Causey:  1 wish  to  concur  with  Dr.  Dorr 
in  the  statement  that  it  is  frequent’y  unnecessary 
to  resect  the  ribs  of  children,  and  in  the  younger 
adults.  A case  in  point.  I had  a patient  20  years  old. 
The  patient  and  his  family  objected  to  resection. 
I made  an  incision  between  the  ribs,  just  simply 
pushed  my  finger  in  between  them  and  introduced 
the  drainage  tube  and  flushed  it  a few  times, 
and  the  patient  went  right  along  and  made  an 
uneventful  recovery.  This  followed  a case  of 
pneumonia  that  had  existed  thxee  weeks  before 
I saw  the  patient,  and  being  called  into  the  case 
I made  a diagnosis  of  empyema,  and  proceeded 


to  puncture  the  pleural  cavity,  and  found  quite 
a large  quantity  of  pus.  I think  it  is  very  advis- 
able in  these  cases,  where  there  is  a great  deal 
of  pus,  to  use  a very  weak  antiseptic  solution. 

Dr.  Canfield:  Dr.  Cox  complimented  Dr.  Wil- 
liams, as  I understood,  upon  some  special  device 
for  drainage.  If  the  doctor  has  any  special  device 
other  than  the  mere  introduction  of  the  tube,  I 
did  not  hear  it  in  the  paper.  If  he  has,  I would  like 
to  have  that  brought  out  in  his  closing  discussion. 
The  gentlemen  seem  to  differ  so  absolutely  on 
the  necessity  of  resection,  that  I am  reminded 
that  just  as  horses  and  cattle  differ  in  the  inter- 
costal space,  so  do  humans.  Some  people  have 
a wide  intercostal  space  and  you  can  get  liberal 
drainage.  Others  have  hardly  any,  and  resection 
seems  imperative.  That  has  been  my  experience. 

Dr.  Williams:  The  drainage  tube  that  I wanted 
to  show,  I passed  around.  This  is  merely  a little 
drainage  tube  I have  invented  or  devised  myself. 
It  is  a double-harrel  drainage  tube  that  is  put  in 
the  wound  and  stitches  taken  in  the  flanges  to 
hold  it  in  situ,  rather  than  put  in  a safety  ■pin. 
as  is  usually  done.  I have  known  of  several 
tubes  to  slip  into  the  pleural  cavity,  and  to  give  a 
great  deal  of  trouble  to  get  them  out.  This  tube 
is  merely  put  into  the  incision  and  a couple  of 
stitches  taken  in  the  flanges,  and  it  can  not  get 
in  or  out,  and  the  patient  can  turn  in  any  position 
he  wants  to.  It  is  made  of  rubber. 


DISCUSSION. 

SPECIFIC  AND  ASSOCIATED  LESIONS  IN 
CHRONIC  INTERSTITIAL  NEPHRITIS* 

(This  article  appeared  in  the  September  Journal) 

Dr.  F.  B.  Turck,  Chicago:  There  are  so  many 
good  points  in  this  paper  that  if  it  were  read  in 
my  own  society,  I would  feel  more  at  liberty  to 
criticise  it  more  freely;  but  being  a guest  I do  not 
care  to  trespass  on  the  time  of  the  others  here.  I 
will  venture  to  say,  however,  that  because  a thing 
is  good  in  part  I dislike  to  see  it  spoiled  by  prolix- 
ity. The  author  presented  some  good  cases  which 
were  valuable;  and  these  cases  showed  some 

very  interesting  points  which  really  ought  to  be 

brought  out  and  dwelt  upon;  but  in  order  to  do 

this  he  should  have  simply  stated  w^hat  he  had 
found.  In  his  essay  we  have  a mixture  of 

etiology,  physiology  and  symptomatology  so  con- 
fused together,  that  the  good  features  of  his 
paper  have  been  considerably  marred.  Neverthe- 
less it  is  a good  paper,  because  it  is  both  clear 
in  its  style  and  scientifically  arranged.  I say 
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this  by  way  of  explanation  with  the  hope  that 
you  will  understand  that  there  is  no  desire  on 
my  part  to  take  away  from  the  author  any  credit 
or  merit  that  belongs  to  him.  It  is  a very  import- 
ant subject  and  was  presented  to  us  in  a very 
exhaustive  manner.  Yet  I would  add  by  way  of 
caution,  that  in  the  preparation  of  his  treatise  it 
would  have  been  better  to  limit  his  remarks  to 
those  phases  of  the  subject  with  which  he  is 
conversant;  omitting  the  others  where  his  experi- 
ence is  defective.  Now  first  of  all  we  don’t  know 
the  cause  of  Bright’s  disease:  we  are  not  in  posi- 
tion, even  today,  to  make  a positive  statement  on 
its  origin,  and  there  has  been  in  the  last  few 
years  an  immense  departure  from  the  previous 
ideas  held  on  the  character  of  this  disease.  We 
no  longer  follow  the  practice  of  placing  the  kid- 
ney, the  heart  or  the  liver  of  a former  victim  of 
disease  in  a pickle  jar,  setting  it  on  the  shelf 
and  then  looking  down  upon  the  present  patient 
and  saying  that  this  patient  is  suffering  from  a 
disease  that  we  have  here  labeled  and  registered 
on  the  shelf.  The  cellular  changes  that  we  mark 
in  the  organ  are  not  the  disease  itseT,  but  . the 
results  of  a process  which  may  be  of  a general 
character  and  the  outcome  of  many  and  various 
causes.  It  is  to  discover  this  process  and  even 
to  reproduce  it  artiflcally  that  medical  science  in 
its  new  direction  applies  itself.  No  advance  in 
medicine  can  be  made  without  this  experimenta- 
Cion.  No  avenue  of  advance  is  opened  by  mere 
clinical  technic,  history  of  the  case  or  by  watch- 
ing its  development,  etc.,  even  when  we  consider 
each  case  separately  and  afterwards  put  several 
together  for  comparison,  because  no  positive  con- 
clusion results.  But  when  we  go  into  a research 
laboratory  and  produce  these  changes,  observe 
them  when  they  are  taking  place  and  study  them 
in  every  stage  of  development,  we  are  then  able 
to  draw  accurate  conclusions.  Etiology  is  not 
the  real  subject  of  this  paper;  thus  we  should  con- 
fine ourselves  to  pathology.  The  origin  of 
nephritis  as  we  all  admit  may  be  traced  to  innum- 
erable causes,  and  the  only  way  in  which  we 
can  intelligently  judge  of  the  physiology,  etiology, 
pathology,  etc.,  of  a case,  is  to  have  its  general 
conditions  if  possible  artiflcally  reproduced. 
When  we  have  done  this,  we  shall  learn  its  mode 
of  action  and  thus  be  able  to  proceed  intelligently. 

Nephritis  is  not  an  organic  disease  pri- 
marily; not  a disease  of  the  kidney  perse;  but 
it  is  a general  pathological  condition.  Dr.  H.  G. 
Wells  of  Chicago,  injected  peptones  and  other 
substances  subcutaneously  and  intravenously  and 
demonstrated  lesions  in  liver  and  kidney,  show- 
ing them  to  be  but  a part  of  a general  process. 
These  symptomatological  conditions  are  also  the 
result  of  a long  process.  Hbw  would  you  then  go 
about  determining  how  and  when  these  patholo- 


gical changes  take  place  and  of  what  they  are 
decidedly  productive?  We  have  seen  these  same 
conditions  in  gout,  rheumatism  and  the  various 
inflammatory  manifestations  and  disturbances 
which  are  due  primarily  to  faulty  metabolism  and 
of  which  the  kidney  lesion  is  but  one  result  in 
the  general  process.  These  conditions  have  been 
found  in  England,  not  China  and  Japan,  where 
rice  and  flsh  is  the  staple  diet,  in  fact  only  in 
every  country  where  meat  is  an  article  of  diet. 

A potent  factor  of  these  lesions  is  the  colon  bacil- 
lus, and  the  same  changes  prevail  everywhere. 
The  colon  bacillus  flnds  in  so'me  substances 
derived  from  meat  the  suitable  pabulum  for 
development  and  produces  the  consequent  results. 
In  my  own  experiments  at  Chicago,  which  I after- 
wajrds  reported  before  the  International  Con- 
gress of  Lisbon,  the  various  blood  changes  were 
exhibited  in  connection  with  the  different  path  )- 
logical  lesions;  and  these  changes  were  obtained 
by  infecting  animals  with  extracts  derived  from 
meat  with  the  colon  bacillus.  All  of  this  corre- 
sponds precisely  with  what  we  And  in  the  etiology 
of  the  so-called  nephritis  in  the  human  subject. 
Injection  into  the  blood  alone  will  never  produce 
it;  the  substance  must  pass  through  a digestive 
process  the  same  as  food;  we  can  not  produce  it 
by  injecting  it  into  the  blood,  and  it  originates 
in  the  alimentary  tract.  The  changes  spoken  of 
originate  by  the  food  during  digestion,  absorbed 
into  the  blood  and  Anally  distributed  to  different 
parts  of  the  body.  Moreover  in  clinics  we  have 
found  this  to  be  a fact,  a fact  that  has  proved 
itself  to  be  of  more  use  than  all  the  reports  of 
cases,  and  other  data  pertaining  to  their  etiology. 
Here  we  might  leave  the  field  of  speculation  and 
enter  into  practical  results  of  experiments. 

We  produced  the  lesions  by  feeding  dogs-  extract 
of  beef  and  colon  bacilla.  We  have  frequently  found 
it  to  be  of  exceedingly  great  value  to  remove  the 
extracts  from  meat  by  preparing  it  in  a special 
manner  and  feed  therefore  extract-free  beef.  With 
many  of  our  patients  we  have  seen  some  remark- 
able results  along  these  lines  in  treating  renal 
lesions  and  their  associated  , disturbances,  gout, 
rheumatism,  sciatica  and  arterioschlerosis  in 
various  stages,  and  hepatic  and  gastrointestinal 
disorders  with  their  complications,  besides 
Bright’s  disease.  Now  one  point  more.  May  we 
•not  assume  that  this  line  of  experimentation 
draws  us  nearer  to  where  the  origin  of  this 
disease  may  be  discovered?  We  do  not  assert 
positively  that  we  expect  certain  success,  but  we 
simply  state  that  this  line  of  investigation 
promises  much  for  the  future  and  that  the  inci- 
dental results  so  far  obtained  have  been  of 
immense  value.  In  a word  we  do  not  affect  to 
present  perfect  conclusions,  but  it  is  safe  to  say 
that  this  form  of  experimentation  which  I have 
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outlined  is  a good  basis  to  work  upon;  much  bet- 
ter than  to  confine  ourselves  to  the  general  aspect 
of  the  pathological  and  anatomical  changes  and 
depict  these  as  in  a picture  before  our  minds. 
May  we  not  predict  that  the  therapeutics  of  the 
future  will  proceed  on  these  lines  and  may  we 
not  hope  for  better  success  than  our  past  methods 
have  afforded? 

I wish  to  compliment  the  author  of  the 
essay,  because  he  has  presented  so  much 
matter  in  handling  his  theme  of  which  he  seems 
to  be  a master.  If  I were  permitted  to  offer  any 
suggestion  by  way  of  friendly  criticism,  it  would 
be  that  he  has  given  us  too  much  to  digest  at 
once.  Yet  I repeat,  it  is  a valuable  and  important 
presentation  of  the  subject,  calculated  to  provoke 
thought  and  study. 

Dr.  Watkins:  I invited  criticism  and  got  it.  I 
think,  however,  I am  not  unable  to  take  my 
share  of  whatever  comment,  favorable  or  unfav- 
orable, the  presentation  of  the  subject  elicited.  I 
appreciate  the  fact  that  the  paper  was  too  long, 
and  that  there  was  too  much  involved  in  it;  but 
one  point  which  I tried  to  bring  out,  as  clearly 
pointed  out  by  Dr.  Turck,  was  that  we  are 
too  prone  to  view  the  condition  as  involving  the 
kidneys  alone  without  taking  note  of  its  associa- 
tions. We  often  speak  of  a patient  having  neph- 
ritis and  direct  the  treatment  accordingly,  and 
perhaps  consider  that  there  is  nothing  else 
involved  except  the  kidneys.  Another  very 
important  point  which  I tried  to  emphasize,  was 
that  in  a case  of  Bright’s  disease  cellular  neph- 
ritis is  not  present.  I pointed  out  that  there  are 
many  things  that  could  produce  pressure,  and  it 
can  be  easily  demonstated  that  two  diseases  can 
be  present  at  the  same  time,  in  which  case  it 
could  be  easily  argued  whether  or  not  nephritis 
is  the  primary  exciting  agent.  I am  very  glad 
to  have  Dr.  Turck’s  support  in  my  contention  that 
chronic  Bright’s  disease  is  not  a local  affection 
involving  the  kidneys  only.  I endeavored  to  hint 
in  my  paper  that  if  treated  for  any  length  of  time 
without  taking  into  consideration  the  other 
phases  of  the  conditions,  failure  would  be  the 
result.  This  at  least  has  been  my  experience,  and 
I am  pleased  to  have  had  this  point  brought  out 
so  admirably  by  Dr.  Turck. 


Abstracts 

REMOVAL  OF  WARTS  AND  WARTLIKE 
MOLES,  ETC. — Bartscher  (Journal  Missouri  Medi- 
cal Association,  for  October,  1907),  advises  the 
following  treatment  for  these  conditions,  and  says 
that  his  experience,  extending  over  a period  of 
many  years,  justifies  him  in  expecting  an  invari- 
able cure: 


In  these  cases  I use  a dressing  of  a one  or 
two  per  cent,  solution  of  purest  carbolic  acid.  The 
application  is  made  in  the  following  manner  (by 
the  patient  himself) : — A pledget  of  cotton  or  a 
piece  of  lint  of  sufficient  size  to  just  cover  the 
mole,  is  well  saturated  with  a one  or  two  per 
cent,  solution  of  carbolic  acid  and  applied  to  the 
surface  of  the  mole;  this  cotton  is  then  covered 
with  a piece  of  gutta-percha  tissue  of  such  size 
that  its  edge  extends  sufficiently  beyond  the  mar- 
gin of  the  cotton  everywhere  to  prevent  evapora- 
tion; the  whole  is  then  held  in  position  with  a 
bandage  of  strips  of  adhesive  plaster.  If  con- 
venient to  the  patient  the  application  may  be  re- 
newed morning  and  evening;  if  not  convenient, 
I direct  the  patient  to  apply  the  dressing  at  night 
-and  to  apply  a little  vaseline  at  intervals  during 
the  day.  This  treatment,  faithfully  applied  as  it 
usually  will  be,  will  remove  the  mole  or  wart 
without  leaving  a scar. 


THE  DISPOSITION  OF  THE  APPENDICIAL 
STUMP.  (Illustrated.)  By  Benjamin  Merrill 
Ricketts,  Ph.  B.  M.  D.  LL.  D.,  Cincinnati,  Ohio. 
(Read  before  the  Mississippi  Valley  Medical 
Association,  Columbus,  Ohio,  October  8,  9 and 
10,  1907.)  ‘This  subject  is  dealt  with  from  two 
view  points.  First — The  consideration  of  the 
various  methods  of  disposing  of  the  stump.  Sec- 
ond— The  cause  of  hemorrhage  and  its  fre- 
quency. In  response  to  circular  letters  sent  to  a 
number  of  surgeons,  sixty-four  replies  were  re- 
ceived representing  80,251  appendectomies,  with 
an  average  mortality  of  seven  and  one-half  in 
acute  and  one  and  three-quarters  per  cent,  in 
chronic  cases.  Eighty  per  cent,  of  the  total  num- 
ber of  operations  reported  have  been  done  by  the 
four  purse-string  methods.  The  number  of  acute 
and  chronic  cases  were  about  equal  in  number. 
The  various  per  cent,  of  different  techniques  used 
is  given,  also  the  per  cent,  of  cases  in  which  the 
different  ligatures  and  sutures  of  catgut  and 
linen  were  used.  About  sixty  cases  of  hemor- 
rhage from  the  stump  are  mentioned,  forty  of 
which  are  tabulated  in  detail,  giving  eleven  deaths. 
Of  the  total  number  of  hemorrhages  mentioned, 
all  but  one  have  resulted  in  the  purse-string 
methods.  The  technique  of  each  of  the  sixty- 
four  surgeons  reporting  is  given  briefly.  Investi- 
gation of  this  subject  shows  that  many  operators 
have  abandoned  the  purse-string  methods;  that 
others  are  doing  so;  that  simple  ligature  for  the 
firm  and  extirpation  for  the  soft  appendix  are  the 
safer  methods,  and  that  any  other  than  simple 
ligature  and  extirpation  with  linen  or  silk  for  liga- 
ture or  suture  should  be  condemned  absolutely. 
There  are  five  illustrations  showing  the  vascular 
supply  to  the  cecum,  appendix  and  mesocolon, 
and  thirteen  giving  the  various  forms  of  technique. 
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Editorials 

A CAUSIJS  BELLI. 

“Light  is  the  task  ivhen  many  share  the  toiV — 

Homer. 

That  the  J ournal  is  receiving  but  half- 
hearted support  from  the  members  of  the  State 
Society  is  painfully  and  regrettably  felt  by  the 
editor.  A sufficient  indictment  of  the  indiffer- 
ence shown  by  the  reportorial  officers  of  the 
component  societies — the  Secretaries — is  found 
in  the  paucity  of  society  news  appearing  in  the 
columns  of  the  Journal.  The  results  obtained 
from  the  persistent  and  systematic  “epistolary 
cork-screwing-”  engaged  in  from  the  1st  to  the 
10th  of  each  month  to  obtain  reports  of  society 
meetings  and  medical  news  items,  are  not 
commensurate  with  the  energy  and  stamps 
employed,  and  unless  the  interested  officers  and 
members  of  the  component  societies  awaken  to 
this  shameful  condition,  an  organ  locally  repre- 
sentative and  broadly  reflective,  cannot  be 
realized  in  this  State. 

It  is  just  as  well  as  a pleasure,  to  exempt  from 
tills  stricture  thosie  faithful  few  who'  have 
always  promptly  and  cheerfully  responded  to 
the  demands  made  upon  them,  and  if  it  were 
not  for  their  support,  words  of  assurance,  and 
encouragement,  the  Journal  would  fail  in  one 
of  its  most  important  functions. 

A case  in  point  well  illustrates  the  almost 
contemptuous  indifference  shovm  by  a secretary 
to  a polite  invitation  to  furnish  “New  Items” 
of  his  society.  The  request  sent  him,  read  as 
“follows : “Dear  Doctor : Please  send  me,  at 
once,  “^News  Items’  of  your  society  for  publica- 
tion in  the  October  Journal,  and  oblige, 
etc.”  The  letter  was  returned  with  the  follow- 
ing written  on  the  face,  in  blue  ink:  “I  get 
one  of  these  things  (italics  ours)  every  month. 
What  is  it  you  so  preemptorily  desire?  Be  a bit 
more  definite,  if  you  please.”  And  this  from 
the  secretary  of  one  of  the  largest  societies  in 
the  State ! All  previous  efforts  to  obtain  a 
report  from  this  society  have  proven  unfruit- 
ful, and  if  a courteous  invitation  does  not  meet 
with  a courteous  response,  it  is  safe  to  presume 
that  unless  a sense  of  professional  or  official 
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duty  overtakes  this  secretary,  the  readers  of  the 
Journal  are  to  be  denied  the  pleasure  and 
profit  of  reading  the  transactions  of  this  most 
progressive  and  important  society.  The  State 
Society  has  done  much  for  this  society,  and 
as  reciprocity  is  not  a bad  policy  for  a political 
party  it  should  be  a good  motto  for  a medical 
society. 

• But  this  indifference  to  the  interests  of  the 
J OURNAL  is  not  confined  to  the  secretaries  alone. 
Earnest  appeals  and  personal  invitations  made 
to  many  prominent  and  able  members  of  the 
profession  to  come  to  our  aid  in  making  the 
Journal  something  more  than  a mere  “scissors- 
ed  magazine,”  have  not  been  responded  to  in  a 
manner  calculated  to  inspire  hope.  In  one  or 
two  instances,  our  appeals  have  been  absolutely 
ignored;  in  others,  some  excuses  were  framed 
that  would  nof  pass  as  a “fourth-cousin”  to 
Truth.  For  instance  it  was  planned  to  have  the 
departments  conducted  under  the  editor- 
ship of  doctors  in  various  parts  of  the  State, 
thus  endeavoring  to  give  range  and  variability 
to  the  subjects  contained  thereunder.  But  it  was 
soon  apparent  that  a monthly  change  of  editor- 
ship could  not  be  depended  on,  for  it  required 
the  same  sort  of  “cork-screwing”  to  get  the 
promised  copy  from  the  editors,  as  that  applied 
to  the  secretaries,  and  as  a dernier  resort,  mem- 
bers of  the  local  profession  were  drafted  upon 
to  fill  the  deficiency  in  promised  copy.  The  past 
issues  of  the  Journal  will  indicate  those  Avho 
were  friends  in  need.  The  effort  to  preserve 
this  plan  of  the  departments  has  been 
one  of  the  chief  causes  of  delay  in  the  appear- 
ance of  the  Journal.  Space  was  reserved 
in  advance  for  a certain  amount  of  copy 
from  the  editors,  and  the  foi-ms  were  held 
up  awaiting  its  arrival.  When  it  was  seen  that 
it  would  not  likely  materialize,  then  it  was  that 
the  local  profession  came  to  our  assistance. 

Gentlemen  of  the  Arkansas  Medical  Society, 
the  Journal  is  yours;  it  is  owned  and  control- 
led by  yoTi,  and  you  alone  can  make  it  pithy, 
interesting  and  refiective  according  to  your  con- 
•tributions  to  it  and  the  measure  of  suport  you 
are  disposed  to  give  it.  It  has  been  our  ambi- 
tion to  have  the  Journal  ranlt  among  the  best 


of  Sate  Journals,  both  in  the  high  character  of 
its  original  articles  and  the  fullness  of  the  soci- 
ety reports  and  medical  news  items.  The  editor 
can  not  accomplish  this  without  the  aid  of  the 
members  individually  and  collectively,  and  there 
is  no  sort  of  editorial  legerdemaiu  known  to 
him  that  can  take  the  place  of  honest,  earnest, 
active  and  aggressive  support  from  the  honest, 
earnest,  active  and  aggressive  members  of  the 
State  Society.  There  is  no  use  in  mincing 
words  or  veneering  the  condition.  It  is  up  to 
you  to  do  your  duty  to  your  Journal  and  your 
Society,  and  this  admonition  is  given  only  after 
a careful  survey  of  the  field. 

‘‘I  would  help  others  out  of  a fellow-feeling.” 
— Burton. 


SOUTHWESTERN  MEDICAL  ASSOCIA- 
TION. 

A successful  meeting  of  the  Southwestern 
Medical  Association  was  held  at  Hot  Springs, 
October  8th  to  10th.  The  attendance  was  not 
as  large  as  at  the  last  meeting,  but  the  amount 
of  important  business  transacted  as  shown  by 
the  official  minutes  published  in  this  issue,  and 
the  high  character  of  the  papers  read,  more 
than  compensated  for  this  loss  in  numbers.  The 
membership  shows  satisfactory  and  progressive 
gain,  and  although  this,  association  has  not  yet 
shed  its  deciduous  teeth,  we  believe  the  per- 
manent set  is  now  crowding  close  upon  them, 
and  it  is  but  a question  of  one  or  two  more 
meetings  before  it  will  be  able  to  bite  its  way 
to  a place  second  only  in  importance  to  the 
American  Medical  Association. 

Dr.  Thos.  E.  Holland,  of  Hot  Springs,  was 
elected  president,  and  the  very  efficient  sec- 
retar}q  Dr.  F.  H.  Clark,  of  El  Reno,  reelected. 
The  next  meeting  of  the  Association  will  be 
held  at  Kansas  City. 


District  and  County  Societies 

The  Benton  County  Medical  Society 
met  in  regular  session  at  Siloam  Springs,  Octo- 
ber 10th,  with  eleven  members  present.  A com- 
mittee was  appointed,  composed  of  Drs.  Rice, 
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Pickens,  Whitcomb  and  Smiley,  to  confer  with 
a committee  of  lawyers  composed  of  Messrs. 
Lindsey,  Dickson  and  Tom  Williams,  to 
arrange  for  a joint  reception  and  banquet  for 
the  Benton  County  Medical  Society  and  the 
Benton  County  Bar  Association  to  be  given  at 
Rogers,  Tuesday,  November  12th.  About  fifty 
members  are  expected  to  attend. 

Dr.  P.  G.  Eubanks,  has  gone  to  Kansas  City 
to  attend  the  Post  Graduate  and  will  be  absent 
until  April  1,  1908. 

Dr.  D.  P.  Chambers,  of  Mason  Valley,  has 
moved  to  Highfill. 

The  Boohe  County  Medical  Society  met 
in  Harrisqn,  October  1,  with  Dr.  F.  B.  Kirby, 
President,  and  Dr.  Leonidas  Kirby,  Secretary. 
Visitors  present:  Dr.  J.  0.  McFerrin.  of  Jas- 
per, and  Dr.  M.  M.  Brand,  of  Francis, 

Dr.  L.  Kirby  read  a paper  on  “Thrombosis 
and  Embolism.’’  The  author  emphasized  the 
point  that  the  physician  is  often  unjustly  criti- 
cized and  even  blamed  for  the  sudden  death 
which  often  occurs  from  thrombosis  and  embol- 
ism following  wounds. 

Dr.  A.  J.  Vance,  a member  of  the  Committee 
on  Progress  of  Medicine  and  Surgery,  read  a 
paper  on  “Gibson’s  Plan  of  Thorough  Curret- 
tage  of  Infected  Wounds,  and  the  use  of  Izal  in 
Such  Oases.” 

There  was  a splendid  discussion  of  both 
papers. 

Dr.  R.  S.  Crebs,  of  Olvey,  and  Dr.  J.  H. 
Fowler,  of  Gaither,  were  elected  to  member- 
ship. 

The  Columbia  County  Medical  Society 
held  its  last  meeting  at  Emerson,  which  was 
well  atended.  Malarial  Hemiglobinuria  was  the 
subject  discussed,  and  as  there  has  been  a great 
number  of  cases  in  that  county  during  the 
summer,  the  subject  assumed  more  than  ordi- 
nary interest.  There  seemed  to  be  no  uniformity 
of  opinion  to  the  treatment. 

Dr.  W.  B.  Cooksey,  was  elected  to'  member- 
ship. 

Dr.  C.  W.  Brandon,  has  moved  from  Emerson 
to  Milner,  and  Dr.  Walter  Twitty,  from  Taylor 
to  Emerson.  ' 


Dr.  H.  L.  Longino,  of  Magnolia,  has  returned 
from  points  in  Texas. 

The  Franklin  County  Medical  Society 
met  at  Ozark,  October  8th,  with  only  five  mem- 
bers in  attendance.  A list  of  questions  pre- 
pared by  Dr.  Harrod  was  submitted  for  discus- 
sion. One  question  which  elicited  considerable 
discussion  was : “In  what  percent  of  cases  of 
typhoid  fever  is  the  eruption  found?”  It  was 
the  opinion  of  the  majority  that  it  was  rarely 
observed,  and  never  so  often,  as  stated  by  the 
text-books.  None  had  even  seen  a profuse  rash. 

The  Johnson  County  Medical  Society 
met  in  regular  session  October  7th,  and  was 
called  to  order  by  Vice-President  M.  E.  Bur- 
gess. The  members  present  were:  Drs.  W.  R. 
Hunt,  president;  kl.  E.  Burgess,  vice-presi- 
dent; L.  A.  Cook,  secretary;  J.  G.  Love, 
treasurer;  T.  B.  Blakely,  J.  P.  Blakely,  J.  L. 
Stewart,  E.  C.  Hunt.  J.  W.  Ogilvie,  C.  S.  Allen, 
S.  M.  Graves,  D.  Norvell,  J.  R.  Lowther,  J. 
M.  Cowan,  J.  J.  Stewart  and  W.  F.  Smith. 

The  minutes  of  last  meeting  were  read  and 
adopted. 

Drs.  J.  M.  Murphy,  J.  R,  Horner,  G.  W.  L. 
Herrod  and  T.  E.  Burgess  were  elected  to  mem- 
bership in  the  society,  all  being  present  except 
Dr.  Herrod. 

Clincial  cases  were  reported  by  Drs.  T.  B. 
Blakely,  J.  P.  Blakely  and  J.  N.  Ogilvie. 

On  motion  the  consideration  of  a uniform 
fee  bill  was  taken  up,  the  object  of  this  meeting 
being  to  discuss  the  “husiness  side”  of  the  pro- 
fession. After  considering  each  item  separately 
a bill  was  adopted. 

The  secretary  was  instructed  to  have  a suffi- 
cient number  of  cards  printed,  containing  the 
fee  bill,  to  furnish  each  member  of  the  society 
with  a card. 

Dr.  W.  F.  Smith  was  appointed  essayist  for 
the  next  meeting. 

Tbe  society  then  adjourned  to  meet  again 
November  4. 

The  Marion  County  Medical  Society  was 
organized  on  August  13th,  with  Dr.  J.  I. 
Thompson,  president  and  Dr.  S.  M.  Weast,  sec- 
retary. Application  was  made  for  a charter 
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tliro'ugh  the  councilor  of  the  Ninth  District, 
Dr.  Sam  0.  Daniels.  A charter  was  issued  on 
the  15th  inst.j  and  the  hope  is  entertained  that 
Marion  County  Medical  Society  will  prove  a 
strong  factor  in  medical  organization. 

Miller  County  Medical  Society.  Dr.  J. 
E.  Dale  has  returned  home  from  a month’s 
work  and  recreation  in  the  clinics  of  Eastern 
medical  centers. 

Dr.  C.  A.  Smith  is  again  at  home  after  hav- 
ing spent  a most  delightful  summer  with  his 
family  in  the  lake  regions  of  New  York. 

Dr.  Nettie  Klein  spent  the  month  of  August 
in  New  York  City,  doing  work  in  her  line  at 
the  New  York  Post  Graduate  School  and  Hos- 
pital. 

Dr.  G.  C.  Abell  spent  the  summer  in  Phila- 
delphia and  other  surgical  centers.  , 

The  District  Medical  Society  of  the  Sixth 
Councilor  District  will  hold-  its  meeting  in 
Hope,  Ark.,  some  time  the  latter  part  of 
November  or  early  part  of  December.  The  date 
of  this  meeting  has  not  been  fixed.  Dr.  C.  A. 
Smith,  of  Texarkana,  is  president  of  this  soci- 
ety, and  Dr.  Adam  Guthrie,  of  Prescott,  is  sec- 
retary. 

The  Tri-State  Medical  Society,  composed  of 
Arkansas,  Louisiana  and  Texas,  will  hold  its 
annual  meeting  in  Shreveport  on  November 
13th.  The  indications  now  are  that  this  will  be 
the  best  meeting  of  this  society  that  has  ever 
been  held.  A splendid  program  has  already 
been  arranged  for  this  meeting  and  a number  of 
distinguished  gentlemen  from  these  three  states 
have  already  agreed  to  contribute  papers  which 
assures  fhe  success  of  the  meeting  and  wdll  make 
it  a great  loss  to  any  physician  living  in  this 
vicinity  not  to  attend.  Among  some  of  the  dis- 
tinguished men  who  have  agreed  to  contribute 
papers  at  this  meeting  are  the  following: 

Dr.  E.  D.  Martin,  of  New  Orleans, — “Recur- 
rent or  Chronic  Appendicitis.” 

Dr.  Bacon  Saunders,  of  Fort  Worth, — 
“Chronic  Infection  of  the  Gall  Bladder.” 

Dr.  J.  P.  Runyan,  of  Little  Rock, — “Peri- 
tonitis and  Its  Treatment.” 

Dr.  C.  E.  Cantrell,  of  Greenville,  President 
of  the  Texas  State  Association, — “Ectopic  Preg- 
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nancy  Complicating  Pregnancy  in  the  Uterus- 
with  Report  of  Case.” 

Dr.  J.  0.  Reynold^,  of  Dallas, — “Some 
Further  Studies  on  the  Nature  and  M'anage- 
ment  of  Pterygia.” 

Dr.  G.  H.  Moody,  of  San  Antonio, — “Why 
So  Many  Cases  of  Drug  and  Alcohol  Addiction 
Recur  After  Treatment.” 

Dr.  C.  A.  Smith,  of  Texarkana,  Dr.  M.  L. 
Norwood,  of  Lockesburg,  Dr.  B.  E.  Hendricks, 
of  Gillham,  Dr.  Weaver,  of  Hope,  and  Dr.  Gil- 
lespie, of  Hope,  were  some  of  the  physicians  of 
the  Sixth  District  who  attended  the  meeting  of 
the  Medical  Association  of  the  Southwest  which 
was  held  at  Hot  Springs  the  8th,  9th  and  10th 
of  October. 

The  Mississippi  County  Medical  Society 
will  hold  the  next  meeting  at  the  Beall  Hotel, 
in  Osceola,  on  Wednesday,  October  16th.  Papers 
for  the  occasion  have  been  promised  by  Drs. 
Hudson,  of  Luxora;  Craig,  of  Wilson,  and 
Stevens,  of  Blytheville.  “As  these  essa3dsts  are 
young  men  of  ability  and  promise,  as  well  as 
men  of  their  word.”  so  writes  the  secretary.  Dr. 
Brewer,  “the  certainty  of  a program  being  ren- 
dered as  well  as  an  interesting  one  is  assured.” 

Dr.  Thos.  G.  Brewer,  the  secretan^,  will 
review  some  phases  of  medical  ethics  as  prac- 
ticed by  certain  gentlemen  with  whom  he  has 
recently  had  some  experience  in  a professional 
way.  Dinner  will  be  served  at  the  Beall  Hotel 
and  a good  time  is  anticipated. 

The  Sebastian  County  Medical  Society 
met  in  regular  session  Monday  night,  October 
7th,  with  a fair  attendance.  Informal  talks  on 
“How  can  County  Societies  he  Made  More 
Interesting  and  Instructive,”  were  engaged  in 
by  all  present,  after  which  Dr.  E.  G.  Epler  read 
a paper  entitled,  “Sarcomatosis,”  and  exhibited 
a number  of  microscopic  specimens  showing  the 
different  varieties,  all  of  which  were  of  exceed- 
ing interest  and  instructive. 

Drs.  Cooper,  Foltz,  Ryan,  Crawford  and  Tay- 
lor attended  the  Southwestern  Medical  Associa- 
tion which  recently  met  at  Hot  Springs. 

The  White-Clebuene  Medical  Society 
met  at  Searcy,  Monday,  October  1,  with  a good 
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attendance.  Dr.  L.  E.  Moore,  President,  and 
Dr.  J.  J.  Moncrief,  Secretary,  filled  their 
respective  offices.  Dr.  J.  C.  Cleveland,  of  Bald 
Knob,  read  a paper  on  “Hydrophobia.”  Dr. 
Ward,  an  undergraduate,  read  a very  interest- 
ing paper  on  “Pneumonia,”  which  received 
much  discussion.  There  were  reports  of  many 
interesting  clinical  cases. 

The  following  were  elected  to  membership: 
Dr.  W.  H.  Abington,  Argenta ; Dr.  W.  H. 
Bruce  El  Paso;  Dr.  R.  L.  Little,  Judsonia;  Dr. 
D.  Edrington,  Griffith tille. 

The  next  regular  meeting  will  be  held  on  the 
first  Monday  in  January,  1908. 

The  Yell  County  Medical  Society  met 
at  Danville,  October  8th.  Attendance  the 
largest  in  its  history.  “A  Clinical  Case  of 
Dysmenorrhoea,”  was  reported  by  Drs.  Leming 
and  Montgomery,  and  Drs.  Linzy,  Worsham 
and  McKinzie  engaged  in  the  discussion. 
“Burns”  was  the  title  of  a paper  read  by  Dr. 
J.  R.  Linzy,  which  was  discussed  by  Drs. 
Madole,  Leming,  ]\IcKinzie  and  Worsham. 

Dr.  B.  W.  Madole  who  has  had  great  experince 
in  the  treatment  of  malarial  hematuria,  having 
seen  as  many  as  forty  cases  in  one  day,  gave  an 
interesting  and  instructive  lecture  on  the  dis- 
ease. The  treatment  consisted  of  calomel  in 
doses  ranging  from  40  to  120  grains  in  from  2 
to  4 hours  after  the  onset;  ipecac  in  massive 
doses ; ergot  fiuidextract  to  control  hemorrhage 
and  sodium  hyposulphite. 

In  the  discussion,  Dr.  Linzy  expressed  the 
belief  that  ipecac  and  ergot  would  disturb  the 
stomach  very  much  and  would  give,  previously, 
small  doses  of  morphine  and  atropine  hypoder- 
mically to  prevent  this.  Drs.  Harkness,  Mont- 
gomery, Worsham  and  Leming  also  partici- 
pated in  the  discussion. 

Dr.  H.  L.  IMontgomer}'  was  highly  compli- 
mented on  a paper  he  read  on  “Nervous 
Diseases  of  the  Heart.”  Discussed  by  Drs. 
Linzy,  Worsham,  Leming  and  McKinzie..  Dr. 
M.  A.  Worsham  read  a paper  on  “Therapeutic 
Actions  of  Hydrastis.”  As  the  paper  , was 
incomplete,  and  the  subject  proved  to  be  so 
interesting  to  the  society,  the  essayist  was 
invited  to  appear  on  the  program  for  the 


November  meeting  with  the  same  subject.  The 
secretary  writes  that  this  was  the  best  meeting 
in  the  history  of  the  society;  much  regret  was 
expressed  at  the  absence  of  some  of  the  most 
valuable  members. 

Dr.  G.  S.  Baxter,  of  Casa,  who  has  been  ill 
with  malarial  fever,  is  now  convalescing. 

Dr.  S.  E.  Miller,  of  Dardanelle,  and  Dr. 
Robert  Cowger,  of  Danville,  attended  the 
encampment  of  the  State  Guards  at  Hot 
Springs. 

Department  of  Surgery 

(Edited  by  J.  P.  Runyan,  M.  D..  Little  Rock.) 

William  S.  Halstead  and  Herbert  M.  Evans 
(Annals  of  Surgery,  Vol.  IV.,  Number  4), 
gives  a careful  study  of  “The  Blood  Supply  of 
the  Human  Parathyroid  Glandules,”  and 
“The  Preservation  of  the  Parathyroid  Glan- 
dules in  Operation  upon  the  Thyroid  Lobes.” 
The  parathyroid  glandules  are  shown  to  have 
a distinct  blood  supply  of  their  own.  Their 
preservation  during  operation  is  shown  to  be 
quite  important  in  the  prevention  of  the  devel- 
opment of  tetany  following  operation.  The 
Mayo  method  of  “subcapular”  enucleation  of 
the  thyroid  gland  is  recommended.  Local  anes- 
thesia is  advised  preferably  to  a general  anes- 
thetic. 

The  importance  of  administering  large  quan- 
tities of  water  after  operation  by  rectum  and 
otherwise  is  advocated.  Chilling  or  freezing 
the  neck  after  operation  is  employed  with  a 
view  of  delaying  absorption  and  thus  bridging 
the  patient  over  the  critical  period.  Although 
used  in  only  a few  cases  it  was  thought  to  be 
beneficial. 

It  is  thought  that  the  toxaemia  following 
operation  is  not  simply  due  to  absorption  of 
thyroid  secretion. 


News  Items 

PERSONAL. 

Dr.  J.  S.  Jenkins,  secretary  of  the  Jefferson 
County  Medical  Society,  left  on  the  10th  for 
New  York,  to  attend  the  Polyclinic.  He  will 
remain  in  the  East  several  months. 
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Dr.  J.  J.  Moncrief,  secretary  of  the  White- 
Cleburne  Medical  Society,  was  a caller  at  the 
secretaire’s  office. 

Dr.  M.  L.  Norwood,  Dr.  G.  V.  Poyner,  Dr. 
M.  Fink,  Dr.  Vernon  MacCammon,  Dr.  G.  S. 
Brown,  and  Dr.  F.  T.  Murphy,  members  of  the 
State  Medical  Board  of  the  Arkansas  Medical 
Society,  were  in  Little  Rock  on  the  8th. 


Communications 

I 

SHOULD  THE  UNDERGRADUATE  BE 

ADMITTED  TO  FULL  MEMBERSHIP, 

, IN  THE  COUNTY  AND  STATE 
SOCIETIES? 

Little  Rock,  Ark.,  Oct.  10,  1907. 
To  the  Editor:  i 

Article  1 1 of  the  Constitution  of  the  Arkan- 
sas Medical  Society  outlines  definitely  the  pur- 
poses of  the  Society,  and  is  as  follows : 

“The  purposes  of  the  Society  shall  be  to 
federate  and  bring  into  one  compact  organiza- 
tion the  entire  medical  profession  of  the  State 
of  Arkansas,  and  to  unite  with  similar  socie- 
ties of  other  states  to  form  the  American  Medi- 
cal Association;  to  extend  medical  knowledge 
and  advance  medical  science;  to  elevate  the 
standard  of  medical  education  and  to  secure 
the  enactment  and  enforcement  of  just 
medical  laws ; to  promote  friendly  inter- 
course among  physicians;  to  guard  and  foster 
the  material  interests  of  its  members  and  to 
protect  them  against  impostion;  and  to 
enlighten  and  direct  public  opinion  in  regard 
to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable 
and  honorable  witbin  itself,  and  more  useful 
to  the  public,  in  the  prevention  and  cure  of 
disease,  and  in  prolonging  and  adding  comfort 
to  life.” 

The  question  now  arises : Vffiat  are  the  best 
methods  to  pursue  to  bring  about  these  results  ? 

The, first  thing  mentioned,  viz.:  “to  federate 
and  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of 
Arkansas”  can  not,  in  my  opinion,  be  best 
encouraged  by  excluding  a great  majority  by 
tbe  very  Constitution  itself. 


The  second  purpose,  namely,  “to  extend  med- 
ical knowledge  and  advance  medical  science” 
certainly  is  a very  laudable  one;  but  if  we 
exclude  all  the  undergraduates  from  our  delib- 
erations, the  question  naturally  arises : Are  we 
not  defeating  the  very  purpose  for  which  we  are 
banded  together?  If  only  a small  percent  of 
our  profession  in  this  State  were  undergrad- 
uates then  this  policy  might  be  best,  but  cer- 
tainly so  long  as  the  graduates  remain  inferior 
in  number  to  the  undergraduates,  we  can  not 
hope  to  attain  the  greatest  good  to  the  greatest 
number  by  this  exclusion. 

The  third  purpose,  viz. : “to  elevate  the 
standard  of  medical  education,  and  to  secure 
the  enactment  and  enforcement  of  just  medical 
laws,”  is  one,  the  latter  part  of  which,  it  would 
seem  to  me.  we  are  starting  at  in  a manner 
sure  to  invite  opposition  if  not  certain  defeat 
when  we  do  not  ask  the  co-operation  of  the 
undergraduates,  or  rather,  when  we  exclude 
them  on  constitutional  grounds  from  even 
becoming  one  of  us. 

As  to  the  fourth  purpose,  it  seems  to  me 
the  best  way  to  promote  friendly  intercourse 
among  pb3’sicians  is  to  cultivate  a closer 
county-society-relation  by  inviting  all  legalized 
practitioners,  who  are  considered  good  enough 
to  consult  with  in  the  treatment  of  our  medical 
and  surgical  cases,  or  good  enough  to  accept 
eases  sent  by  them  to  us,  as  specialists,  to 
become  members  of  our  society. 

The  problem  of  medical  organization  has 
probably  been  more  thoroughly  studied  by  the 
Committee  on  Medical  Organization,  appointed 
by  tbe  American  Medical  Association,  than  any 
one  individual,  and  it  is  the  conclusion  reached 
by  that  committee  that  the  best  interests  of  the 
profession  would  be  promoted  by  inviting  the 
nongradiiate  to  join  our  county  societies. 

Me  are  affiliated  in  the  American  Medical 
Association  with  members  wbo  are  not  grad- 
uates by  virtue  of  the  fact  that  some  states  do 
accept  the  undergraduate  to  membership  in 
their  county  and  State  societies.  If  associated 
with  them  in  the  American  Medical  Associa- 
tioir,  why  not  in  the  State  society  ? 

J.  P.  Runyan,  M.  D. 
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General  News 

AN  IMPOSTER. 

W.  F.  Baily,  an  optician  formerly  in  the 
employment  of  Chas.  S.  Stifft,  of  this  city,  who 
recently  set  up  in  husiness  for  himself,  was 
arrested  last  month  for  practicing  medicine 
without  license,  and  when  arraigned  before  a 
Court  of  Justice,  was  allowed  to  plead  guilty 
to  the  charge.  Upon  a promise  that  in  the 
future  he  would  confine  his  practice  to  that  to 
which  the  law  limits  him,  a nominal  fine  of 
$25.00  and  costs  was  adjudged  against  him. 
Whether  he  will  be  good  or  not,  is  to  be  seen, 
but  we  can  promise  him  that  if  he  does  use 
Galenics  before  the  State  Board  permits  him, 
the  hyperopic  Dr.  Stewart  will  get  his  lens 
focussed  on  him  again  and  he  may  not  escape 
with  so  light  a punishment  next  time. 

The  thanhs  ■ of  the  local  profession  are  due 
Dr.  Stewart  for  his  unremitting  vigilance  in 
this,  and  other  cases,  and  his  efforts  to  clean  out 
the  horde  of  imposters  who  find  this  city  and 
Arkansas  generally  a verdant  field  for  plying 
their  profession,  should  be  strongly  supported 
by  the  Pulaski  County  Medical  Society. 


NEW  MEMBERS  OP  THE  ARKANSAS 
MEDICAL  SOCIETY. 

A.  M.  Zell,  M.  D.,  Little  Rock. 

0.  G.  Blackwell,  -M.  D.,  Pine  Bluff. 

0.  W.  Clark,  M.  D.,  Pine  Bluff. 

T.  W.  Woodull,  M.  D.,  Pine  Bluff. 

W.  H.  Abington,  M.  D.,  Argenta. 

W.  H.  Bruce,  M.  D.,  El  Paso. 

R.  L.  Little,  M.  D.,  Judsonla. 

D.  Edrington,  M.  D.,  Griffithville. 

R.  S.  Crebs,  M.  D.,  Olvay. 

J.  H.  Fowler,  M.  D.,  Gaither. 

C.  W.  Bell,  M.  D.,  Fort  Smith. 

J.  M.  King,  M.  D.,  Fort  Smith. 

J.  M.  Murphy,  Clarksville. 

J.  R.  Horner,  Clarksville. 

G.  W.  L.  Herrod,  M.  D.,  Clarksville. 

T.  E.  Burgess,  M.  D.,  Clarksville. 

W.  B.  Cooksey,  M.  D.,  Emerson. 


STATE  MEDICAL  BOARD  OP  THE  ARK- 
ANSAS MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  State 
Medical  Board  of  the  Arkansas  Medical  Soci- 
ety was  held  in  Little  Rock,  October  8th,  1907. 
There  were  19  applicants  for  license,  4 of  whom 
were  colored.  Of  this  number  nine  were  suc- 
cessful, and  ten  failed  to  make  the  required 
grade.  The  successful  applicants  were : 

F.  B.  Adair,  Humphrey,  Ark. 

R.  F.  Barker,  Fisher,  Ark. 

C.  W.  Drace,  Holcomb,  Mo. 

J.  M.  Griffin,  Sulphur  Springs,  Ark. 

E.  C.  Myers,  Oklahoma  City,  Okla. 

J.  C.  McLaughlin,  Kansas  City,  Mo. 

E.  E.  Scott,  Washburn,  Ark. 

H.  L.  Walker,  Clarksdale,  Miss. 

H.  B.  Winters,  Bayou  Meto,  Ark. 

Of  those  who  passed  seven  were  graduates 
from  the  following  colleges : Three,  Barnes 
Medical  College;  one.  University  of  Maryland; 
one.  Physicians  and  Surgeons,  Kansas  City; 
one,,  University  of  Virginia;  one.  Physicians 
and  Surgeons,  St.  Louis;  two  were  undergrad- 
uates. 

QUESTIOJTS  ASKED  OK  EXAMINATION. 

PHYSIOLOGY 

By  G.  V.  Poynor,  Green  Forrest,  Ark. 

I.  What  is  physiology? 

2.  What  is  the  function  of  the  salivary  glands? 

3.  What  is  the  function  of  the  stomach? 

4.  Describe  digestive  process  beyond  the 
stomach? 

5.  What  is  function  and  arrangement  of  gray 
and  white  matter  in  brain  and  spinal  cord? 

6.  What  is  the  function  of  the  fifth  pair  of 
cranial  nerves? 

7.  What  is  the  function  of  pneumogastric 
nerve? 

8.  Describe  the  circulation  of  blood,  with 
changes  occurring  en  route. 

9.  What  is  the  function  of  the  spleen? 

CHEMISTRY 
By  Dr.  J.  C.  Wallis 

1.  What  is  chemistry? 

2.  What  is  a molecule? 

3.  What  is  an  acid?  Also  an  alkali? 

4.  What  is  an  alkaloid? 
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5.  Name  four  (4)  most  important  alkaloids  of 
cinchona. 

6.  What  is  strichnia,  its  test  and  antidote? 

7.  Give  source  of  carbolic  acid  and  its  anti- 
dote. 

8.  Give  details  of  two  tests  for  sugar  in  the 
urine. 

9.  State  how  to  make  chlorine. 

10.  Give  chemical  formula  for  seidlitz  powder, 
before  and  after  mixing. 

OBSTETRICS 
Dr.  M.  Fink,  Helena 

1.  Give  the  pathology  of  phlegmasis  dolens. 

2.  Give  the  greatest  diameter  of  the  female 
pelvis,  also  that  of  the  foetal  head.  Give  the  mech- 
inism  of  rotation  of  the  latter  during  parturition 
in  the  firet  position. 

3.  Give  the  most  frequent  causes  of  subinvolu- 
tion of  the  uterus  and  the  treatment  of  each. 

4.  Name  the  varieties  of  ectopic  gestation. 
Give  the  symptoms  and  signs  by  which  it  may 
be  recognized. 

5.  Give  respectively  the  postive  and  doubtful 
signs  of  pregnancy. 

6.  How  does  constitutional  syphilis  in  the  par- 
ents affect  the  infant?  How  can  you  detect  its 
presence  in  the  infant? 

7.  Give  symptoms  of  rupture  of  uterus  and 
its  management. 

8.  What  steps  should  be  taken  to  prevent  lac- 
erated perineum? 

9.  Give  causes,  pathology,  and  treatment  of 
opthalmia  neonatorum.  What  serious  results  may 
follow  such  a condition? 

10.  Give  the  most  frequent  causes  and  treat- 
ment of  mastitis. 

PRACTICE 

Dr.  M.  L.  Norwood,  Lockesburg. 

1.  Give  diagnosis  and  treatment  of  torticollis. 

2.  Give  diagnosis  and  treatment  of  Bell’s  palsy. 

3.  Give  diagnosis  and  treatment  of  uncinaria 
dnodenalis. 

4.  Give  diagnosis  and  treatment  of  inanition 
fever. 

5.  Give  diagnosis  and  treatment  of  fibrinous 
bronchitis. 

6.  Give  method  of  modifying  cow’s  milk  for 
infant  six  months  of  age. 

7.  Give  physical  diagnosis  and  treatment  of 
acute  labor  pneumonia. 

8.  Give  early  clinical  and  physical  signs  of 
pulmonary  tuberculosis 

9.  Differentiate  malaria  from  typhoid  fever. 

10.  Give  diagnosis  and  treatment  of  catarriial  dys- 
entery. 


ANATOMY 

Dr.  Vernon  MacCammon,  Arkansas  City 

1.  At  what  time  in  development  of  fetus  are 
kidneys  formed? 

2.  Describe  the  scapula. 

3.  Give  difference  between  a lumbar  and  cervi- 
cal vertebrae. 

4.  Describe  the  general  character  of  the  fetal 
skull. 

5.  Name  the  branches  of  the  abdominal  aorta. 

6.  Describe  the  thyroid  gland. 

7.  Describe  the  testicle. 

8.  Describe  the  psoas  muscle. 

9.  Name  the  structures  supplied  by  the  ulna 
nerve. 

10.  Give  boundaries  and  fioor  of  the  popliteal 
space. 

SURGERY 

Dr.  Geo.  S.  Brown,  Conway. 

1.  Describe  the  changes  that  take  place  during 

inflammation. 

2.  Give  the  diagnosis  of  fracture  of  the  base 
of  the  skull. 

3.  Differentiate  between  septicemia,  pyemia 
and  sapremia. 

4.  Give  the  varieties  of  laceration  of  the  female 
perineum.  Describe  the  technic  of  operation  for 
repair  of  one  variety.  . 

5.  Give  the  etiology,  symptoms  smd  diagnosis 
of  fiat  foot. 

6.  Classify  wounds,  and  give  treatment  of  one 
variety. 

7.  Describe  acute  osteomyelitis;  give  treat- 
ment. 

8.  Give  the  diagnosis  and  treatment  of  aneur- 
ism of  the  femoral  artery. 

9.  Describe  the  effects  on  the  lumbar  spine  of 
flexing  and  exteifting  the  diseased  limb  in  hip 
joint  disease. 

10.  Give  the  treatment  of  acute  prepatellar 
bursitis,  (a)  before  suppuration,  (b)  after  suppura- 
tion. 

MATERIA  MEDICA  AND  THBRAPUETICS 
By  Dr.  F.  T.  Murphy,  Brinkley. 

1.  What  is  the  difference  between  empirical 
and  rational  therapuetics? 

2.  Mention  the  diseases  in  which  serum 
therapy  have  proven  successful. 

3.  Differentiate  the  physiological  action  of 
chloral  hydrate  from  that  of  opium. 

4.  How  does  nux  vomica  and  bell'i  donna  when 
given  with  a purgative  assist  in  its  action? 

5.  Give  medicinal  dose  of  liq.  potass,  arsenitis, 
and  treatment  of  arsenical  poisoning. 
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6.  Name  a medicinal  agent  which  by  its  phy- 
siological action  contracts  the  arterioles,  and  o^e 
which  dilates  them. 

7.  From  what  is  formaldehyde  obtained,  and 
for  what  is  it  principally  used? 

8.  Mention  the  three  (3)  most  used  prepara- 
tions of  opium,  also  two  alkaloids,  and  give  dose 
of  each. 

9.  From  what  is  salol  obtained,  and  upon  what 
does  its  chief  therapeutic  value  depend? 

10.  For  a case  of  feeble  heart  with  high  arter- 
ial tension  which  is  preferable,  digitalis  or  strop- 
hanthus?  State  why  it  is  preferable. 


PROGRAMME  OF  THE  SEVENTH  SEMI-AN- 
NUAL MEETING  OF  THE  THIRD  DISTRICT 

MEDICAL  SOCIETY  OF  ARKANSAS,  AT 
HELENA,  ARK.,  OCT.  29-30,  1907. 

OFFICERS : 

W.  W.  Hipolite,  M.  D.,  President. 

E.  D.  McKnight,  M.  D.,  Secretary. 

R.  L.  Saxon,  M.  D.,  Treasurer. 

COUNCILOR, 

Wm.  H.  Deaderick,  Marianna,  Ark. 

TUESDAY,  OCTOBER  29. 

Headquarters — Cleburne  Hotel. 

Registration  of  Members,  11  A.  M. 

First  Session  : 2 P.  M. 

Call  to  order. 

Roll  Call. 

Reading  Minutes  of  Last  Meeting. 

Address  of  Welcome — Mayor  Fink. 

Response — President  W.  W.  Hipolite. 

Automobile  and  Carriage  drive  and  Reception 
at  Mayor  Pink’s  residence,  4 P.  M. 

Elks  ‘‘At  Home”  at  Elks  building,  8 to  10 
P.  M. 

WEDNESDAY,  OCTOBER  30. 

Second  Session,  8 :30  A.  M. 

1.  “A  Review  of  the  Proprietary  and  Nos- 
trum Situation,”  C.  C.  Stephenson,  M.  D.,  Lit- 
tle Rock,  Ark. 

2.  “Medicine  in  Eastern  Arkansas,”  T.  B. 
Bradford,  M.  D.,  Cotton  Plant,  Ark. 

3.  “Needed  Legislation  Controlling  the 
Practice  of  Midwifery,”  W.  B.  Bruce,  M.  D., 
Helena,  Ark. 


4.  “Malarial  Haemaglobinuria,”  Wm. 
Krauss,  M.  D.,  Memphis,  Tenn. 

5.  “Report  of  a Case  of  Malarial  Haema- 
turia  and  Death,”  T.  B.  Sylar,  M.  D.,  Holly 
Grove,  Ark. 

6.  Paper,  [Subject,  to  be  announced  later,] 
Wm.  H.  Deaderick,  M.  D.,  Marianna,  Ark. 

7.  “Surgical  Aspect  of  Gastric  Ulcers,” 
John  M.  Maury,  M.  D.  Memphis,  Tenn. 

8.  “Tetany  Complicating  Ectacy  of  the 
Stomach,”  Henry  H.  Rightor,  M.  D.  Helena, 
Ark. 

9.  “Catarrhal  Jaundice,”  T.  J.  Stout,  M.  D. 
Brinkley,  Ark. 

Adjournment  at  12  M. 


Third  Session,  2 P.  M. 

10.  “Report  of  one  or  two  cases  of  Eclamp- 
sia,” J.  W.  Bean,  M.  D.,  Marvell,  Ark. 

11.  “The  Sulphocarbolates,”  W.  S.  Brad- 
ford, M.  D.,  Haynes,  Ark. 

12.  “Cardiac  Drugs  and  the  Vasomotor 
Treatment,”  A.  H.  Marshall,  M.  D.,  Brinkley, 
Ark. 

13.  “The  Teaching  of  More  Throat  and  Ear 
Diseases  in  the  Modern  Southern  Medical 
School,”  Richmond  McKinney,  M.  D.,  Memphis" 
Tenn. 

14.  Report  of  Cases,”  Sam  A.  Southall,  M. 
D.,  Lonoke,  Ark. 

15.  “Intestinal  Obstruction  from  a Surgical 
Point  of  View,”  E.  M.  Holder,  M.  D.,  Memphis, 
Tenn. 

16.  “Report  of  Surgical  Cases,”  Wm.  Britt 
Burns,  M.  D.,  Memphis,  Tenn. 

17.  A Contribution  to  the  Pathology,  Etiol- 
ogy and  Symtomatology  of  Fibroid  Tumors  of 
the  Uterus,”  F.  D.  Smythe,  M.  D.,  Memphis, 
Tenn. 

18.  “Pribroid  Tumors  of  the  Uterus,”  J.  A. 
Crisler,  M.  D.,  Memphis,  Tenn. 

19.  “Surgery  of  the  Vagina  with  a Special 
Reference  to  Atresiae  Vaginae,”  Allen  E.  Cox, 
M.  D.,  Helena,  Ark. 

Unfinished  Business. 

Miscellaneous  Business. 

Announcements . 

Adjournment. 

Banquet  at  Lotus  Club,  9 P.  M. 
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Abstract  of  Minutes  of  the  Southwestern  Medical  Association 

Held  at  Hot  Springs,  Ark.,  October  8-10,  1907. 


The  second  annual  meeting  of  the  Medical 
Association  of  the  Southwest  met  at  Hot 
Springs,  Ark.,  Oct.  8th.  closing  the  10th,  with 
something  over  100  active,  enthusiastic  sur- 
geons and  physicians,  with  a goodly  number  of 
specialists  in  attendance.  The  papers  read 
were  of  an  unusually  high  character  and 
were  all  ordered  published  in  the  different  State 
Journals.  Every  session  was  one  filled  with 
earnest  enthusiasm,  and  while  the  meeting 
might  have  been  more  largely  attended,  the 
quality  of  those  attending  made  up  for  the  lack 
in  numbers. 

FIRST  MEETING  OF  EXECUTIVE  COMMITTEE. 

The  first  session  was  of  the  executive  com- 
mittee which  met  in  the  Arlington  Hotel  at 
10  a.  m.,  on  the  morning  of  the  8th.  After 
appointing  a Credential  Committee,  consisting 
of  the  secretari'-treasurer,  as  ex-officio  chair- 
man, and  Drs.  M.  F.  Mount,  J.  R.  Randolph 
and  J.  M.  Procter,  and  a committee  to  audit 
the  report  and  books  of  the  secretary-treasurer, 
consisting  of  Drs.  L.  H.  Buxton,  Geo.  M.  Gray 
and  T.  E.  Holland,  the  committee  adjourned  to 
give  an  opportunity  for  this  work  to  be  done, 
and  to  meet  again  at  1 ;30  at  the  Hotel  East- 
man. 

Promptly  at  1 :30  the  committee  met  in  the 
committee  room  at  the  Eastman  Hotel,  when 
the  chairman  of  the  Committee  on  Arrange- 
ments, Dr.  T.  E.  Holland,  made  a report  of  the 
plans  for  the  meeting.  As  many  of  the  mem- 
bers had  not  yet  arrived  it  was  decided  to 
change  the  program  as  announced,  and  after 
having  the  addresses  of  welcome,  and  the 
responses,  to  adjourn  to  take  up  the  scientific 
work  in  sections,  and  to  defer  the  reports  of 
committees  until  a later  session.  The  commit- 
tee then  adjourned  to  meet  at  the  Arlington 
Hotel  at  8 p.  m.  The  evening  session  of  the 
Association  was  dispensed  with,  and  the  mem- 
bers allowed  the  evening  for  social  purposes. 


GENERAL  SESSION. 

At  2:30  p.  m.  the  general  session  of  the 
Association  was  called  to  order  in  the  audi- 
torium of  the  Hotel  Eastman,  hy  the  chair- 
man of  the  Committee  on  Arrangements,  Dr. 
T.  E.  Holland,  of  Hot  Springs,  Ark.,  who  intro- 
duced the  mayor  of  the  city,  Hon.  M.  A.  Jodd, 
who  in  a short  address  welcomed  the  visitors 
to  the  city;  this  was  followed  by  Dr.  0.  H. 
Burton,  who  in  the  name  of  the  local  medical 
society,  of  Hbt  Springs,  also  welcomed  the 
members  of  the  Association.  Dr.  Holland  then 
called  upon  Dr.  Bacon  Saunders,  of  Fort  Worth, 
Texas,  to  respond  to  these  addresses  in  behalf 
of  the  Association,  saying  at  the  same  time, 
that  the  governor  of  the  State  of  Arkan^s, 
who  was  expected  to  speak  to  us  as  the  repre- 
sentative of  the  State  of  Arkansas,  had  been 
suddenly  called  to  his  home  in  Little  Rock  on 
account  of  sickness  arid  would  not  be  able  to 
be  present. 

Dr.  Holland  then  introduced  the  president 
of  the  Association,  Dr.  Chas.  M.  Rosser,  of 
Dallas,  Texas,  who  in  turn  called  upon  Dr.  Hol- 
land to  make  a brief  statement  of  the  plans 
for  the  meeting. 

Dr.  J.  il.  J ackson  then  moved,  which  motion 
was  duly  seconded  and  carried,  that  the  state 
delegations  meet  at  8 p.  m.  in  the  Arlington 
Hotel  to  caucus  for  five  members  of  the  nomi- 
nating committee,  one  member  of  the  executive 
committee  to  serve  three  years,  and  one  vice 
president  from  each  state. 

Moved  by  Dr.  Saunders,  duly  seconded  and 
carried  that  all  physicians  in  attendance  be 
granted  the  privileges  of  the  floor. 

Meeting  then  adjourned  until  Wednesday 
evening  at  8 p.  m. 

SECOND  MEETING  OF  EXECUTIVE  COMMITTEE. 

The  executive  committee  was  called  to  order 
at  8 p.  m.,  hy  President  Rosser  with  the  follow- 
ing members  present:  C.  M.  Rosser,  E.  H. 
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Carey,  T.  E.  Holland,  E.  Vinsonhaler,  A.  L. 
Blesb,  E.  Meek,  Geo.  M.  Gray,  Bransford  Lewis, 
L.  H.  Buxton,  F.  H.  Clark. 

The  secretary  reported  that  an  arrangement 
had  been  made  with  a Mr.  Oliphant  to  report 
the  proceedings  of  all  the  sessions,  for  a con- 
sideration of  ninety  dollars,  which  agreement 
was  ratified  and  the  secretary-treasurer 
instructed  to  pay  the  hill. 

The  secretary  then  read  some  correspondence 
with  the  secretary  of  the  A.  M.  A.,  and  Dr. 
J.  M.  McCormack,  relative  to  the  constitution 
already  adopted  by  the  Association,  and  the 
present  status  of  the  Medical  Association  of  the 
Southwest  as  one  of  the  Branch  Associations 
of  the  A.  M.  A.,  and  presented  a copy  of  the 
constitution  suggested  by  the  committee  on 
organization  of  the  A.  M.  A. ; this  was  the  sub- 
ject of  much  discussion,  and  upon  motion  the 
whole  matter  was  laid  upon  the  table  until  a 
copy  of  the  Journal  of  the  A.  M.  A.,  of  June 
15th,  1907,  could  be  secured  for  reference. 

REPOET  OF  SECRETARY. 

The  secretary-treasurer  now  presented  his 
report,  which  related  that  at  the  beginning  of 
this  meeting  the  Association  had  379  members 
in  good  standing  who  had  paid  their  dues  for 
the  first  year.  He  reported  also  that  a copy  of 
the  constitution  and  by-laws  adopted  by  the 
Association  had  been  forwarded  to  Dr.  J.  M. 
McCormack,  by  registered  mail  and  his  receipt 
received  for  the  same,  with  a request  that  the 
same  be  carefully  examined  and  the  secretary 
be  informed  if  there  were  any  objectionable 
features  in  the  same;  but  as  no  response  had 
ever  been  received  from  the  Doctor,  he  had  pur- 
sumed  it  was  acceptable  to  him  as  the  represen- 
tative of  the  A.  M.  A. 

The  report  shows  that  in  compliance  with  the 
sentiment  of  the  last  executive  committee  meet- 
ing, the  secretary  had  before  planning  for  the 
present  meeting,  written  to  every  member  of  the 
committee  personally  asking  them  for  their  vote 
as  to  whether  we  should  have  a two  or  three 
days’  session,  and  that  as  the  vote  was  almost 
evenly  divided  he  had  compromised  by  provid- 
ing for  a two  and  a half-day  session. 


The  financial  statement  was  as  follows : 


Balance  on  hand  at  last  report $156.11 

Eeceived  from  dues  since  then 444.00 


Total $600.11 

Disbursements  as  follows: 

Stenographer,  Hotel  Lee $ 2.50 

Badges,  Oklahoma  City  Mfg 11.50 

Banners  at  Hotel  Lee  3.50 

Miss  Norton,  stenographer  70.00 

Printing  bill  128.50 

Assistance  addressing  envelopes 10.00 

Eent  of  typewriter 25.00 

Paid  for  typewriter  table  4.00 

Postage 177.60 

Incidentals 5.62 

Balance  on  hand 151.29 

Hnpaid  bills : 

Printing  bill  estimated  $125.00 

Stenographer 90.00 


On  motion  duly  seconded  and  carried  the 
above  report  was  accepted,  ordered  filed  and  the 
bills  allowed  and  paid. 

On  motion  duly  seconded  and  carried,  the 
secretary-treasurer  was  authorized  to  secure 
such  services  from  a stenographer  as  he  needed 
to  carry  on  the  work,  and  to  pay  for  the  same 
from  the  general  funds  of  the  Association. 

Moved  by  Dr.  Bransford  Lewis,  seconded  by 
Dr.  Bacon  Saunders,  that  the  Secretary  read 
the  names  of  all  members  who  had  joined  the 
Association  since  the  last  meeting  before  the 
general  session.  Carried. 

REPORT  OF  AUniTING  COMMITTEE. 

The  auditing  committee  now  reported,  that 
they  had  carefully  examined  all  the  books  and 
records  of  the  secretary,  and  at  his  request  had 
extended  their  examination  back  to  the  begin- 
ning of  the  Association,  as  they  were  not  audited 
last  year,  and  had  found  the  figures  as  given  in 
his  report  exact  and  true.  They  further 
reported  that  the  secretary-treasurer  had  made 
no  charge  for  stenographer,  or  for  services  in 
mailing  over  16,000  circular  letters,  besides 
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carr3dng  on  a heavy  correspondence  incident  to 
his  office;  for  this  large  amount  of  labor  of 
love  for  our  Association,  we  believe  that  the 
gratitude  of  our  Association  is  due  our  able 
secretary-treasurer. 

L.  H.  Buxton, 
Geo.  M.  Gray, 

T.  E.  Holland, 

Committee. 

Dr.  T.  E.  Holland  now  suggested  that  some 
plan  be  formulated  that  each  county  society 
should  be  requested  to  send  a representative  to 
each  annual  meeting. 

Dr.  Lewis  moved,  which  motion  was  seconded, 
that  a committee  consisting  of  Dr.  T.  E.  Hol- 
land and  two  members  to  be  named  by  the 
chairman,  be  appointed  to  devise  means  to 
carry  out  the  idea  suggested. 

Dr.  E.  H.  Cary  made  a substitute  motion, 
that  the  vice-president  in  each  state  be 
requested  to  carry  out  this  work ; substitute  sec- 
onded by  Dr.  A.  L.  Blesh;  after  considerable 
discussion  the  substitute  was  withdrawn. 

Dr.  Blesh  now  moved  that  the  matter  be 
tabled  and  that  the  secretary  be  instructed  to 
work  through  the  secretary  of  each  county  soci- 
ety. Motion  not  seconded. 

Dr.  Saunders  now  moved  as  an  amendment 
to  the  original  motion,  that  all  questions  and 
suggestions  regarding  this  matter,  be  referred  to 
the  special  committee,  who  were  requested  to 
report  at  a later  meeting  of  the  executive  com- 
mittee. 

Motion  carried  as  amended,  and  Chairman 
appointed  as  such  committee:  Drs.  T.  E.  Hol- 
land, F.  Vinsonhaler  and  Bacon  Saunders. 

Executive  committee  now  adjourned  to  meet 
at  5 p.  m.,  Wednesday. 

THIRD  SESSION  OP  EXECUTIVE  COMMITTEE. 

The  executive  committee  was  called  to  order 
at  5 p.  m.,  by  President  Chas.  ]\I.  Eosser;  pres- 
ent: Drs.  A.  L.  Blesh,  T.  E.  Holland,  C.  M. 
Eosser.  E.  H.  Carey,  F.  Vinsonhaler,  L.  H.  Bux- 
ton and  F.  H.  Clark. 

On  motion  Committee  on  Publication  was 
granted  further  time. 


On  motion,  committee  appointed  for  the  pur- 
pose of  devising  plans  for  the  extension  of  the 
work  were  granted  further  time. 

After  discussing  the  acceptance  of  the  con- 
stitution sent  by  the  committee  on  organization 
of  the  A.  M.  A.,  motion  was  made,  duly  sec- 
onded and  carried,  that  a committee  consisting 
of  the  retiring  president,  the  president-elect, 
the  secretary-treasurer  and  one  representative 
from  each  state  act  as  a committee  to  attend  the 
next  meeting  of  the  A.  M.  A.,  and  confer  with 
the  house  of  delegates  regarding  the  adoption  of 
the  constitution.  Chairman  appointed  as  such 
committee : Drs.  C.  M.  Eosser,  T.  E.  Holland, 
F.  H.  Clark,  Jabez  H.  Jackson,  Bacon  Saun- 
ders, Chas.  E.  Bowers,  A.  L.  Blesh  and  E.  Brun- 
son. 

On  motion  duly  seconded  and  carried,  the 
question  whether  or  not  we  shall  meet  in  a gen- 
eral scientific  session,  or  in  separate  sectional 
meetings  at  the  next  annual  meeting,  was 
referred  to  the  general  session  to  be  held  on 
Thursday  morning,  October  10th,  with  the  rec- 
ommendation of  the  executive  committee,  favor- 
ing the  general  session,  the  section  officers  to  be 
elected  the  same  as  at  present,  and  the  same  to 
preside  over  the  meeting  while  subject  and 
papers  under  their  respective  sections  are  being 
discussed. 

On  motion  duly  seconded  and  carried  the 
secretary  was  instructed  to  have  1,000  copies 
of  the  constitution  printed. 

On  motion  duly  seconded  and  carried,  the 
secretary  was  instructed  to  prepare  and  pre- 
sent the  report  of  the  executive  committee  at  the 
general  session  Thursday  morning. 

On  motion  duly  seconded  and  carried,  the 
section  officers-elect,  were  instructed  that  in 
order  for  any  name  to  appear  on  the  program 
in  the  future,  the  paper  must  be  in  the  hands 
of  the  secretary  of  the  general  association 
before  the  program  is  given  to  the  publisher. 

Committee  adjourned  subject  to  call  of 
chairman. 

GENERAL  SESSION. 

Auditorium,  Hotel  Eastman,  October  9th, 
8 p.  m. 
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Oeneral  meeting  of  the  Association  called  to 
order  by  the  president.  Dr.  Chas.  M.  Rosser, 
who  introduced  Dr.  Wm.  G.  Moore  of  St.  Louis, 
Mo.,  who  delivered  the  address  of  the  evening, 
using  as  his  subject:  “Above  all  the  Clinician.” 
Dr.  Moore’s  address  was  of  more  than  usual 
interest  and  was  enthusiastically  received  by  all 
present.  At  the  close  of  the  address  the  secre- 
tary made  the  announcements  for  the  next  day 
and  the  session  adjourned. 

Hotel  Eastman,  October  10th,  10  a.  m. : 

General  session  of  the  Association  called  to 
order  by  Vice-President  Dr.  John  Punton.  The 
president  of  the  Association  then  delivered  his 
annual  address,  which  upon  motion  was  received 
and  ordered  published  by  the  secretary  and  a 
copy  mailed  to  every  member. 

REPORT  OE  EXECUTIVE  COMMITTEE. 

The  report  of  the  executive  committee,  was 
then  presented  by  the  secretary-treasurer;  the 
report  gave  in  detail  the  work  of  the  Associa- 
tion for  the  past  year,  showing  the  efforts  made 
to  bring  the  Association  to  the  attention  of 
every  practicing  physician,  who  was  a member 
of  tbe  component  state  Associations,  and  to 
adjust  the  matter  of  a constitution  between 
the  House  of  Delegates  of  the  A.  M.  A.,  and 
the  Association,  and  asked  that  its  action  in 
appointing  a committee,  to  confer  with  the  com- 
mittee on  organization  of  the  A.  M.  A.  at  the 
next  annual  meeting,  be  approved  by  the  gen- 
eral association. 

Definite  plans  for  the  enlargement  of  the 
work  through  the  county  associations  were  also 
proposed;  the  report  of  the  secretary-treas- 
urer shows  that  at  the  beginning  of  this  meet- 
ing, there  was  on  hand  a balance  of  $151.29, 
and  that  during  the  meeting  a large  number  of 
members  had  paid  their  dues  which  would 
increase  this  balance  materially. 

Unpaid  bills  as  follows: 

Ticket  man  for  validating  certificates.  .$  23.00 


Stenographer 25.00 

Printing  bill  estimated  125.00 

R.  J.  Crabill,  Sec.  Tri-State  Assn 54.50 


The  report  also  shows  that  at  the  beginning 
of  this  session  there  were  three  hundred  and 


seventy-nine  members  in  good  standing  and  that 
during  the  meeting  -45  new  applications  had 
been  received,  making  a membership  of  424  in 
all. 

This  could  be  doubled  before  the  close 
of  the  present  year,  by  a little  effort  on  the  part 
of  each  member. 

The  names  of  all  members  received  since  the 
last  meeting  are  hereto  attached  and  will  be 
read  at  the  close  of  this  report. 

Your  committee  have  also  carefully  consid- 
ered the  advisability  of  having  more  general 
sessions,  than  have  been  held  this  year,  and 
desire  to  have  the  sentiment  of  the  Association 
in  this  matter.  We  recommend  that  the  sec- 
tions and  section  officers  be  retained  as  at  pres- 
ent, but  instead  of  each  section  meeting  sepa- 
rately, until  such  time  as  the  Association 
becomes  much  larger,  we  believe  it  will  be  for 
ihe  best  interest  of  the  x4.ssoeiation  that  the 
papers  of  each  section  be  read  before  a meeting 
of  all  the  members,  the  regular  section  officers 
of  the  section  for  whom  the  paper  was  pre- 
pared. to  preside,  and  an  opportunity  for  all 
to  take  part  in  the  discussion. 

We  ask  the  Association  to  take  such  action 
as  thev  may  see  fit  regarding  the  above  sug- 
gestion. 

Respectfully  submitted  by  order  of  the  com- 
F.  H.  Clark,  Sec-Treas. 

Motion  was  now  made,  duly  seconded  and 
carried,  after  a full  and  free  discussion,  that  the 
report  of  the  committee  as  read  be  adopted,  and 
that  the  suggestions  as  read  be  authorized. 

On  motion  the  committee  asked  for  to  meet 
the  House  of  Delegates  was  authorized.  Motion 
was  seconded  and  carried. 

Motion  was  made,  duly  seconded  and  carried, 
that  the  financial  report  as  read  be  adopted,  and 
the  bills  be  ordered  paid. 

Moved,  seconded  and  carried  that  the  sug- 
gestion regarding  the  sections  meeting  in  com- 
mon, be  adopted. 

Moved,  seconded  and  carried,  that  the  sec- 
retary be  instructed  to  add  the  names  and 
addresses  of  all  members  to  the  constitution, 
when  it  is  printed. 
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EEPOET  OP  NOMINATING  COMMITTEE. 

The  report  lof  the  nonMnatiiigi  comiojittee 
was  presented.  The  names  of  Drs.  Jabez  N. 
Jackson  and  T.  E.  Holland  were  presented  for 
president.  The  president  appointed  as  tellers; 
Drs.  S.  C.  James,  F.  D.  Boyd  and  L.  H.  Bux- 
ton, who  collected  the  ballots,  which  showed 
that  Dr.  Jabez  N.  Jackson  received  30  votes 
and  Dr.  T.  E.  Holland  39.  Dr.  Holland  having 
received  a majority  of  all  the  votes  cast  was 
declared  president  for  the  coming  year. 

The  chairman  appointed  Dr.  Jackson  a com- 
mittee of  one  to  escort  the  newly  elected  presi- 
dent to  the  platform,  where  he  thanked  the 
Association  for  the  honor  they  had  conferred 
and  asked  for  the  hearty  co-operation  of  all 
the  members  in  making  this  Association  of  great 
usefulness  to  the  physicians  of  the  component 
states. 

The  nominating  committee  then  recom- 
mended, as  vice-presidents.  Dr.  S.  S.  Dlassock, 
of  Kansas  City,  Kas.,  Drs.  S,  C.  James,  of 
Kansas  City,  Mo.,  Dr.  J.  E.  Gilcreest  of 
Gainesville,  Texas,  and  Dr.  B.  J.  Vance,  of 
Checotak,  Oklahoma.  For  secretary-treasurer. 
Dr.  F.  H.  Clark,  of  El  Keno,  Oklahoma. 

On  motion  duly  seconded  and  carried,  the 
secretary  was  instructed  to  cast  the  ballot  of 
the  Association  for  each  of  the  above  named 
officers. 

The  secretary  then  announced  that  he  had 
in  accordance  with  the  instructions  cast  69  bal- 
lots for  each  of  the  above  named  officers. 

The  nominating  committee  then  presented 
the  names  of  the  following  as  members  of  the 
executive  committee  to  serve  three  years: 

Dr.  C.  Travis  Drennon,  of  Hot  Springs,  Ark., 
Dr.Wm.  G.  Moore,  of  St.  Louis,  Mo.,  Dr.  L. 
H.  Buxton,  of  Oklahoma  City,  Okla.,  Dr.  J.  H. 
Johnson,  of  Independence,  Kas.,  and  Dr.  G.  H. 
Moody,  of  San  Antonio,  Tex. 

On  motion  the  Secretary  was  instructed  to 
cast  the  ballot  of  the  Association  for  each 
of  the  above  named  persons  for  members  of  the 
executive  committee  for  three  years;  the  sec- 
retary accordingly  oast  69  ballots  for  each  per- 
son so  nominated. 

KANSAS  CITY  NEXT  MEETING  PLACE. 

The  nominating  committee  then  announced 


that  they  recommended  as  the  next  place  of 
meeting  Kansas  City,  Mo.,  which  upon  motion 
duly  seconded  and  carried,  was  unanimously 
selected. 

Dr.  Clark,  who  had  been  elected  as  secretary- 
treasurer,  having  asked  that  he  be  excused 
from  the  office  because  of  the  pressure  of  other 
duties.  Dr.  Bransford  Lewis  moved,  that  in 
order  to  assist  him  in  making  the  duty  as  light 
as  possible,  the  Association  authorize  him  to 
procure  such  assistance  as  he  needed  at  the 
expense  of  the  Association  which  motion  was 
duly  seconded  and  carried  and  the  action 
authprized. 

On  motion  duly  seconded  and  carried  a rising 
vote  of  thanks  was  tendered  all  who  had  in  any 
way  contributed  to  the  success  of  this  meeting. 

On  motion  of  Dr.  D.  A.  Myers,  the  secre- 
tary was  requested  when  preparing  the  program 
for  the  next  meeting  to  place  therein  several 
blank  pages  for  notes  and  reference.  Motion 
carried. 

On  motion  duly  seconded  and  carried,  the 
meeting  adjourned  to  take  up  the  scientific 
work  of  the  sections. 

' SECTION  OPFICEES. 

The  following  section  officers  were  elected  for 
the  coming  year: 

General  Medicine — Dr.  F.  B.  Young,  Chair- 
man, Springdale,  Ark. ; Dr.  S.  S.  Glassock. 
Vice-Chairman,  Kans'as  City,  Mo.;  Dr.  C.  C. 
Goddard,  Secretar}'-,  Leavenworth,  Kas. 

Surgery — -Dr.  Bacon  Saunders,  Chairman, 
Fort  Worth,  Texas;  Dr.  St.  Cloud  Cooper, 
Vice-Chairman,  Fort  Smith,  Ark. ; Dr.  J.  A. 
Foltz,  Secretary,  Fort  Smith,  Ark. 

Eye  and  Ear — Dr.  L.  H.  Buxton.  Chairman, 
Oklahoma  City,  Okla. ; Dr.  F.  D.  Boyd,  Vice- 
Chairman,  Fort  Worth,  Tex. ; Dr.  J.  F.  Gsell, 
Secretary,  Wichita,  Kas. 

AEEANGEMENTS  COMMITTEE. 

Chairman  of  the  committee  on  arrangements 
for  the  next  meeting.  Dr.  John  Punton,  Kan- 
sas City,  Mo. 

While  the  meeting  was  not  'as  well  attended 
as  it  was  hoped  it  would  be,  yet  it  was  so  com- 
pletely successful  in  every  way  that  all  departed 
saying  they  would  surely  be  in  Kansas  City 
next  year.  p.  H.  Clark,  Sec.-Treas. 
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Monthly  and  Weekly  Programme 

Monthly  and  weekly  program  for  the  first 
six  months  of  a four  years’  postgraduate  course 
of  study  arranged  for  the  use  of  county  medical 
societies  hy  John  H.  Blackburn,  M.  D.,  Bowling 
Green,  Kentucky. 

SUGGESTIONS  EOR  THE  USE  OF  THE  POSTGRAD- 
UATE COURSE  OF  STUDY. 

1.  A skeleton  program  for  each  month  will 
be  found  below,  followed  by  an  ‘‘Elaborated 
Weekly  Program”  for  each  weekly  meeting  in 
the  month.  It  is  expected  that  the  Secretary 
or  Program  Committee  of  each  County  Society 
will  use  this  skeleton  program  in  assigning  work 
to  the  leaders  or  teachers.  Each  teacher  will 
then  find  his  subject  outline  in  the  elaborated 
weekly  program. 

2.  Essentials  to  a Successful  Meeting:  Meet 
promptly.  Arrange  that  only  those  who  are 
prepared  shall  lead  in  any  subject.  Allow  45 
minutes  to  teacher,  if  only  one;  25  minutes 
each,  if  two  ; 15  minutes  each,  if  three.  Allow 
five  minutes  to  each  member  to  discuss  the  sub- 
ject or  to  ask  questions. 

3.  Anatomy:  Discuss  those  structures  that 
will  undergo  morbid  changes  as  a result  of  the 
particular  disease  under  consideration,  exhibit- 
ing gross  and  microscopic  specimens  when  pos- 
sible. Demonstrate  fresh  specimens  from  the 
lower  animals,  if  those  froin  the  human  are 
not  obtainable. 

4.  Physiology : Study  the  functions  of  those 
organs  which  undergo  changes. 

5.  Pathology:  Study  the  pathologic  anat- 
omj'^  and  physiology,  and  their  relations  to  the 
symptoms  presented. 

6.  Bacteriology:  Study  the  morphology  and 
biology  of  bacteria,  and  the  methods  of  recog- 
nizing and  differentiating  them. 

7.  Present  clinical  cases  or  brief  reports, 
bearing  on  the  subject,  whenever  possible. 

8.  Treatment:  Study  materia  medica,  phar- 
macology and  therapeutics,  exhibiting  crude 
drugs  and  their  U.  S.  P.  and  K.  F.  prepara- 
tions. Encourage  members  or  classes  to  carry 
out  experiments  on  animals  in  regard  to  the 
effects  of  drugs.  Emphasize  the  work  of  the 
Council  on  Pharmacy  and  Chemistry.  Pre- 
scription writing  with  blackboard  demonstra- 


tions, should  be  made  a prominent  feature 
whenever  practicable. 

9.  Eeporter : It  is  insisted  that  there  should 
be  a reporter  for  every  society,  whose  duty  it 
shall  be  to  present  a digest  or  review  of  the 
recent  literature  of  the  subject  of  study  for 
that  month. 

10.  Adjourn  promptly  one  and  a half 
hours- after  the  time  for  the  meeting  to  be  called 
to  order. 

First  Month. — Tumors. 

First  Weekly  Meeting:  Anatomy  and  His- 
tolog3^  (Exhibit  Microscopic  Sections.) 

1.  Epithelial  Tissue. 

2.  Connective  Tissue. 

3.  Muscular  and  Kervous  Tissue. 

Second  Weekly  Meeting:  Differential  Diag- 
nosis of  Malignant  and  Benign  Tumors. 

Location,  Varieties  and  Microscopic  Appear- 
ance: 

1.  Fibroma.  Lipoma. 

2.  Chondroma,  Osteoma,  Myoma. 

3.  Myxoma,  Neuroma,  Glioma. 

Third  Weekly  Meeting: 

4.  Angioma,  Lymphangioma. 

5.  Sarcoma. 

6.  Carcinoma. 

Fourth  Weekly  Meeting: 

7.  Papilloma,  Adenoma. 

8.  Dermoids,  Cysts. 

Cancer  of  Eterus. 

Monthly  Meeting : 

Etiology  of  Carcinoma. 

Probability  of  Eecnrrence  in  Sarcoma  and 
Carcinoma. 

Benign  Tumors  of  Breast  Diagnosis  and 
Treatment. 

First  Weekly  Meeting. 

ANATOMY — ^MICROSCOPIC  SECTIONS. 

Epithelial  Tissue. — Origin,  Structure,  Cells 
and  Stroma.— Varieties : Simple  and  com- 
pound. 

Shape,  Arrangement  and  Distribution.  (1) 
pavement,  (2)  cubical,  (3)  columnar,  and  (4) 
ciliated.  Describe  ciliary  motion,  causes. 
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Transitional  Epithelium : Arrangement,  dis- 
tribution and  location. 

Stratified  Epithelium : Shape,  arrangement 
and  distribution. 

Nutrition  of  Epithelium:  Chemistry  of 
epithelium. 

Connective  Tissues. — Origin,  Structure, 
Filnction. — ^Areola : Distribution,  structure. 

Microscopic  appearance  cells,  matrix,  white 
and  yellow  fibers. 

Fibrous:  Distribution,  structure,  functions. 

Elastic:  Structure,  distribution,  histology. 

Adipose:  Dlistribution,  'structure,  function, 
nutrition. 

Lymphoid  and  Eetiform:  Distribution,  his- 
tology. 

Jelly-like:  Structure,  chemistry,  distribution. 

Cartilage:  Varieties,  structure,  function, 
chemistry. 

Bone:  Chemistry:  structure  (gross  and 
microscopic),  nutrition. 

Blood:  Corpuscles  (red  and  wMte),  plasma, 
serum  and  fibrin. 

]\Iuscular  Tissue. — Origin.  Voluntary  and 
Involuntary. — 

Striated  and  Plain.  Distribution  of  each. 

Striated,  Voluntary:  Epimysium,  perimy- 
sium, endomysium.  Sarcolemma  and  contractile 
substance.  Sarcomere,  sarcostyle  and  contrac- 
ition.  Atta(ehment  to  tendon.  Nutrition  of 
muscle.  Nerve  supply. 

Plain,  Involuntar}'’ : Distribution.  Shape, 
size,  arrangement  of  cells. 

Cardiac  Muscle:  Differs  from  others. 

Nervous  Tissue. — Origin.  Central  and  Peri- 
pheral Systems.  ' 

Cells  and  Fiber§.  Distribution. 

Fibers. — Medullated : Sheath,  axis,  cylinder, 
neurilemma,  nuclei,  nodes  of  Eaniver. 

Non-medullated : Transverse  and  longitudi- 
nal sections. 

Cells : The  neuron,  cell  body,  dendrites,  axite. 
Bipolar  cells,  distribution,  function,  descrip- 
tion. Multipolar  cells,  Golgi  cells,  two  types. 
Histology  of  the  cell,  staining,  shape,  size,  etc. 

Nerve  degeneration  and  regeneration. 


Second  Weekly  Meeting. 

Differential  Diagnosis'  of  Malignant  and 
Benign  Tumors. 

(1)  Mobility,  (2)  capsule,  (3)  vascular  sup- 
ply, (4)  rate  of  growth,  (5)  pain,  (6)  infil- 
tration, (7)  recurrence,  (8)  hunphatic  involve- 
ment, (9)  metastasis. 

Fibroma:  Gross  and 'microscopic  appearance, 
distribution. 

Lipoma:  Size,  number,  distribution,  varie- 
ties, gross  and  microscopic  appearances. 

Chondroma:  Varieties,  distribution,  gross 
and  microscopic  'appearances. 

■ Osteoma:  Varieties,  number,  gross  and  micro- 
scopic appearances.  Odoiitomes. 

Myoma:  Distribution,  mixed  tumors,  gross 
and  microscopic  appearances. 

Myxoma : Gross  and  microscopic  appearances. 
Seco'ndary  changes. 

Neuroma:  Pathology,  number,  distribution. 

Ganghonic  neuroma.  Neurofibromatosis. 
Molluscum  fibrosum. 

Glioma;  Microscopic  changes. 

Third  Weekly  Meeting. 

An  gioma. — Structure. 

Simple  Nevus:  Varieties,  structure  of  each, 
distribution. 

Cavernous  Nevus : Structure,  distribution, 
prognosis. 

Plexiform  Angioma:  Structure,  distribution. 

Lymphangioma. — Structure. 

Lymphatic  Nevus:  Microscopic  changes,  dis- 
tribution. 

Cavernous  L5mphangiom'a : Structure. 

Lymphatic  Cysts : Structure,  occurrence, 
distribution,  prognosis. 

Sarcoma. — Structure,  Varieties. 

Eound-Celled  Sarcoma:  Microscopic  section, 
distribution,  age,  prognosis. 

Lymphosarcoma:  Microscopic  section,  dis- 
tribution, age,  prognosis. 

Spindle-Celled  Sarcoma:  Microscopic  section, 
distribution,  prognosis. 

Alveolar  Sarcoma:  Microscopic  section, 
origin,  distribution. 
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Melaaios'arcoina : Microscopic  section,  pig- 
ment, origin,  distribution,  prognosis. 

iG-eneral  Characters  of  Sarcoma:  Vuscular 
supply,  metastasis,  capsule,  infiltration,,  lym- 
phatic supply,  secondary  changes,  distribution. 

Carcinoma. — Origin,  Microscopic  Structure, 
Varieties. 

Glandular  Cancer:  Distribution,  gross  and 
microscopic  appearances,  lymph  and  blood  'ves- 
sels, secondary  changes,  differentiate  from 
adenoma. 

Squamous-Celled  Cancer:  Distribution,  gross 
and  microscopic  appearances,  characteristic 
margin,  infiltration,  secondary  changes. 

Papilloma. — Origin,  Structure,  Varieties. 

Warts:  Microscopic  section,  distribution, 
number,  pigment,  secondary  changes. 

Villous  Papilloma:  Structure,  gross  and 
microscopic,  prognosis. 

Intracystic  Papilloma:  Structure,  gross  and 
microscopic,  distribution. 

Psammoma:  Structure,  chemistry,  location, 
prognosis. 

Adenoma.— Structure,  varieties,  capsule, 
fluid,  recurrence,  infiltration,  secondary 
changes. 

Dermoids. — Structure,  Distribution. 

Sequestration  Dermoids:  Location,  mode  of 
origin,  contents,  prognosis. 

Tubulo-Dermoids : Distribution,  contents, 
size. 

Lingual,  Branchial  and  Eectal:  Location  of 
each. 

Ovarian  Dermoids:  Origin,  structure,  con- 
tents, size,  age. 

Moles : Distribution,  structure,  secondary 
changes. 

Teratoma. — Differentiate  from  dermoids. 

Cysts. — Mode  of  Origin,  Structure,  Contents. 

Eetention  cysts,  tubulo-cysts,  hydroceles  and 
gland  cysts. 

Cancer  of  Uterus. — Cancer  of  Cervix. 

Pathology — Squamous  Celled:  Origin,  gross 
and  microscopic  changes  in  cervix,  excrescences, 
degenerative  changes,  ulceration,  excavation, 
extension  to  vagina. 

Adenocarcinoma  : Origin,  changes  in  cervix, 
rate  of  growth,  secondary  changes. 


Extension  to  surrounding  structures.  Metas- 
tasis. 

Diagnosis : History,  age,  child-bearing. 
Hemorrhage,  leukorrheal  discharges,  pain.  Gen- 
eral symptoms,  cachexia,  etc.  Physical  exami- 
nation, touch,  s^ghit  and  Ismell.  Differences 
between  squamous-celled  and  adenocarcinoma 
in  early  stages.  Microscopic  examination. 
Method  of  getting  specimens,  staining  and 
mounting.  Differentiate  normal  and  malignant 
specimens. 

Treatment : Prophylactic — Eepair  of  lacer- 
ated cervix. 

Eadical — Hysterectomy,  probability  of  recur- 
rence. 

Palliative — Curettement  and  cauterization, 
medicinal  treatment. 

Use  of  X-rays. 

Cancer  of  Body  of  Uterus. 

Pathology : Adenocarcinoma,  origin,  extent 
of  growth,  degeneration,  ulceration,  extension 
through  wall,  rate  of  growth. 

Extension  to  adjacent  structures.  Metastasis. 

Diagnosis : Age,  child-bearing.  General  symp- 
toms, hemorrhage,  discharge,  pain.  Physical 
signs  by  touch,  sight  and  smell.  Microscopic 
examination,  only  means  for  early  diagnosis. 

Treatment:  Eadical.  hysterectomy,  technic. 
Palliative. 


Book  Reviews 

Stjegeky — Its  Principles  and  Practice — 
Volume  II.  In  five  volumes.  By  66  eminent 
surgeons.  Edited  by  W.  W.-  Keen,  M.  D.,  LL. 
D.,  Hon-.  F.  E.  0.  S.,  Eng.  and  Edin.,  Profes- 
sor of  the  Principles  of  Surgery  and  of  Clinical 
Surgery,  Jefferson  Medical  College,  Phila.  Vol- 
ume II.  Octavo  of  920  pages,  with  572  text- 
illustrations  and  9 colored  plates.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1907. 
Per  volume:  Cloth,  $7.00  net;  Half  Morocco, 
$8.00  net.  W.  B.  Saunders  Company,  Phila- 
delphia and  London. 

This  book  has  920  pages,  is  well  printed  and 
the  plates  are  good — some  superb.  The  name 
of  Dr.  Keen,  together  -with  his  associates  will  at 
once  command  the  profoundest  attention,  and 
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the  profession  can  refer  to  this  work  as  being 
in  the  forefront  of  the  greatest  and  latest 
achievements  in  surgery.  The  volume  treats 
of  “Diseases  of  the  Bones,  Fractures,  Surgery 
of  the  Joints,  Dislocations,  Surgery  of  the  Mus- 
cles, Tendons,  and  Bursae.  Orthopedic  Sur- 
gery, Surgery  of  the  Lymphatic  System,  Sur- 
gery of  the  Skin,  Pathology  of  the  Chief  Sur- 
gical Disorders  of  the  Nervous  System  and  its 
Importance  in  Clinical  Diagnosis.  Surgery  of 
the  Nerves,  Traumatic  Neurasthenia,  Trau- 
matic Hysteria,  and  Traumatic  Insanity,  Sur- 
gery of  the  Insane  and  the  Surgery  of  Insan- 
ity, and  Surgery  of  the  Spine.  These  articles  are 
written  by  Nicholls,  Eisendrath,  Lovett,  Binnie, 
Gerrish,  Fordyce,  Spiller,  Woolsey,  Dercum, 
and  DaCosta,  Dr.  Keen  has  selected  for  his  asis- 
tants  the  most  renowned  specialists-  on  th^ir 
branches  that  can  be  found.  The  articles  in  this 
volume  show  clearly  the  results  of  experienced 
masters  beautifully  written,  logically  presented, 
and  with  all  that  interesting  manner  which  .is 
peculiar  to  one  who  well  understands  his  sub- 
ject, and  which  precludes  the  idea  of  tiresome- 
ness. Bead  Keen,  and  you  will  at  once  become 
fascinated  with  the  work.  This  is  a splendid 
contribution  to  the  surgical  literature  of  the 
world.  C.  C.  Stephenson. ' 

International  Clinics,  Volume  III. 
Eleventh  Series,  1907. — A Quarterly  of 
illustrated  clinical  lectures  and  especially  pre- 
pared original  articles  on  treatment,  medicine, 
surgery,  neurology,  pediatrics,  obstetrics,  g}me- 
colog}",  orthopaedics,  pathology,  dermatology, 
ophthalmology,  otology,  laryngology,  rhinolog}', 
hygiene,  and  other  topics  of  interest  to  stu- 
dents and  practitioners,  by  leading  members  of 
the  medical  profession  of  the  world.  This  work 
is  edited  by  Longcope,  assisted  by  such  men  as 
Osier,  Musser,  Billings,  Mayo,  and  others  of 
equal  merit.  .These  names  stand  for'all  that  the 
International  Clinics  have  achieved  in  the  past. 
Tlie  Avork  corjtainis  twenty-five  articles,  kwo 
Imndred  and  ninety-six  pages,  thirty-three 
plates  and  eleven  figures.  The  articles  are  well 
written,  and  the  presswork  is  first-class.  It  is 
a splendid  contribution  to  the  medical  litera- 
,ture  of  the  duy.  The  only  criticism  we  have 


to  offer,  is  the  carrying  of  nostrum  advertise- 
ments. A work  of  this  character,  bearing  the 
names  of  men  who  occupy  such  high  places  in 
the  profession,  should  not  polute  its  pages  with 
advertisements  'of  known  nostrums.  Barring 
this,  we  recommend  it  to  the  profession.  Pub- 
lished by  the  well-known  publishing  house  of 
J.  B.  Lippincott  Co.,  Philadelphia,  Pa. 

C.  C.  Stephenson. 

Obstetrics.  A Text-Book  for  the  Use  of 
Students  and  Practitioners.  By  J.  Whitridge 
Williams,  M.  D.,  Professor  of  Obstetrics,  Johns 
Hopkins  Uniiursity;  Obstetrician-in-Chief  to 
the  Johns  Hopldns  Hospital,  etc.  Second 
enlarged  and  revised  edition.  Sixteen  plates 
and  six  hundred  and  sixty-seven  illustrations  in 
the  text.  D.  Appleton  & Company,  New  York 
and  London. 

Physicians  Manual  oe  the  Pharmaco- 
peia AND  the  National  Formulary.  An 
epitome  of  all  the  articles  contained  in  the  U. 
S.  P.  VIII.,  and  the  National  Formulary.  By 
C.  S.  N.  Hallberg,  Ph.  G.,  M.  D.,  Professor  of 
Pharmacy,  School  of  Pharmacy  University  of 
Illinois;  Member  of  Committee  on  Eevision  of 
the  U.  S.  P.  and  of  the  Committee  on  the 
National  Formulary,  and  J.  H.  Salisbury,  A. 
M.,  M.  D.,  Assistant  Professor  of  Medicine, 
Eush  Medical  College,  etc.  American  Medical 
Association,  Chicago,  1907. 

The  Diagnosis  and  Treatment  of 
Women.  By  Harry  Sturgeon  Crossen.  M.  D., 
Clinical  Professor  of  Gynecolog}q  Washington 
Uniiursity ; Gynecologist  to  Washington  Uni- 
versity Hospital  and  Chief  of  tlie  G}Tiecolog}'- 
Clinic;  Associate  G5mGcologist  to  St.  Louis 
Mullanphy  Hospital,  etc.  With  seven  hundred 
illustrations.  C.  V.  Mosbey  Medical  Book  and 
Publishing  Company,  St.  Louis,  1907. 

A Handbook  of  Cutaneous  Therapeutics. 
By  W.  A.  Hardaway,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Skin  and  Syphilis,  and  Joseph 
Grindon,  Ph.B.,  M.D.,  Professor  of  Clincial 
Dermatology  and  Syphilis  in  Washington  Uni- 
versity, St.  Louis,  Mo.  12mo,  606  pages.  Cloth 
$2.75  net.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York,  1907. 
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SURGICAL  AFFECTIONS  OF  THE  KIDNEYS.* 
By  F.  H.  Clark,  M.  D.,  El  Reno,  Okla. 

For  the  purpose  of  convenience  in  considering 
the  above  subject  I desire  to  divide  these  affections 
in  two  general  classes,  viz.: 

First,  medical,  or  those  in  which  medical 
rather  than  surgical  treatment  is  indicted;  and, 

Second,  those  in  -which  surgical  procedure  pre- 
sent the  greatest,  if  not  the  only  hope  for  relief. 

I am  fully  aware  that  the  suggested  division 
is  of  an  arbitrary  nature  and  many  no  doubt 
would  take  issue  with  me,  especially  when  I shall 
place  all  forms  of  nephritis  in  the  first  division; 
but  so  far  as  I can  learn  the  surgical  work  done 
by  Dr.  Edebohls  to  relieve  the  condition  has  not 
met  with  a measure  of  success  which  warrants 
him  in  recommending  it  unqualifiedly  to  the 
profession,  and  as  a result  surgeons  generally 
have  been  very  slow  to  adopt  it.  This,  I believe 
has  been  the  only  effort  made  to  treat  nephritis 
surgically,  land  this  beiag  rather  unsuccessful, 
we  are  not  warranted  in  considering  nephritis  as 
a surgical  disease,  but  should  put  it  under  the 
head  of  a medical  one. 

In  considering  the  surgical  diseases  or  affections 
of  the  kidney,  we  will  divide  them  into  two 
classes  also,  viz. : 

1.  Primary  affections  of  the  kidneys. 

2.  Secondary  or  remote  affections. 

By  primary  affections  I mean  those  in  which 
the  origin  or  original  seat  of  the  disease  is  in 
the  kidney  itself. 

By  secondary,  or  remote,  I refer  to  those  in 
which  the  disease  is  cansed  by  the  affection  of 
some  adjacent  organ  or  strncture  from  which  is 
transmitted  the  disease. 

Under  the  head  of  primary  affections  we  will 
find, 

1.  Calculi. 

2.  Pyonephrosis,  or  suppurating  kidney. 

•Read  in  the  Section  on  Surgery,  of  the  Southwestern  Medi- 
cal Association  at  the  Second  Annual  Session,  Hot  Springs, 
Arkansas,  October,  19  07. 


3.  Tubercular. 

4.  Movable  or  fioating  kidney. 

It  is  not  the  purpose  of  the  author  to  enter 
largely  into  the  matter  of  operative  technique, 
but  because  of  the  belief  that  very  many  cases 
that  should  be  in  the  hands  of  the  surgeon  go 
undiscovered  until  in  many  ir  stances  it  is  too 
late  to  operate;  not  because  of  lack  of  ability 
to  diagnose,  but  rather  because  of  oversight,  or 
because  the  symptoms  are  so  masked  or  over- 
shadowed by  other  symptoms,  which  from  the 
patients  statement,  cause  so  much  more  suffering, 
that  our  eyes  become  blinded  and  our  diagnostic 
judgment  becomes  warped  and  thus  their  troubles 
progress  many  times  for  months,  or  even  years 
undiscovered. 

Since  beginning  this  paper  I have  felt  that  this 
subject  is  one  that  would  possibly  be  more  in 
keeping  with  the  work  of  the  section  on  General 
Medicine,  for  in  the  vast  majority  of  cases  it  is 
the  general  practitioner  to  whom  these  patients 
go  before  they  are  seen  by  the  surgeon,  but  after 
all  the  latter  is  the  court  of  last  appeal  and  so 
1 will  try  to  simply  review  facts  which  are  the 
common  knowledge  of  all  who  are  members  of 
the  Section  on  Surgery. 

I am  reminded  of  a case  seen  some  years  since, 
where  so  far  as  I can  recall  from  memory,  no 
symptoms  referable  to  an  affection  of  the  kidney 
were  given  by  the  patient  who  presented  herself 
at  a surgical  clinic,  with  a suppurating  sinus  in 
the  abdominal  wall  on  about  the  level  of  the 
anterior  superior  spine  of  the  ileum  and  possibly 
an  inch  and  a half  inward  toward  the  median  line. 
This  was  so  far  away  from  the  kidney  as  to  cast  no 
suspicion  in  that  direction — the  history  given 
pointing  to  an  entirely  different  trouble.  Explor- 
ing the  track  of  the  sinns,  however,  it  was  found 
to  lead  to  the  left  kidney,  which  when  seen 
through  the  incision,  was  found  to  be  a large 
tubercular  kidney,  and  was  removed.  This  experi- 
ence of  my  own  and  that  given  by  many  men 
of  excellent  standing  leads  me  to  feel  that  we  are 
overlooking  many  cases  which  should  be  given 
surgical  attention. 

The  symptoms  of  a stone  in  the  kidney  are  so 
well  known  as  to  need  only  mentioning  here.  The 
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first  symptom  is  frequently  a severe  chill,  and 
with  very  severe  lancinating  pains  located  in  the 
region  of  the  affected  kidney,  and  usually  radiat- 
’mg  downward,  often  to  the  testicle  or  scrotum. 
This  is  easily  accounted  for  by  the  connection 
ivith  the  nerves  of  the  spermatic  plexus.  This 
pain  is_  usually  so  severe,  that  unless  the  patient 
is  very  susceptible  to  anodyne,  the  usual  dose  of 
1-4  grain  of  morphia  hypodermatically,  has  but 
very  little  if  any  effect.  Accompanying  this  condi- 
tion there  is  nearly  always  obstinate  constipation 
T'hich  requires  heroic  measures  to  relieve. 

.'ast  when  we  should  advise  operation  for  stone 
in  the  kidney,  is  a matter  upon  which  few  would 
agree.  This,  unlike  gall  stone,  is  not  the  result 
of  infection,  but  an  abnormal  accumulation  of  uric 
acid  or  other  urinary  salts,  and  while  it  is  claimed 
by  many  of  our  leading  physicians  that  every  case 
of  stone  in  the  gall-bladder  calls  for  an  incision 
and  aiwmage,  I am  sure  no  one  will  contend  for 
so  radical  a proceedure  in  case  of  a stone  in  the 
kidney,  because  incision  and  'd,rainage  do  not 
insure  against  a return  of  this  condition.  After 
repeated  attacks  of  pain  and  when  from  close 
observation  one  can  feel  sure  no  stone  has  passed 
through  the  ureter  and  into  the  bladder,  an 
exploratory  operation,  it  would  seem,  is  always 
justifiable  and  indicated. 

Mention  should  be  made  of  the  assistance  that 
the  X-Ray  gives  in  diagnosing  these  conditions, 
and  whenever  possible  it  should  always  be  used  in 
making  the  diagnosis. 

Oftentimes  the  operator  will  be  disappointed 
in  not  securing  the  stone.  Some  years  ago  a 
prominent  citizen  of  our  city  was  suffering  from 
nephritic  colic,  and  went  to  Chicago  for  opera- 
tion. The  diagnosis  was  made,  the  operation 
^rformed,  but  no  stone  was  found.  He  returned 
P his  home  and  after  a short  time  began  to 
aave  severe  attacks  of  the  same  trouble.  He 
went  to  Chicago  a second  time  and  this  time  the 
operator  was  more  successful,  finding  the  stone, 
not  in  the  kidney  or  ureter,  but  in  the  bladder. 
It  should  be  explained,  however,  that  just 
before  he  left  for  Chicago,  he  had  an  unusually 
(severe  attack  of  pain  beginning  in  the  Tight 
kidney  and  finally  traveling  to  the  bladder  at 
which  time  it  was  supposed  the  stone  passed 
through  the  ureter. 

Before  leaving  this  subject  I will  mention  the 
necessity  for  a careful  differential  diagnosis 
between  stone  in  the  kidney  and  stone  in  the 
gall-bladder,  especially  when  the  right  kidney 
is  the  one  affected.  When  the  kidney  is  affected 
it  is  seldom  that  the  patient  vomits,  while 
this  is  nearly  always  the  case  with  stone  in  the 
gall-bladder.  In  kidney  affections  the  pain  usu- 
ally travels  downward  while  in  gall  stone  affec- 
tions the  pain  is  usually  referred  upward  and 
backward. 


The  diagnosis  of  pyonephrosis,  or  suppurating 
kidney,  is  not  so  easily  made  by  the  physical 
signs  as  the  class  of  cases  we  have  just  been 
considei;ing;  oftentimes  we  may  be  at  a loss 
to  know  what  is  the  matter  unless  we  bring  the 
microscope  to  our  assistance,  carefully  examine 
the  urine,  when  we  will  be  able  to  determine 
what  is  the  cause  of  the  trouble.  Incision  and 
drainage  in  mild  cases,  or  those  which  will  not 
yield  to  medication,  and  extirpation  of  the  more 
advanced  cases,  present  the  only  treatment,  it 
seems  to  me,  that  is  worth  considering,  taking 
into  account  of  course  the  condition  of  the  patient 
and  whether  he  can  stand  operation. 

Ureteral  catheterization,  of  course,  becomes  prac- 
tically a necessity  to  determine  whether  one  or 
both  kidneys  are  involved,  and  if  but  one  is 
found  to  be  affected,  as  is  frequently  the  case, 
early  operation  should  be  urged  lest  the  other 
kidney  become  infected  and  it  to  be  unable  to 
do  its  duty. 

Tuberculosis  of  the  kidney,  I believe,  has  been 
more  frequently  undiscovered  than  any  other  of 
the  diseases,  and  this  because  of  the  lack  of 
severe  symptoms  in  the  early  stages.  From  a 
most  excellent  paper  read  by  Dr.  M.  C.  Millet, 
of  Rochester,  Minn.,  before  the  State  Association 
of  that  state,  I shall  take  the  liberty  of  quot- 
ing, because  he  has  been  in  a position  to  secure 
la  vast  amount  of  valuable  information  from 
the  large  number  of  cases  presenting  themselves 
at  the  clinic  of  Drs.  Mayo.  He  attributes  the 
increase  in  the  number  of  ■ cases  found  suffering 
from  tuberculosis  of  one  or  both  kidneys  to  the 
improvement  of  the  instruments  used  for  this 
purpose;  and  says  that  during  the  years  from 
1890  to  1900  there  was  but  one  tubercular  kid- 
ney case  discovered  in  each  1,600  cases  admitted; 
while  from  1900  to  1905  there  was  found  one 
case  in  each  350,  while  during  these  two  periods 
the  same  men  were  making  the  diagnosis  and  the 
class  of  patients  had  not  changed.  This  should 
open  our  eyes  to  the  necessity  for  a very  close 
and  careful  examination.  When  a case  has  pro- 
gressed so  far  that  we  may  find  the  gross  symp- 
toms, such  as  chills,  fever,  night  sweats,  etc., 
our  patient  has  already  reached  the  beginning 
of  the  end  and  we  can  offer  but  little  hope. 

How  then  may  we  discover  this  condition  ear- 
lier? Quoting  Dr.  Millet  again,  “a  review  of 
these  patients  demonstrates  only  one  prominent 
symptom  present  in  all,  viz,  a day  and  night 
frequency  of  niicturititon.  This  symptom  is 
usually  the  first  one  mentioned  by  the  patient, 
and  oftentimes  is  the  only  one  complained  of. 
Pain  is  rarely  present  at  first,  and  if  it  is  present 
points  almost  without  exception  to  the  bladder.” 

To  be  brief,  when  we  find  this  condition  what 
shall  we  do?  The  miscroscope  now  becomes  our 
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reliable  and  practically  unfailing  diagnostic  assis- 
tant and  on  it  we  must  rely.  “Many  times,” 
Dr.  Millet  tells  us,  “the  search  will  he  a tiresome 
one,  and  our  perseverance  will  be  taxed  to  the 
utmost;  but  if  we  persist  we  will  be  rewarded 
by  finding  blood,  though  oftentimes  in  very  small 
Quantities,  pus  and  T.  B.’s  present.”  Next  of 
course  must  be  determined  whether  one  or  both 
kidneys  are  affected  by  segregating  the  urine  land  a 
careful  examination  with  the  microscope  of  the 
urine  of  each  kidney,  and  thus  the  diseased  may 
be  definitely  located.  When  this  has  been  done 
what  then?  If  the  patient  is  in  a condition  where 
operation  is  safe,  operate  and  remove  the  dis- 
eased member;  in  early  operation  with  but  one 
kdiney  affected  we  may  feel  reasonably  sure  of 
a good  prognosis,  but  with  a late  operation  we 
can  not  be  sure  of  good  results. 

I desire  to  mention  but  briefly  the  last  of  the 
primary  affections;  viz,  floating  or  abnormally 
movable  kidney. 

While  visitng  Dr.  Mayo’s  clinic  one  day  I 
asked  him  under  what  conditions  he  would  oper- 
ate upon  a floating  kidney,  and  his  answer  was, 
“only  when  it  causes  a kink  of  the  ureter.” 

I asked  Dr.  M.  L.  Harris,  of  Chicago,  the  same 
question,  and  his  reply  was,  “whenever  it  pro- 
duces symptoms.” 

This  condition  is  usally  brought  about  in  one 
of  three  ways: 

1.  Congenital  malformation, 

2.  Trauma,  a 

3.  Ptosis  of  abdominal  contents. 

In  considering  what  symptoms  may  be  refer- 
able to  an  abnormally  movable  kidney,  we  shall 
need  to  be  very  painstaking  in  securing  the  his- 
tory and  to  eliminate  so  far  as  possible  the  neuro- 
tic elements  which  accompany  this  condition. 
Oftentimes  this  is  without  question  caused 
by  the  disordered  kidney.  So  far  as  the  cause  of 
the  difficulty  is  concerned  I do  not  believe  it 
makes  much  difference  except  In  the  case  of  a 
general  ptosis  of  the  contents  of  the  abdominal 
cavity;  under  this  condition  1 would  not  feel 
operation  was  justifiable  unless  we  should  have 
the  ureter  kinked. 

A case  of  this  character  came  under  my  obser- 
vation not  long  since  in  which  the  right  kidney 
was,  on  the  first  examination,  easily  palpable  and 
too  freely  movable.  Some  other  aliments  needed 
attention  which  required  the  patient,  who  was  a 
hard  working  woman,  to  remain  in  bed  upwards 
of  three  weeks.  When  she  was  able  to  be  up  she 
complained  much  as  before,  but  on  examination 
the  kidney  was  not  so  easily  palpated  as  before, 
in  fact  it  could  scarcely  be  detected  in  its  move- 
ment, but  there  was  a general  dragging  down- 
ward of  the  abdominal  organs  which  was  pro- 
ducing this  discomfort. 


There  is  probably  no  surgeon  who  has  been 
doing  work  of  this  character  but  who  can  recall 
some  case  or  cases,  where  he  feels  positive  the 
patient’s  condition  was  improved  permanently  by 
the  replacing  and  keeping  in  place  of  an  abnor- 
mally movable  kidney,  though  it  may  not  have 
been  so  freely  movable  as  to  cause  a kinked  ureter, 
yet  it  caused  severe  nervous  symptoms,  which 
were  relieved  by  operation. 

In  discussing  those  affections  of  the  kidney 
v/hich  I have  undertaken  to  define  as  secondary, 
I will  mention, 

1.  Those  which  arise  from  diseased  ureters, 
and  which  we  will  term  ureteral. 

Probably  the  most  common  cause  of  this  condi- 
tion is  injury  arising  from  the  incarceration  of  a 
calculus,  v;hich  results  in  a stricture  of  the 
ureter,  ureter-uretero  anastomosis  is  the  gener- 
ally accepted  proceedure  for  the  relief  of  this 
condition;  but  this  is  not  always  a success  and 
when  it  fails,  as  well  as  anastomosis  with  the 
bowel,  then  removal  of  the  kidney  becomes  neces- 
sary. 

In  fact  when  any  affection  arises  which 
occludes  the  ureter  permanently,  removal  of  the 
kidney  on  the  affected  side,  I believe  is  necessary. 
Although  some  surgeons  tell  us  they  have  found 
the  kidney  atrophied  from  disuse,  I should  per- 
sonally be  afraid  to  trust  to  this. 

The  next  secondary  condition  or  affection  to 
be  noticed,  is  that  of  hydronephrosis,  caused  by 
a kinked  ureter. 

The  diagnosis  of  this  condition  is  sometimes 
quite  hard  to  make  owing  to  complications,  when 
the  right  kidney  is  the  one  involved,  and  it  seems 
to  be  this  kidney  which  suffers  from  this  affection 
the  most.  A recent  case  may  serve  to  illustrate 
this  point.  Mrs.  A.  G.,  age  40,  presented  herself 
at  the  clinic  for  relief  from  severe  paroxysm.s 
of  pain  in  the  right  side.  These  attacks  of  pain 
were  periodical  in  occurrence,  accompanied  by 
vomiting,  and  from  the  history  taken  at  the  time 
gall  stone  was  diagnosed.  The  right  side  was 
more  or  less  tender  and  a thorough  examination 
was  not  easily  made.  Operation  was  advised  and 
accepted. 

Abdominal  section  was  performed  and  two 
small,  sharp,  jagged  gall  stones  were  removed  from 
the  cystic  duct  where  they  were  firmly  imbed- 
ded. The  right  kidney  was  discovered  out  of 
its  normal  position,  being  displaced  downward. 
No  preparation  having  been  made  for  the  second 
operation  it  was  not  replaced  at  this  time,  hoping 
that  by  the  removal  of  the  gall  stones  we  had 
removed  the  cause  of  the  suffering;  but  this  did 
not  prove  true,  and  soon  after  the  operation  and 
while  in  the  hospital,  she  suffered  with  paroxysms 
of  pain,  though  not  so  severe  as  before,  unac- 
companied by  vomiting. 
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It  was  found  also  that  just  before  and  during 
the  pain,  the  flow  of  urine  would  he  less,  and 
that  following  the  cessation  of  the  pain,  there 
would  be  an  increase  in  the  amount  passed. 

This  only  goes  to  show  how  easily  we  may  be 
mistaken  in  our  diagnosis,  for  I am  convinced 
that  while  she  suffered  with  gall  stone  colic,  she 
was  also  suffering  all  this  time  from  the  dis- 
tention of  the  kidney  due  to  the  obstructed  ureter. 

This  conditions  calls,  of  course,  for  operative 
proceedure  and  should  be  done  early,  as  long 
continued  attacks  of  this  character  produce  a dis- 
eased condition  of  the  kidney  itself. 

The  last  of  the  secdndary  a'lfections  to  which 
I wish  to  call  your  attention,  and  which  if  not 
arrested  may  cause  the  removal  of  the  kidney,  is 

1.  Ascending  pyelitis. 

This  may  be  caused  in  two  ways; 

1.  By  speciflc  trouble, 

2.  By  affections  of  the  prostate  gland  in  the 
male. 

I need  only  mention  these  because  in  dealing 
with  the  suppurating  kidney  I have  touched  upon 
all  that  needs  to  be  said  of  this  trouble. 

There  is  but  one  other  point  to  be  considered 
and  that  is  when  and  when  not  is  operation 
advisable. 

That  there  is  considerable  shock  attending  the 
removal  of  a kidney,  I think  we  all  agree.  It 
follows  then  that  the  physical  condition  of  our 
patient  must  be  able  to  stand  the  severe  strain 
from  such  a shock  before  operation  should  be 
undertaken. 

Secondly,  we  should  never  advise  the  removal 
of  one  kidney  until  we  are  positive  its  fellow 
is  in  a normal  and  healty  condition;  for  if  it  be 
affected,  and  there  is  suddenly  thrown  upon  it 
twice  the  amount  of  work  it  is  called  upon  to 
do  it  may  not  be  able  to  stand  the  added  strain 
and  fatal  results  might  follow. 

This  can  be  and  is  so  successfully  accomplished 
by  the  use  of  the  modern  diagnostic  instruments, 
that  no  case  need  go  without  this  definite  knowl- 
edge being  obtained. 

Briefly  to  recapitulate: 

1.  First,  surgical  affections  may  be  divided 
into  two  classes: 

a.  Primary,  or  those  arising  in  the  kidney. 

b.  Secondary,  or  those  arising  in  some  contrib- 
utory organ. 

Under  primary  we  have, 

a.  Suppurating; 

b.  Calculi. 

c.  Floating  or  abnormally  movable; 

d.  Tubercular. 

Under  secondary  we  have, 

a.  Those  arising  from  affected  ureters; 

b.  Hydronephrosis; 

c.  Ascending  pyelitis. 


Never  operate  for  the  removal  of  a kidney, 
when  the  patient’s  physical  condition  is  low, 
nor  until  it  has  been  definitely  decided  that  the 
other  kidney  is  in  a healthy  condition. 


AUTO-INTOXICATION.* 

By  E.  T.  Barlow,  M.  D.,  Dermott. 

The  animal  organism,  both  in  a normal  and 
pathological  state  is  a laboratory  and  storehouse 
for  toxic  materials,  some  of  whch  are  manufac- 
tured in  the  animal  organism  as  a result  of  retro- 
grade metamorphic  changes,  while  others  result 
from  the  acton  of  bacteria  in  either  dead  or  living 
animal  or  vegetable  tissue.  Some  one  has  said, 
that  we  are  constantly  on  the  brink  of  a great 
precipice.  We  are  constantly  on  the  threshold 
of  disease,  and  every  moment  of  our  lives  we 
run  the  risk  of  being  overpowered  by  poisons 
generated  in  our  own  organisms.  There  is  then 
an  apparent  attempt  at  self  destruction,  but  the 
safeguard  to  the  organisms,  is  established  through 
the  five  organs  of  emunction,  of  which  the  kid- 
neys plays  the  greatest  part,  the  liver  acting  as 
the  sentinel  to  the  materials  brought  to  it,  by 
the  portal  vein  from  the  alimeutary  canal.  The 
emunctory  apparatus  must  he  in  a state  of  ana- 
tomical and  functional  integrity,  and  the  circula- 
tory and  nervous  systems  must  functionate  nor- 
mally, in  order  to  avoid  a condition  of  intoxica- 
tion which  is  made  manifest  by  many  distressing 
symptoms.  That  I may  make  myself  understood 
I deem  it  advisable  to  define  a few  terms  that 
are  sometimes  used  synonomously. 

1.  Ptomaines — They  are  albuminous  compounds 
formed  by  the  action  of  bacteria  on  dead  animal 
tissue,  some  of  which  are  perfectly  harmless, 
others  are  very  poisonous. 

2.  Leucomains — They  very  much  resemble  many 
of  the  vegetable  alkaloids,  and  being  formed  in 
the  animal  organism  as  a result  of  metamorphic 
changes,  are  sometimes  called  animal  alkaloids. 

3.  Toxins — This  term  was  formerly  used  to 
denote  certain  basic  substances,  which  are  formed 
by  pathogenic  bacteria,  that  is,  bacteria  which 
invade  and  attack  living  organism.  The  toxins  are 
very  poisonous  and  in  sufficient  quantities  cause 
death.  Most  pathologists  and  research  workers 
give  this  term  a more  general  use,  applying  the 
term  to  any  toxic  material  whether  generated 
by  bacteria,  or  as  an  excrement  from  the  highly 
organized  animal  bodies.  So  in  this  paper,  the 
term  toxins,  will  be  used  to  denote  poisons  gener- 
ated by  bacteria,  and  also  those  toxic  materials 


•Read  In  the  Section  on  Medicine,  of  the  Arkansas  Medical 
Society,  at  the  Thirty-First  Annual  Session,  Little  Rock,  May, 
1907. 
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found  in  the  tissues  and  different  channels  of  the 
animal  organism. 

The  greater  part  of  the  toxic  materials  formed 
by  bacteria,  are  excrementitious  substances,  and 
are  alkaloidal  in  their  chemical  make  up,  and  it 
is  by  the  action  of  these  alkaloids  on  the  cells 
of  the  animal  organism,  that  gives  rise  to  the 
manifestation  or  symptoms  of  disease.  The  one 
class  of  toxins  which  should  attract  attention  as 
much  or  even  more  than  all  others,  are  the  ones 
which  are  manifested  in  the  destructive  pro- 
cesses of  metabolism.  It  is  these  we  have  to  battle 
with,  from  the  beginning  of  gestation  ’till  death. 
Toxaemia,  auto-toxaemia  and  auto-intoxication  are 
synonomous  terms,  now  used  to  aesignate  a sur- 
charged condition,  or  in  otlier  words,  an 
overfilling  of  toxins,  a condition  which  is  mani- 
fested by  an  increased  supply  of  warriors  known 
as  phagocytes,  whose  function  it  is  to  destroy 
and  render  harmless  any  invading  intruder. 

This  battle  between  cedis  and  any  intruder, 
gives  rise  to  many  manifestations  of  distress. 
Recent  research  by  toxicologists,  pathologists,  and 
clinicians,  will  make  a new  epoch  in  medicine, 
and  I believe  as  one  man  has  said,  “We  are 
marching  securely  and  calmly  to  the  truth.” 

As  the  thing  most  characteristic  of  modern 
medicine  is  the  high  place  given  the  etiology  of 
disease,  to  successfully  combat  any  foe  to  the 
animal  organism,  we  must  thoroughly  understand 
its  nature  and  tactics  in  warfare,  otherwise  we 
will  be  groping  in  the  dark  while  the  enemy 
is  collecting  its  forces  for  an  irresistible  attack, 
resulting  in  the  massacre  of  the  body  cells. 

To  a certain  extent  we  are  constantly  in  a 
state  of  intoxication,  but  as  long  as  the  kidneys, 
liver,  skin  and  lungs  are  able  to  eliminate  these 
toxic  products  as  rapidly  as  they  are  generated, 
no  untoward  symptoms  will  be  experienced,  but 
when  the  production  becomes  greater  than  the 
elimination  and  there  is  greater  accumulation  of 
toxins  in  the  system,  many  signs  of  disease  are 
made  manifest.  Some  organisms  work  with 
greater  activity  giving  rise  to  increased  secretions 
and  excretions,  while  others  will  almost  cease 
to  perform  any  function. 

Except  the  toxins  produced  by  retrograde  meta- 
morphic  changes,  the  toxins  which  have  their 
origin  in  the  alimentary  canal  are  the  greatest 
in  interest  to  us  as  physicians.  The  modern 
alimentary  canal  is  a slave  for  the  appetite;  a 
garbage  or  cess-pool,  and  an  abiding  place  for 
many  mischief-makers.  This  overindulgence  in 
drink  and  food  invites  fermentation  and  putre- 
faction, resulting  in  the  formation  of  noxious 
gases  and  toxins,  and  a great  deal  of  partially 
undigested  food.  Often  just  at  the  time,  nature 
provokes  a diarrhea  in  an  effort  to  dispose  of 
the  noxious  material,  but  when  this  comes  on 
more  slowly  and  becomes  chronic,  we  will  have 


constipation,  and  retention  of  toxins,  which  will 
be  absorbed  and  carried  by  way  of  the  portal  cir- 
culation to  the  liver  for  renovation  and  separa- 
tion, the  liver  acting  as  cleaner  and  purifier. 
Physiology  teaches  us  that  the  liver  is  endowed 
with  a function  of  rendering  harmless  many  poiso- 
sonous  substances.  So  imagine  the  amount  of 
work  for  the  up-to-date  banquet-liver,  the  board- 
ing-house, lunch-counter,  the  bar  and  steamboat- 
livers. 

Many  pages  might  be  written  on  the  origin  of 
toxins,  but  I will  pass  on  to  their  effect  on  the 
animal  economy.  These  toxic  materials,  which 
are  absorbed,  must  be  eliminated  by  the  kidneys 
(which  are  said  to  eliminate  two-thirds  of  all 
toxins)  bowels,  liver,  skin  and  lungs. 

We  know  also  that  the  blood  plays  an  impor- 
tant part  in  digesting  these  toxic  agents.  All 
toxic  material  acts  as  an  irritant  to  all  the  cells 
of  the  body,  causing  either  stimulation  or  depres- 
sion, and  finally  organic  changes.  A history  of 
diarrhea  or  constipation,  irregular  meals,  over- 
indulgence  in  food  and  drink,  irregular  hours, 
overwork,  and  other  excesses  followed  by  loss  of, 
or  depraved  appetite,  malaise,  stupidity,  loss  of 
memory,  aching  of  body  and  limbs,  coated  tongue, 
hot  dry  skin  accompanied  by  fever,  sweat  and 
cold  clammy  skin,  is  in  my  opinion  a fair  pic- 
ture of  auto-toxemia. 

If  this  condition  comes  on  acutely,  it  will  simu- 
late a malarial  paroxysm,  and  I will  take  the 
opportunity  to  say,  that  three-fourths  of  the  con- 
ditions in  this  climate  diagnosed  as  malaria  are 
conditions  of  toxemia  from  the  products  of  putre- 
faction and  leucomaines  from  the  organism  itself. 

How  many  of  us  are  inclined  to  neglect  details, 
and  carelessly  and  indifferently  impose  on  that 
quartette  of  conditions  known  as  biliousness, 
malaria,  rheumatism  and  grip.  If  the  condition 
of  toxemia  is  chronic,  it  may  present  a different 
picture  from  that  mentioned.  There  may  be 
chronic  headache,  chronic  polyuria,  continual  mus- 
cular soreness  and  many  other  symptoms  of  the 
chronic  “grunter.”  I take  the  position  that  a 
great  many  serious  pathological  conditions  have 
their  prime  etiological  factors  in  auto-intoxica- 
tion, that  is,  the  toxemia  which  causes  an  abnor- 
mality in  the  secretory  and  excretory  functions, 
undoubtedly  invite  and  offer  protection  to  bac- 
teria. 

Among  the  conditions  wliich  I think  are  prima- 
rily due  to  auto-toxication,  I will  mention  chloro- 
sis, or  green  sickness.  This  usually  occurs 
at  the  budding  age  of  womanhood,  at  a time  when 
many  nervous  changes  are  taking  place,  the  fickle 
age,  age  of  constipation,  modest  age,  the  age  of 
law-breaking,  and  as  a rule  they  are  almost 
abstainers  from  water,  and  my  conclusions  are, 
after  having  treated  numbers  of  these  cases  dieteti- 
cally  and  hygienically,  and  not  using  very  much 
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medicine,  that  the  transgressions  of  natural  laws 
at  this  period  of  life  bring  about  an  auto-intoxica- 
tion which  is  the  forerunner  of  this  condition  of 
chlorosis. 

To  demonstrate  the  Idea,  I have  treated  with 
success  few  cases  without  iron,  arsenic,  manganese, 
paying  especial  attention  to  the  alimentary 
canal  and  keeping  it  in  the  best  possible  condi- 
tion for  digestion  and  emptying  itself  of  the 
debris.  Many  nervous  affections  have  their  origin 
in  a toxemia  of  some  kind;  sometimes  from 
chronic,  and  sometimes  following  acute  toxemia 
as  a sequence  to  acute  fevers,  to  return  to  a 
normal  mental  equilibrium  after  convalescence. 

The  “blues,”  neurasthenia,  hypochondrias,  mel- 
ancholia, and  many  of  the  different  forms  of 
insanity  and  psychosis,  such  men  as  Dent,  H.  L. 
Palmer,  Welch,  Briggs,  Ellison  and  many  others 
have  attributed  as  being  due  to  an  auto-infection. 
The  old  saying  that  man  is  as  old  as  his  vessels, 
is  no  doubt  true.  Is  not  this  atheromatous  con- 
dition of  the  vessels  often  due  to  an  intoxication, 
auto  and  otherwise? 

I grant  the  part  played' by  syphilis  and  metallic 
poisons,  but  do  we  not  find  a great  number  of 
cases  where  we  can  exclude  them  safely, 
attributing  the  conditions  to  a chronic  toxemia, 
especially  of  intestinal  origin  and  associated  with 
this  condition?  Do  we  not  often  have  retinal  and 
cerebral  hemorrhages,  angina,  pectoris,  spimal- 
chord  lesions,  interstial  nephritis?  Usually  middle 
age  brings  about  more  or  less  luxurious  living, 
the  circumstances  and  tastes  of  man  being 
for  over-indulgence;  while  the  limitations  of  the 
organisms  are  increased,  the  heart  and  blood  ves- 
sels are  weakened  and  being  overworked,  conse- 
quently the  inevitable  result  is  arteriosclerosis 
Why  does  not  this  all  explain  the  high  mortality, 
pneumonia,  kidney,  liver,  and  brain  lesions  of  the 
man  with  old  blood  vessels? 

The  atheromatous  conditions  of  the  vessels  are 
often  neglected  by  physicians  with  the  presump- 
tion that  it  is  the  natural  condition  of  advancing 
years  and  pass  the  patient  up  on  that,  or  probably 
administer  digitalis  or  some  other  agent  to  further 
increase  the  arterial  tension.  Why  not  turn  our 
attention  to  the  patient’s  food  requirements?  Look 
after  elimination  and  maintain  a nutritional 
equilibrium?  This  will  not  restore  the  elasticity 
of  the  vessels  but  will  remove  a great  deal  of 
tension,  stop  the  morbid  process  and  prolong 
life. 

It  is  now  more  generally  conceded  that  Bright’s 
disease  is  a constitutional,  nutritional  disorder 
with  the  kidney  lesion  as  a local  manifestation. 
As  the  kidneys  eliminate  two-thirds  of  all  toxic 
material,  it  is  reasonable  to  believe  that  after 
years  of  extra  labor  in  an  effort  to  rid  the  system 
of  an  overcharge  of  poisons,  they  will  succumb. 
My  conclusions  are: 


First,  autotoxemia; 

Second,  arterial  changes  (this  may  be  Just  the 
terminal  vessels) ; 

Third,  distinctive  changes  in  the  kidneys, 
accompanied  by  a crippled  heart,  liver  and  spleen. 
There  are  many  other  forms  of  nutritional  dis- 
orders as  some  form  of  rheumatism,  asthma,  gout 
and  neuralgia.  Right  here  is  a great  big  field 
of  which  I have  just  laid  down  the  bars  but  will 
not  enter. 

Auto-intoxication  manifests  itself  in  various 
ways;  some  patients  refuse  to  eat,  others  will  be 
restless  and  can  not  sleep  well;  headache,  backache, 
becoming  tired  after  little  exertion';  usually  have  a 
yellow  skin  and  think  themselves  “bilious.” 

For  the  past  twenty  years  the  bacteriologists 
have  worked  almost  incessantly  studying  the  mor- 
phology of  bacteria;  their  habits,  the  conditions 
most  favorable  for  their  production,  the  contriving 
of  means  for  their  destruction. 

At  the  present  time  many  men  have  taken  up 
the  work  of  studying  the  means  for  maintaining 
the  metabolic  equilibrium,  thereby  keeping  the 
organism  In  the  best  possible  condition  that  It 
may  resist  an  invading  enemy.  If  more  time  was 
spent  in  an  effort  to  disarm  bacteria  by  building 
a wall  of  defense,  which  can  be  done  by  living 
according  to  natural  laws,  less  will  be  the  need 
of  drug  therapy.  I believe  that  In  the  future 
longevity  will  be  increased,  and  that  man  will 
look  upon  death  not  as  a horror  but  a day  of 
delightful  test. 

Why  not  all  search  for  that  fountain  of  almost 
perfect  youth  and  he  centenarians  at  least? 

DISCUSSION. 

Dr.  Canfield:  I think  in  this  paper  Dr.  Barlow 
has  sounded  the  key-note  not  only  of  self-preserva- 
tion, but  of  prophylactic  medication.  The  impor- 
tance of  this  subject  has  been  overlooked  con- 
stantly, and  is  only  recently  coming  to  the  front. 
I do  not  wish  to  discuss  the  paper  much,  because 
it  speaks  for  itself,  hut  to  simply  say  to  him  how 
much  I appreciated  the  paper.  I think  there  is 
one  factor  that  contributes  towards  the  accumu- 
lation of  waste  that  he  hardly  dwelt  upon  enough, 
and  that  is  the  tendency  of  these  middle-aged  and 
older  aged  individuals  to  cease  their  physical  activi- 
ties. That  is  probably  an  important  contribu- 
ting factor  in  waste  accumulation  in  the  body.  I 
don’t  know  whether  we  are  going  to  overcome 
some  of  these  results  of  autointoxication  by  some 
such  method  as  Metchnikofl  has  been  for  years 
advocating  and  practicing  himself.  The  trash  we 
eat,  the  imperfect  mastication,  the  absolute  vio- 
lation of  every  law  of  common-sense  living,  is  a 
matter  of  every-day  observation,  and  we  as  phy- 
sicians need  to  stand  for  better  living. 
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Dr.  Archer:  I enjoyed  the  paper  very  much. 
It  is  a good  one.  It  expresses  my  views  pretty 
closely.  I think  if  we  will  pay  more  attention 
to  the  alimentary  tract,  and  educate  the  people  a 
little  more  along  that  line,  which  is  the  real  seat 
of  the  trouble,  I think  we  will  get  along  better. 
That  certainly  is  a good  paper,  and  in  mention- 
ing along  the  line  of  biliousness,  “blues,”  etc.,  it 
is  an  absolute  fact  that  if  you  take  a man  who 
has  the  blues,  if  you  examine  his  urine,  you 
will  find  indican  in  there  strongly.  Indican  is  the 
by-product  of  faulty  metabolism.  I think  we  will 
soon  come  to  pay  more  attention  to  the  alimentary 
tract  than  we  have  heretofore;  that  we  will  look 
more  closely  to  that  one  point.  I think  it  is  com- 
ing. 

Dr.  Barlow:  I am  very  much  disappointed  in 
the  discussion  of  this  pai)er.  I don’t  claim  much 
for  the  paper,  but  I thought  I would  get  the 
Society  aroused  on  this  subject  because  I think 
it  is  one  of  very  much  importance.  I expected 
to  be  called  down  on  one  proposition  that  I laid 
down  in  the  paper  on  the  subject  of  malaria.  I 
live  right  in  the  swamps  at  Dennott.  In  the  last 
two  years  I have  studied  every  case  of  fever 
miscroscopically.  I want  to  - say  to  you  that  I 
believe  honestly  that  three-fourths  of  the  so-called 
malaria  in  the  southern  country  is  auto-intoxica- 
tion. I don’t  believe  any  man  can  diagnose  mala- 
ria without  a microscope.  Whenever  you  fail  to 
find  any  change  in  the  body  of  the  cells  and  fail  to 
find  the  malarial  plasmodium,  I don’t  believe  there 
is  any  malaria  there.  You  take  those  very  cases; 

I have  seen  them  with  the  chills,  sweat  and  the 
fever;  put  that  man  upon  eliminative  treatment, 
where  you  examine  the  blood  and  find  no  para- 
sites or  no  changes,  and  that  man  would  get 
well  under  the  eliminative  treatment,  and  would 
not  have  a recurrence  of  that  attack.  I had 
several  cases.  One  I remember.  He  had  the 
typical  malarial  paroxysms,  because  I was  with 
him  at  the  time  he  had  the  chills.  I got  there 
before  he  got  through  having  the  chills.  He  shook, 
and  vomited  bile,  and  had  high  fever  running  up 
to  104,  and  then  a sweat.  'That  is  about  all  I have 
to  say. 


TREATMENT  OF  GONORRHEAL  PROSTATITIS 
BY  ACETELYNE  GAS. 

By  A.  U.  Williams,  M.  D.,  Hot  Springs. 

In  presenting  this  paper  I am  aware  of  the  fact 
that,  “one  swallow  does  not  make  a summer.” 
The  success  of  the  treatment  employed  in  the 
case  related  below,  justifies  further  experiments 
with  the  remedy  used. 


•Read  in  the  Section  on  Surgery,  of  the  Arkansas  Medical 
Society,  at  the  Thirty-First  Annual  Session,  held  at  Little 
Rock,  May,  1907. 


I shall  not  take  up  your  time  with  the  pathology 
or  history  of  gonorrheal  prostatitis,  only  so  far 
as  it  relates  to  the  history  of  this  particular  case. 

February  21st,  T.  V.  A.,  adult,  30  years,  applied 
to  me  for  treatment  for  enlargement  of  the  pros- 
tate gland.  He  gave  the  following  history: 

Two  months  previous  he  had  gonorrhea.  No 
urethral  discharge  at  the  time  of  examination. 
Some  shreds  in  urine,  increased  frequent  desire 
to  urinate,  more  or  less  painful,  complained  of 
soreness  in  perineal  region.  On  examination  the 
left  lobe  of  the  prostate  was  found  to  be  con- 
siderably enlarged  and  quite  tender.  Slight  en- 
largement of  the  middle  lobe.  Right  side  almost 
normal.  Massaged  prostate  gently,  prescribed 
cystogen  and  iron. 

Feb.  23rd,  massaged  gland. 

Feb.  25th.  Urethral  discharge  appeared.  This 
was  after  I had  massaged  the  gland  twice. 

I had  read  in  the  Journal  of  the  American  Medi- 
cal Association  an  article  from  some  physician, 
whose  name  I am  sorry  that  I have  forgotten,  on 
the  treatment  of  obstinate  cases  of  gonorrhea 
with  acetylene  gas,  and  it  occurred  to  me  that  this 
would  be  a very  appropriate  case  to  try  the  gas 
treatment  on. 

March  2nd.  I gave  first  treatment  of  gas.  This 
was  repeated  at  intervals  of  one  and  two  days 
until  seven  treatments  had  been  given.  The  pros- 
tate was  stripped  every  three  or  four  days. 

After  the  fifth  treatment  with  gas  the  discharge 
almost  ceased.  Improvement  of  prostate  was 
noticeable  after  the  second  treatment  and  the 
improvement  continued.  In  the  beginning  of  the 
third  week  the  swelling  and  soreness  of  prostate 
were  practically  all  gone.  The  use  of  the  gas 
was  followed  by  no  unpleasant  symptoms. 

The  apparatus  used  was  an  ordinary  wide 
mouth  one-gallon  glass  bottle,  six  feet  of  small 
rubber  tubing,  and  d glass  nozzle  with  a blunt 
point.  Care  should  be  taken  not  to  hold  the  noz- 
zle too  tight  in  the  urethra  when  the  evolution 
of  gas  is  the  strongest.  As  the  strength  of  the 
evolution  subsides,  all  of  the  gas  can  be  forced 
into  the  urethra,  no  harm  resuntlng  from  its 
passage  into  the  bladder.  The  jar  should  be  about 
one-third  to  one-half  filled  with  water,  and  a 
small  piece  of  carbide,  about  the  size  of  the 
thumb,  dropped  in  at  a time.  This  should  be 
repeated  from  time  to  time  with  the  crude,  im- 
provised apparatus  I used,  until  the  treatment  has 
been  continued  for  ten  to  twelve  minutes. 

DISCUSSION. 

Dr.  Thibault:  I would  like  to  ask  Dr.  Williams 
how  long  it  is  after  he  uses  the  acetylene  gas 
treatment  before  he  can  occupy  his  ofiice  again. 
There  is  nothing  to  my  mind  that  smells  more 
offensive  than  acetylene  gas.  I think  after  a 
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fifteen  minutes  treatment  it  would  be  far  from 
a pleasant  place  to  stay  in. 

Dr.  Hays:  This  is  an  exceedingly  interesting 
paper  to  me.  I saw  the  original  article  to  which 
Dr.  Williams  refers,  or  one  very  similar  to  it. 
If  I recollect  rightly  the  essayist  did  not  com- 
plete his  summary  as  to  conditions  in  the 
prostate.  He  did  not  state  whether  he  made 
a microscopical  examination  to  find  if  there  were 
any  diplococci  present,  or  if  they  appeared  in  the 
first  irrigation.  To  prove  the  efficacy  of  any  rem- 
edy or  treatment  of  the  character  described  it 
would  take  a long  series  of  cases,  and  might  not 
be  the  same  in  all;  and  it  would  be  necessary  to 
describe  the  extent  of  the  cases,  to  prove  whether 
or  not  the  same  result  would  follow.  The  same 
result  might  be  obtained  by  simply  stripping  and 
massaging  the  prostate  and  not  use  any  local  treat- 
ment. That  would  prove  whether  acetylene  gas 
was  a factor  in  the  procedure.  I would  like  to 
have  it  experimented  with  a little  further  to 
demonstrate  if  better  results  are  obtained  from 
acetylene  gas  than  nitrate  of  silver.  You  could 
say,  then,  whether  it  was  a specific  in  killing 
gonococci,  if  you  accomplish  the  same  result. 
Furthermore,  the  gas,  of  course,  would  not  do 
any  harm  by  passing  into  the  bladder,  and  it 
seems  to  me  it  would  be  better  to  use  a special 
tube  of  hard  rubber;  in  other  words,  to  use  either 
an  elbowed  catheter,  or  a tube  soft  enough  to  pass 
through  the  urethra  without  involving  the  pros- 
tate. I think,  however,  before  we  should  report 
the  cure  of  a case  by  this  method,  we  should  have 
a series  of  cases  as  a basis. 

Dr.  Hatchett:  I have  been  much  interested  in 
the  method  of  Dr.  Williams  in  treating  this  most 
troublesome  of  complaints.  It  seems  very  ingeni- 
ous. It  is  the  first  I remember  having  seen  on 
the  subject.  I should  be  very  happy  indeed  to 
find  such  an  efficacious  remedy.  The  theory  upon 
which  Dr.  Williams  bases  the  treatment,  I believe 
is  very  good.  I assume  his  theory  is  that  the  gas 
will  open  up  the  follicles  of  the  prostate  gland 
and  empty  them.  If  he  does  that  by  this  method, 
I think  it  is  better  than  the  one  suggested  by  my 
friend.  If  you  introduce  the  tube  into  the  top, 
it  would  not  have  the  ballooning  and  dilating 
effect,  as  when  you  introduce  the  gas  anteriorly; 
consequently,  the  cavities  of  these  parts  would 
not  be  opened  as  deeply  as  they  would  if  intro- 
duced anteriorly.  If  this  method  should  prove 
to  be  a success,  it  is  certainly  a godsend. 

I do  not  live  at  Hot  Springs  and  I do  not  find 
perhaps  as  much  of  this  kind  of  work  to  do  as  the 
gentlemen  at  that  famous  health  resort;  but  it  has 
been  my  fortune  or  misfortune,  to  have  had 
a great  deal  of  this  sort  of  trouble  to  contend  with, 
and  I assure  you  there  is  nothing  that  gives  me 
more  trouble  than  the  treatment  of  prostatitis 
and  urethritis,  with  their  consequent  complica- 


tions. I have  now  a few  patients  on  hand  who 
have  actually  been  under  treatment  for  ten  or 
fifteen  years.  I do  not  think  they  will  ever  get 
well  until  the  daisies  blossom  over  the  little  mound 
that  covers  them. 

If  there  is  any  method  by  which  the  follicles 
of  the  prostate  gland  could  be  opened  up  and 
irrigated,  with  an  antiseptic,  to  carry  off  whatever 
infection  there  may  be  in  them,  we  would  then 
have  some  hope  of  curing  these  cases.  If  by  ahy 
means  we  could  introduce  some  kind  of  an  instru- 
men  into  the  seminal  vesicles  by  which  they 
could  be  irrigated  and  sterilized,  I would  then 
have  more  hope  of  curing  these  cases.  You  can 
strip  the  follicles  and  massage  the  prostate,  and 
you  can  rid  these  organs  of  their  contents  to  a 
degree,  but  still  there  is  some  infection  remain- 
ing, and  it  is  not  necessary  that  the  infection 
shall  be  diplococcic  or  gonococcic.  After  a long 
time,  perhaps  a number  of  years,  the  cocci  would 
at  least  lose  their  virility  and  die  out.  Specimens 
obtained  by  stripping  the  follicles  and  massaging 
the  prostate,  miscroscopically  show  no  gonococci, 
but  always  broken  down  cells,  transitional  cells, 
deformed  spermatazoa,  etc.  These  patients  fre- 
quently have  no  external  discharge.  They  do  not 
know  they  have  prostatitis;  but  a specimen  of 
urine  will  show  the  sharp,  fiattened,  comma-shaped 
pledgets  of  pus  that  come  from  the  follicles. 

I presume  that  I could  stand  here  and  talk  to 
you  until  sundown  upon  my  experience  with  these 
troubles;  but  I do  not  know  that  I could  enlighten 
you  any.  I get  despondent  over  these  things  and 
so  do  the  patients.  It  is  a fruitful  source  of  a 
great  chain  of  nervous  troubles  that  are  exceed- 
ingly troublesome  and  bothersome.  If  Dr.  Wil- 
liams’" treatment  proves  in  any  degree  a success. 
I will  regard  it  as  a very  fine  thing,  and  I am 
going  to  try  it. 

I wish  to  say  that  the  very  best  method  I have 
ever  found  and  practiced,  is  to  fill  the  bladder 
with  a mild  antiseptic  solution.  I use  nitrate 
of  silver,  one-tenth  grain,  massage  the  vesicles 
and  prostate,  then  have  the  patient  empty  his 
bladder.  This  will  sooth  the  parts  and  possibly 
some  of  the"  antiseptic  will  gain  entrance  into  the 
follicles  and  reach  the  deeper-seated  infection. 
After  that  a deeper  instillation  may  be  made  of 
a strong  solution  of  nitrate  of  copper,  or  some 
other  astringent.  I have  had  better  success  with 
this  than  anything  else. 

Dr.  Williams:  I probably  should  have  apolo- 
gized for  reporting  only  one  case.  I have  not  had 
an  opportunity  until  day  before  yesterday  to  re- 
peat the  experiment.  I have  another  case  under 
treatment  which  I hope  to  be  able  to  report  in 
detail  to  this  society  at  some  future  date.  If  it 
does  as  well  as  the  last  case  I shall  certainly  be 
glad  to  report  it. 
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In  reply  to  Dr.  Thibault,  as  to  how  long  before 
I could  use  my  office,  I will  say  that  after  using 
the  gas  if  you  have  plenty  of  ventilation,  the 
fumes  will  pass  away  in  a short  time. 

I made  no  microscopic  examination  of  the  dis- 
charge in  this  case  for  there  was  none,  and  there 
had  not  been  any  for  some  time  before  I saw 
him.  After  I had  massaged  the  prostate,  there 
was  a profuse  discharge  from  the  urethra,  contin- 
uing for  three  or  four  days. 

In  the  case  referred  to  in  the  Journai,,  there 
was  a short  article  of  about  ten  or  twelve  lines 
from  some  physician  in  Mexico,  who  reported  the 
treatment  of  two  cases  of  obstinate  gonorrhea, 
cured  by  one  or  two  injections  of  acetylene  gas. 
In  one  case,  only  one  injection  was  used;  and  in 
the  other,  two.  There  need  be  no  fear  of  the  gas 
penetrating  the  bladder.  It  does  no  harm,  but 
comes  right  out  again. 

I do  not  know  whether  the  gas  cured  this 
patient  or  not.  Any  one  who  has  treated  these 
cases  knows  that  they  are  liable  to  give  you 
trouble  before  you  get  through  with  them. 

I have  in  mind  an  apparatus  for  the  production 
of  the  gas,  and  am  now  constructing  one  accord- 
ing to  my  own  ideas.  I think  it  would  be  an 
easy  matter  to  construct  an  apparatus  to  enable 
one  to  administer  the  gas  very  effectually  with 
a one-gallon  bottle.  The  gas  could  be  held  under 
moderate  pressure  and  it  would  be  more  satisfac- 
tory to  the  physician.  I hope  you  will  try  the 
treatment,  and  that  in  your  cases  it  will  prove 
as  highly  efficacious  a remedy  as  it  did  in  mine. 


SUPPLEMENTARY  REPORT  OF  A CASE  OP 
FRACTURE  OF  THE  SPINE.* 

By  C.  J.  March,  M.  D.,  Fordyce. 

This  case  was  reported  to  the  1905  meeting  of 
the  Arkansas  Medical  Society  in  this  city.  On 
account  of  my  absence  from  the  meeting,  the 
report  was  read  by  my  friend.  Dr.  F.  E.  Harrison, 
of  Fordyce,  but  under  the  rules,  was  not  discussed. 

I wish  now  merely  to  report  the  condition  of  the 
patient  at  the  present  time,  three  years  and  four 
months  after  the  receipt  of  the  injury.  I think 
it  interesting  and  profitable  to  follow  up  these 
cases  as  far  as  possible,  as  only  in  this  way  can 
we  get  a proper  estimate  of  the  value  of  treatment 
or  of  the  different  methods  of  treatment. 

This  case  was  treated  conservatively  with  good 
results.  At  present  the  patient  can  walk  fairly 
well,  with  only  a cane,  can  drive  a team  alone, 
can  do  light  farm  work  and  superintend  his  busi- 
ness affairs  generally.  Considering  his  condition 

•Read  in  the  Section  on  Surgery  at  the  Thlrty-flrst  Annual 
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May,  19  07. 


immediately  after  the  injury  and  for  about  a year 
thereafter,  he  shows  gratifying  improvement  dur- 
ing the  past  two  years.  There  is  still  some  par- 
alysis of  the  extensor  muscles  of  the  left  thigh, 
but  he  says  that  he  is  slowly  and  steadily  regain- 
ing control  of  those  muscles.  As  to  the  effect  of 
the  injury  on  his  sexual  powers,  lie  is  now  entire- 
ly competent  in  that  respect.  The  object  of  this 
report  is  to  draw  out  expressions  of  the  experi- 
ences of  others  who  have  had  similar  cases. 

DISCUSSION 

Dr.  Kittrell,  Texarkana:  Dr.  March’s  report 
is  very  interesting  to  me  for  the  reason  that  only 
recently,  in  association  with  Dr.  Smith,  of  the 
Cotton  Belt  Hospital,  I saw  a case  of  fracture  of 
the  vertebra  with  contusion  and  much  lacera- 
tion of  the  cord.  Immediate  operation,  which 
should  be  the  rule  in  such  cases,  was  not  done 
for  the  reason  that  early  consent  of  the  relatives 
could  not  be  obtained.  We  operated  by  doing 
a laminectomy  and  afterwards  putting  on  a 
plaster  cast.  The  wound  healed  by  primary  union. 
Motor  paralysis  present.  The  patient  has  now 
been  confined  to  his  bed  for  three  weeks,  and 
there  is  no  improvement  in  sensation  or  motion 
below  the  point  of  the  injury. 

Dr.  March  said  he  had  nothing  further  to  add. 


REPORT  OF  AN  INTERESTING  CASE. 

By  D.  T.  Wilson,  M.  D.,  Hampton. 

On  September  10th,  1905,  there  came  under 
my  observation  a child,  female,  11  years  old, 
whose  previous  health  had  always  been  good. 
She  was  well  developed  for  her  age,  having 
always  been  above  the  average  in  size.  Examina- 
tion revealed  an  enlargement  resembling  an 
abscess  located  near  the  free  end  of  the  twelfth 
rib.  Her  parents  stated  that  the  present  trouble 
started  in  the  left  ankle,  afterwards  moving  to 
the  knee,  thence  to  the  groin  and  to  the  place 
where  it  was  located  at  the  time  my  examination 
was  made.  From  the  latter  place  it  moved  to  a 
point  just  above  the  left  nipple  where  it  “formed” 
as  before.  A small  opening  appeared  in  the 
center  of  the  swelling  from  which  a worm  was 
pressed  out. 

During  the  months  of  October  and  November 
several  similar  bpil-like  enlargements  appeared 
on  different  parts  of  the  body  with  the  same  pin- 
hole in  the  center,  but  no  worms  were  discovered. 
In  December  another  enlargement  appeared  over 
the  shoulder  blade  which,  for  purposes  of  observa- 
tion, was  allowed  to  run  its  course,  and  in  six 
days  another  worm  made  its  appearance.  The 
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patient  was  free  from  any  further  trouble  until 
March,  1907,  when  another  enlargement  contain- 
ing a worm  made  its  appearance.  'One  other 
enlargement  followed  this  one,  but  a worm  was 
not  discovered. 

The  worm  is  white,  about  one-half  inch  in 
length,  gradually  tapers  towards  both  extremities 
and  has  several  band-like  constrictions  around  it. 
In  general  appearance,  it  resembles  the  “meat- 
skipper.” 

The  swelling  resembles  an  ordinary  boil  and 
begins  with  a slight  redness  and  elevation  of  the 
skin,  becoming  tender  and  painful  on  pressure. 
At  maturity  the  enlargement  is  about  three  inches 
in  diameter,  with  pointed  apex,  in  the  center  of 
which  is  an  opening  from  which  the  worm 
makes  its  exit.  After  the  worm  is  expelled,  the 
swelling  and  inflammatory  products  soon  sub- 
side, leaving  only  a small  induration  to  mark 
the  seat  of  the  former  trouble.  The  health  of  this 
child  has  at  no  time  been  impaired,  and  except- 
ing the  applications  of  antiseptic  lotions,  has  had 
no  treatment. 


DOUBLE  PNEUMONIA  WITH  COMPLI- 
CATIONS. 

BY  KOEBORN  H.  JACKSON,  M.  D.,  PONTOON. 

The  nneoTTiTnon  occurrences  of  life  are  those 
that  attract  our  attention  the  most  and  make 
us  anxious  to  report  them  to  others  in  order 
to  gain  council,  to  guide  us  in  the  future,  or 
sustain  us  for  that  which  we  have  done  in  the 
past.  I offer  this  as  my  excuse,  if  one  be  need- 
ed, for  presenting  to  you  today  simply 
a clinical  picture  of  bed-side  experience  through 
which  I have  passed  a short  time  since.  I shall 
try  to  be  accurate  and  concise. 

I was  called  April  27th  to  see  a Miss  S ., 

age  24  years;  complexion,  blonde,  strong  phy- 
sique; average  weight,  145.  When  I entered 
the  room  my  first  impression  was  that  I had  a 
patient  with  asthma.  She  was  propped  up  on 
pillows  breathing  with  much  difficulty,  suffer- 
ing greatly,  and  seemed  to  be  worn  completely 
out  from  her  exertions.  There  was  lividity  of 
countenance,  with  excited  and  anxious  look. 
Her  pulse  was  very  fast,  temperature  above  104 
(from  memory  as  no  notes  were  taken  at  the 
time).  I elicited  from  the  mother  that  she  had 

•Head  before  the  Fourth  Session  of  the  Eighth  District  Medi- 
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been  ill  for  several  days,  but  had  not  taken  her 
bed  until  the  day  before,  present  condition 
starting  with  a chill,  a few  hours  previous 
to  my  call. 

I found  on  examination  both  lungs  congested, 
stomach  and  liver  tender  on  pressure,  the 
spleen  greatly  enlarged  and  hard  and  extended 
beyond  the  median  line.  Her  tongue  was 
coated  with  a heavy  yellowish  white  coat,  except 
at  the  point,  which  was  red,  and  inflamed. 
Prom  these  findings,  my  diagnosis  was  double 
pneumonia,  super-added  to  chronic  malarial 
toxemia. 

A hypodermic  injection  of  morphine  and 
atropine  was  given  for  relief  of  pain,  a mixture 
of  calomel,  soda,  and  Dover’s  powder  to  be  fol- 
lowed in  six  hours,  if  needed,  by  a saline 
cathartic  to  move  her  bowels,  quinine  every 
four  hours,  with  hot  aplications  to  be  continu- 
ously kept  on  chest,  and  spleen.  I left  my 
patent  with  misgivings,  that  I might  find  a 
corpse  at  my  next  visit,  but  to  my  surprise  the 
next  morning  she  was  quite  comfortable, 
temperature  102,  breathing  much  improved  and 
she  had  assumed  the  recumbent  position,  in 
fact  a radical  change  generally  had  taken 
place. 

This  patient  was  carried  through  all  the 
stages  of  pneumonia  nicely,  under  good  nursing 
and  such  treatment  as  symptoms  demanded, 
her  temperature  ranging  from  102  to  103)4. 
The  tongue  was  generally  moist  with  no  dark 
coat,  nor  was  sordes  deposited  on  teeth  or  lips. 
On  the  tenth  day  from  my  first  visit,  the 
patient  was  without  fever,  but  very  weak.  I 
directed  the  continuance  of  quinine  and  strych- 
nia every  four  hours  and  told  the  mother  thac 
by  proper  care  in  nursing  and  feeding  I 
thought  there  would  be  no  trouble,  unless  from 
the  spleen,  which  had  remained  large  and  hard. 
That  later  when  she  was  stronger,  I would  pro- 
vide treatment  to  try  and  reduce  it. 

Now  then,  gentlemen,  comes  the  part  of  this 
paper  that  caused  me  to  write  it.  So  many  of 
the  profession  remark,  “Chills  are  nothing,  qui- 
nine is  a specific.”  I had  trouble,  great  trouble 
at'that  with  this  patient,  and  if  it  had  not  been 
for  that  powerful  form  of  which  I have  spokeji, 
with  great  endurance,  and  vitality,  I feel  surt- 
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the  chills  would  have  robbed  me  of  her.  For  as 
you  all  know  pneumonia  within  itself  is  one  of 
our  most  fatal  diseases.  I was  called  back  to 
her  the  second  day  on  account  of  a chill,  and 
for  eleven  consecutive  days  she  had  a chill 
despite  all  my  efforts  to  stop  them.  I went 
before  chill  time  to  make  sure  my  medicine  was 
given.  The  treatment  at  this  time  consisted  of 
minute  doses  of  calomel  repeated  at  intervals, 
for  my  patient  was  very  weak,  quinine  in 
increasing  doses,  with  oil  of  pepper  to  insure 
absorption;  the  effects  were  evident  by  ringing 
in  the  ears,  of  which  she  complained  greatly, 
artificial  heat  to  extremeties,  local  application 
of  biniodid  of  mercury  to  spleen,  which  was 
still  hard,  and  painful.  The  treatment  seemed 
to  be  of  little  avail  for  she  was  sinking  with 
each  recurrence  of  the  paroxysm.  On  the  20th 
of  May,  twenty-one  days  froih  my  first  visit,  she 
was  perspiring  freely,  temperature  105,  thor- 
oughly under  the  influence  of  quinine,  she  com- 
menced to  shake,  and  the  chill  lasted  nearly 
an  hour.  My  cyanosed,  and  suffering  patient 
now  looked  as  if  she  might  die  at  any  time,  and 
I determined  if  she  should  live,  to  try  at  least 
to  ease  her  suffering  as  much  as  possible  on 
the  morrow.  With  this  determination  when  the 
next  chill  time  approached,  I had  her  well 
under  the  influence  of  morphine  and  atropine. 
She  slept  heavily — the  effect  of  the  atropine 
was  noticeable  in  her  face  and  the  colliquative 
sweat  to  a great  extent  controlled,  no  chill,  tem- 
perature 100.  The  next  day  the  same  treat- 
ment was  given,  temperature  under  99. 
Within  twenty-four  hours  she  commenced  to 
ask  for  nourishment,  and  improved  rapidly  on 
tonics,  and  alternative  treatment.  She  regained 
her  accustomed  health. 

Was  malarial  toxemia  the  sole  cause  of  these 
chills  ? 


ACUTE  GASTRO-ENTERIC  INTOXICA- 
TION.* 

By  A.  H.  McKenzie,  M.  D.,  Dardanelle. 

Mr.  President  and  Gentlemen  of  the  Society : 

In  endeavoring  to  read  a paper  before  you 
today,  I do  so,  with  some  hesitancy,  knowing 

♦Read  before  the  Fourth  Session  of  the  Eighth  District 
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full  well  that  I have  nothing  new,  and  feeling 
confident  that  you  already  are  familiar  with  all 
that  I shall  say,  and  my  only  object  is  to  cause 
a more  careful  study  and  review  of  the  sub- 
ject. 

This  form  of  diarrhea  which  is  so  prevelant 
in  summer,  stands  midway  between  acute  indi- 
gestion and  ileo-colitis.  Among  its  causes  are 
to  be  mentioned;  first,  those  which  give  rise  to 
acute  indigestion;  second,  the  general  factors 
mentioned  as  predisposing  to  all  forms  of 
diarrheal  diseases — age,  surroundings,  consti- 
tution, food  and  methods  of  feeding. 

The  actioin  of  heat  in  producing  diarrhea 
was  formerly  regarded  as  a direct  one.  Severe 
cases  were  looked  upon  as  examples  of  heat- 
stroke or  thermic  fever,  but  if  so  they  must 
be  extremely  rare.  Despite  the  many  series  of 
bacteriological  studies  by  physicians  in  this 
country  and  Germany,  our  knowledge  of  this 
subject  is  yet  very  incomplete. 

Go  far  as  is  now  knovm,  no  one  form  of 
bacteria  can  be  assigned  aas  the  cause  of  this 
group  of  diarrheas.  Clinically,  there  are  two 
forms  of  gastro-enteric  intoxication,  viz : Sim- 
ple and  true  cholera  infantum. 

Attacks  of  acute-enteric  intoxication  cannot 
always  be  distinguished  from  those  of  acute 
indigestion,  but  as  a rule  they  are  characterized 
by  a higher  temperature,  greater  disturbance 
of  the  nervous  system,  very  offensive  stools,  and 
by  occuring  epidemically  in  summer. 

To  differentiate  these  cases  from  those  of 
ileo-colitis,  may  be  impossible  for  the  first  two 
or  three  days.  The  continuance  of  high  tem- 
perature beyond  the  third  day  points  to 
inflammatory  changes ; so  also  the  appearance  of 
blood  and  much  mucus  in  the  stools,  and  the 
existence  of  continuous  pain. 

Prophylaxis. — Maternal  nuisingif  agreeable 
to  the  child  should  be  encouraged  by  every  pos- 
sible means,  but  overfeeding  is  particularly 
to  be  avoided  during  days  of  excessive  heat. 
Diminish  each  meal  by  one-half,  make  up  the 
deficiency  in  water,  and  give  water  freely  be- 
tween the  feedings.  All  water  given  to  infants 
.>r  yoimg  children  should  be  boiled.  Infants 
cry  more  from  thirst  and  heat  than  from  hun- 
ger, and  even  those  at  the  breast  are  likely  to 
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be  given  too  much  food.  For  all  diarrhea 
eases  in  summer  fresh  air  is  of  the  utmost 
importance.  With  high  fever  or  prostration, 
these  cases  always  do  better  if  kept  out  of  doors 
the  greater  part  of  the  day.  Nothing  is  so 
depressing  as  close,  stifling  apartments.  Chil- 
dren should  be  kept  quiet  and  especially  should 
not  be  allowed  to  walk  even  if  they  are  old 
enough  and  strong  enough  to  do  so.  The  cloth- 
ing should  be  light  and  consist  of  single  loose 
garments.  Linen  or  cotton  may  be  put  next 
to  the  skin  if  this  is  very  sensitive  and  there 
is  much  perspiration.  Bathing  is  useful  tto 
allay  restlessness  as  well  as  for  cleanliness  and 
the  reduction  of  temperature. 

Scrupulous  cleanliness  should  be  secured  in 
the  child’s  person  and  clothing.  Napkins, 
as  soon  as  soiled,  should  be  removed  and 
placed  in  a disinfectant  solution.  Excoriation 
of  the  buttocks  aand  genitals  are  to  be  pre- 
vented by  absolute  cleanliness  and  the  free  use 
of  some  absorbant  powder,  such  as  starch  and 
boric  acid. 

Medicinal  and  Mechanical  Treatment. — It 
must  be  borne  in  mind  that  we  are  not  treating 
an  inflammation  of  the  stomach  or  intestines, 
although  such  may  be  the  result  of  the  process. 
The  essential  condition,  it  should  be  remem- 
bered, is  one  of  acute  intoxication  arising  from 
the  intestinal  contents— food-remains,  from 
arrested  digestion,  altered  secretions,  acids  and 
other  toxic  substances  produced  by  bacteria,  to 
which  not  only  the  constitutional  symptoms, 
but  the.  local  lesions  are  chiefly  due.  Here  let 
us  assist  nature.  If  too  much  food  be  swal- 
lowed, the  appetite  is  taken  away;  by  vomiting 
the  stomach  is  emptied;  to  neutralize  the  acid 
poisons  in  the  intestine,  alkaline  serum  is 
poured  out  from  the  intestinal  walls ; to  remove 
irritant  poisons,  increased  peristalsis  is 
excited.  If  the  initial  vomiting  has  not  emptied 
the  stomaach  effectively,  wash  it  out,  or  as  a 
substitute  for  stomach-washing,  copious 
draughts  of  boiled  water  may  be  given.  This 
is  taken  readily,  and  as  it  is  usually  vomited 
almost  at  once,  it  cleanses  the  stomach  thor- 
oughly, but  is  inferior  to  stomach  wash- 
ing. To  clean  out  the  small  intestines, 
cathartics  are  available.  For  the  colon,  we 


may  in  addition  employ  irrigation.  Calo- 
mel, castor  oil,  or  salines  may  be  used  as  cathar- 
tics, and  enough  of  any  one  of  them  must 
be  given  not  simply  to  move  the  bowels,  but 
to  clear  out  the  intestinal  tract  thoroughly 
I prefer  castor  oil,  when  the  stomach  will  per- 
mit it,  and  calomel  where  the  stomach  is 
irritable.  Thorough  initial  evacuation,  almost 
no  food,  but  plenty  of  water  (boiled)  for 
twenty-four  hours,  and  careful  feeding  after 
that  time,  is  all  the  treatment  that  is  neces- 
sary in  a large  number  of  cases.  Bismuth 
rarely  causes  vomiting,  and  most  of  its  prepara- 
tions can  be  given  in  large  doses.  Salicjdate  of 
soda,  if  stomach  is  not  irritable,  may  be  given. 
Alkalies  are  of  value  only  in  the  acute  stage 
where  there  is  acid  fermentation  with  vomiting 
and  eructations  of  gas.  In  the  later  stages  and 
sabacute  cases,  dilute  hydrochloric  acid,  from 
'one  to  three  drops,  may  be  given.  Lime  water, 
bicarbonate  of  soda,  magnesia  or  chalk  mixture 
may  also  be  employed.  In  some  eases  astrin- 
gents are  indicated. 

Opium  is  amissable  in  the  early  part  of  the 
disease  after  the  tract  has  been  thoroughly 
emptied,  where  there  are  large  fluid  move- 
ments attended  by  symptoms  of  collapse. 
Stimulants  are  required  in  the  majority 
of  severe  cases.  The  general  condition  of  the 
patient  is  the  best  guide  as  to  the  time  for 
stimulation  and  the  amount  required.  ' In 
cases  of  extreme  prostration,  the  hot  bath,  of 
mustard  to  the  extremities,  and  sometimes  the 
mustard  pack  are  beneficial. 


PEIMARY  REPAIR  OF  PERINEAL  LAC- 
ERATIONS. 

By  W.  C.  Dunnaway,  M.  D.,  Little  Rock. 

Gentlemen : — The  only  excuse  I have  to  offer 
for  the  presentation  of  a paper  upon  the  subject 
as  announced,  is  that  it  is  a practical  one  and 
appeals,  because  of  its  importance,  to  any  doc- 
tor who  does  obstetric  work.  We  occupy  alto- 
gether a different  attitude  now,  as  regards  pri- 

•Bead  before  the  Pulaski  County  Medical  Society,  October 
21,  1907. 
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mary  repair  of  damages  during  obstetric  pro- 
ceedures,  from  what  we  did  a few  years  back. 
Aseptic  and  antiseptic  methods  have  made  it 
possible,  and  I might  say,  obligatory  upon  the 
physician  to  undertake  the  accomplishment  of 
results  that  formerly  were  considered  hazardous 
to  the  patient  and  humiliating  to  the  accou- 
cheur. Not  farther  back  than  is  within  easy 
remembrance  of  many  of  us,  did  we  often  see 
lacerations  of  varying  degrees  of  severity,  fol- 
lowing delivery,  left  to  the  beneficent  care  of 
nature.  I grant  that  nature,  so-called,  is  gen- 
erous in  her  bestowals,  but  in  the  light  of  our 
present  knowledge,  here  is  a field  where  I think 
we  should  not  trust  too  much  to  her  kind 
offices,  but  rather  should  we  extend  a helping 
hand  in  an  intelligent  and  scientific  manner. 

It  is  a well-known  fact  to  every  physician 
who  knows  anything  of  gynecology,  that  neglect 
of  the  m.any  traumas  and  lacerations  following 
labor,  results  often  in  rendering  the  unfortu- 
nate woman  very  miserable,  and  is  responsible 
for  her  making  the  rounds  to  all  the  pathies, 
trying  all  the  methods  of  cure,  advertised  or 
not,  and  finally  of  her  landing  upon  the  sur- 
geon’s table  for  treatment  as  the  court  of  last 
appeal.  She  usually  consults  anybody  but  the 
family  physician,  telling  in  very  damaging 
words  how  she  was  neglected  during  her  con- 
finement, and  how,  if  she  had  been  properly 
cared  for,  she  would  today  be  a well  woman. 
Her  consultants  usually  find  it  tolerably  easy 
to  agree  with  her,  too.  Just  here  it  will  be  but 
fair  to  state  that  the  unfortunate  doctor  who 
attended  her  probably  did  not  collect  the  bill 
which  was  due  him  for  attending  her  upon  that 
cold,  stormy  night  and  for  the  attentions  he 
paid  her  during  the  ten  days  or  two  weeks  fol- 
lowing. He  usually  loses  the  bill,  and  his  rep- 
utation, besides  the  worry  and  work  brought 
upon  him  till  the  case  goes  out  of  his  hands. 

Now,  let  us  see  for  a moment,  what  factors 
contributed  to  this  distressing  state  of  things. 
The  thought  of  poor  remuneration  is  a weighty 
one;  the  unfavorable  surroundings  and  want 
of  proper  assistance  for  doing  repair  work ; the 
want  of  a competent  nurse  and  necessarv 
instruments;  and  last,  but  not  least,  a lack  of 
the  proper  knowledge  of  how  to  carry  out  suc- 


cessfully the  demands  of  the  situation.  These 
are  a few  of  the  conditions  that  confront  us  all 
at  times  who  do  obstetric  work.  The  question 
then  to  be  quickly  decided  is  shall  we  get  busy 
and  overcome  all  these  difficulties  at  any  cost 
and  discharge  our  whole  duty,  or  shall  we  pur- 
sue the  careless  methods  of  the  past  and  trust 
to  luck? 

Assuming  a case  where  the  above  or  some  such 
conditions  confront  us,  how  may  we  handle  the 
situation  with  safety  to  our  patient,  credit  to 
ourselves  and  in  keeping  with  the  dignity  of 
the  nohle  profession  to  which  we  belong?  The 
patient  is  delivered  of  her  baby  and  certain  lac- 
erations have  followed  which  ought  to  be 
repaired.  Boiled  water  can  be  obtained  and  a 
few  clean  towels  and  a sheet  or  two,  and  while 
arranging  the  necessary  aids,  the  husband  or 
some  friend  can  get  some  cotton,  gauze,  liga- 
tures and  chloroform  and  by  the  time  the 
patient  is  ready  for  the  anesthetic,  the  operator 
is  also  ready  to  discharge  his  duty  in  a manner 
becoming  his  obligations.  A fountain  bag 
filled  with  normal  salt  solution  and  a very  few 
simple  instruments  which  have  been  boiled, 
will  serve  for  the  operating  necessary  in  the 
average  case.  As  a rule  the  patient  should  be 
anesthetized  and  placed  upon  a table,  if  pos- 
sible (or  the  bed  will  do) . The  vulva,  perineum 
and  nates  should  be  thoroughly  scrubbed  with 
soap  and  hot  water,  and  clots  removed  from 
the  uterus.  If  the  tears  in  the  cervix  are  con- 
sequential, a strip  of  gauze  should  be  comfort- 
ably packed  into  the  uterus  while  its  cervical 
edges  are  being  aproximated.  Besides  acting 
as  a sort  of  guide  to  the  work  of  repair  it  pre- 
_ vents  a downward  flow  of  blood  upon  the  field 
of  operation  in  the  vagina  and  perineum.  The 
lacerated  and  bruised  tissues  should  be  trimmed 
with  sharp  scissors,  all  clots  removed,  and  parts 
coapted  by  sutures. 

The  kind  of  suture  material  used  will  depend 
upon  the  individual  tastes  and  experience  of 
the  operator — my  own  preference  being  catgut 
throughout.  The  gauze  tampon  should  be 
gently  removed  from  the  uterus  and  the  vagina 
gently  cleansed  and  cervix  surrounded  comfort- 
ably by  a piece  of  iodoform  gauze  before  the 
repair  of  perineum  begins,  which  may  be  left 
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permanently  or  replaced  by  a fresh  one  in  the 
judgment  of  the  operator. 

The  external  parts  should  be  thoroughly 
cleansed  and  dried,  taking  care  to  prevent  water 
entering  the  vagina,  a pad  placed  on  vulva  and 
perineum,  and  patient  placed  in  bed.  It  is 
usually  a good  plan  to  catheterize  before  operat- 
ing or  at  least  before  placing  patient  to  bed. 
How,  if  there  are  deep  cervical  tears  extend- 
ing into  the  broad  ligament,  or  complete  tears 
of  the  perineum,  there  should  be  more  care  and 
surgical  skill  exhibited,  better  assistance  had, 
and  a more  elaborate  preparation  if  success 
shall  follow  efforts  at  repair.  I feel  that  it  is 
not  out  of  place,  just  here,  to  say  that  no  doctor 
is  prepared  to  undertake  this  kind  of  immediate 
repair,  unless  he  has  studied  out  the  technique 
thoroughly  or  has  had  some  surgical  experience. 
This  is  a difficult  operation,  and  unless  the  doc- 
tor in  attendance  has  acquired  knowledge 
of  the  necessary  details,  he  should  call  surgical 
assistance.  It  is  no  more  difficult  to  do  an 
adbominal  section  than  it  is  to  attain  desired 
results  in  conditions  we  have  just  mentioned.  A 
practical  knowledge  of  the  anatomy  and  physio- 
logical functions  of  the  parts  should  be 
possessed  by  the  operator,  as  well  as  some 
knowledge  of  the  general  principles  of  surgery. 
Authorities  differ  as  to  the  kind  of  sutures  and 
the  methods  of  suture  in  repair  of  complete 
lacerations.  I think,  however,  the  method  has 
less  to  do  with  the  results  of  the  operation  than 
the  thoroughness  with  which  the  work  is  done. 
A majority  of  the  authorities  which  I have  con- 
sulted use  non-absorbable  ligatures,  pass  them 
through  rectal  mucosa  and  tie  them  in  the  rec- 
tum; after  which  the  remainder  of  the  opera- 
tion is  completely  by  the  Emmet  Hegar  methods 
of  plastic  work.  There  is  also  a difference  of 
opinion  as  to  the  advisability  of  immediate 
repair  or  waiting  a week  or  two  following  con- 
finement. This  is  another  question  which  I 
think  should  be  decided  largely  by  curcumstan- 
ces  and  not  by  any  hard-and-fast  rules  of 
action. 

My  experience  in  the  repair  of  complete  tears 
is  limited  to  but  few  cases,  but  the  results 
impel  me  to  favor  immediate  repair  in  most 
eases  and  the  use  of  cat-gut  throughout.  In  my 


judgment  it  is  better  to  avoid  suturing  through 
the  rectal  membrane  by  submucus  stitches  and 
tying  them  so  that  they  are  buried  when  the 
work  is  complete. 

A discussion  of  the  evil  consequences  and 
sequelae  of  neglected  lacerations  and  repair 
work,  would  carry  us  too  far  into  the  boundless 
field  of  gynecology  for  our  purpose,  therefore 
this  has  been  very  properly  left  ont. 

In  view  of  the  want  of  harmony  of  authorita- 
tive opinion  I found  expressed  in  our  text- 
books, I thought  it  not  out  of  place  to  ascertain 
the  practice  of  some  of  our  local  physicians  and 
surgeons,  mainly  for  the  reason  that  many  of 
them  might  be  absent  from  this  meeting. 
Accordingly  I have  embodied  a brief  statement 
from  the  following  well-known  gentlemen: 

Dr.  C.  E.  Bentley  says  he  uses  buried  sutures 
and  does  not  permit  any  of  them  to  pass 
through  the  rectal  mucosa. 

Drs.  Eunyan  and  Shinault  place  stitches 
through  the  submucosa  and  do  not  tie  any  liga- 
tures in  the  rectum,  using  a tube  in  the  rectum. 

Dr.  W.  H.  Miller,  who  has  had  perhaps  the 
largest  obstetrical  experience  in  the  city,  uses 
catgut  through  the  rectal  mucosa. 

Dr.  Anderson  Wakins  sutures  through  the 
rectal  mucosa. 

Dr.  W.  A.  Snodgrass  .uses  both  rectal  sutures 
and  buried  ones,  as  he  says  all  cases  cannot  be 
treated  alike. 

Dr.  Oscar  Gray  never  uses  any  thing  but  cat- 
gut and  does  not  pass  ligatures  through  the  rec- 
tal musosa. 

Dr.  W.  E.  Green  says  he  always  uses  cat- 
gut, sutures  all  buried,  and  has  uniform  suc- 
cess. 

Dr.  E.  L.  French  uses  catgut  and  does  not 
suture  through  the  rectal  mucosa. 

If  any  of  these  gentlemen  are  present  they 
will,  no  doubt,  elaborate  their  views  as  I mav 
have  misunderstood  some  of  them. 

The  point  I wish  to  make  is  this,  viz:  A 
lack  of  uniformity  upon  the  part  of  text-book 
authorities  and  the  fact  that  scarcely  any  of 
our  local  operators  follow  any  special  technique. 
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This  only  emphasizes  the  truthfulness  of  my  nize  that  this  paper  is  imperfect  in  many 
statement  in  the  beginning  that  the  method  respects,  but  the  intention  in  the  outset  was  to 

of  doing  a thing  is  not  so  important  as  the  introduce  the  subject  which  I hope  will  be 

thoroughness  and  painstaking  care  of  the  opera-*  freely  criticized  and  elaborated, 
tor.  In  conclusion  I wish  to  say  that  I recog- 


244 


THE  JOURNAL  OF'THE 


[Vol.  IV.  No.  6. 


THE  JOURNAL 

OF  THE 


Arkansas  Medical  Society 


Owned 

and 

controlled 

by 

the  Arkansas 

Medical 

Society 

and 

published 

under  the  direction 

of  the 

Council 

on  tlie  fifteenth 

of 

each  month. 

Edited  1)7 

MOBGAN  SMITH,  M.  S. 

Secretary  Arkansas  Medical  Society 

108  Louisiana  Street,  Little  Rock,  to  whom  all 
Business  communications  should  be  addressed. 


FUBEISHED  MONTHET,  Price,  $2.00  a year  in 
Advance.  Single  Copies,  25  Cents. 

Entered  as  Second-class  matter,  June  21,  1906,  at  the 
post  office  at  Eittle  Bock,  Arkansas,  under  Act  of 
Congress  of  March  3,  1879. 


All  communications  to  this  Journal  must  be  made 
to  it  exclusively.  Communications  and  items  of  gen- 
eral interest  to  the  profession  are  Invited  from  all 
over  the  State.  Notice  of  deaths,  removals  from  the 
State,  changes  of  location,  etc.,  are  requested. 


BEMITTAHCES. 

Remittances  should  be  made  by  check,  draft,  regis- 
tered letter,  money  or  express.  Currency  should  not 
be  sent,  unless  registered.  Stamps  in  amounts  under 
one  dollar  are  acceptable. 


ADVEBTZSING  BATES. 

A schedule  of  rates  will  be  furnished  upon  appli- 
cation. 


ADVEBTISEMEHTS. 

Advertisements  should  be  received  by  the  8th  of 
the  month  to  insure  their  insertion  in  the  current 
issue. 


CHANGE  OP  ABDBESS. 

Change  of  address  will  be  made  if  the  old  as  well 
as  the  new  address  be  given. 


CONTBIBUTIONS  TTPEWBITTEH. 

In  order  to  lessen  liability  of  errors,  contributions 
should  be  typewritten. 


ANONTMOITS  COMMUNICATIONS. 

No  anonymous  communications  will  appear  in  the 
columns  of  this  Journal,  no  matter  how  meritorious 
they  may  be. 


Physicians,  Attention!  DRUG  STORE^POSL 

TIONS  anywhere  desired  in  the  United  States, 
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Editorials 

AGAMOPILARIA  GEORGIANA. 

The  publication  in  this  number  of  the 
JouENAL  of  an  article  by  Dr.  T.  D.  Wilson, 
entitled,  “Report  of  an  Interesting  Case,” 
brings  to  mind  a paper  read  by  Dr.  C.  Wardell 
Stiles  before  the  American  Society  of  Tropical 
Medicine,  at  Philadelphia,  March  27,  1906 
(Bulletin  No.  34 — Hygienic  Laboratory,  1907), 
in  which  he  describes  an  apparently  new  round- 
worm  parasite  for  man.  Specimens  of  a worm 
taken  from  a sore  on  the  ankle  of  a negress 
at  Darien,  Ga.,-were  sent  to  the  Laboratory  by 
Dr.  St.  Joseph  B.  Graham,  of  Savannah,  Ga., 
the  medical  history  of  the  case  being  furnished 
by  Dr.  P.  S.  Clark,  of  Darien,  in  whose  prac- 
tice the  case  was  observed,  and  is  as  follows: 

“In  August,  1896,  I was  called  to  see  a 
negress;  age,  57;  occupation,  washerwoman.  I 
found  her  suffering  with  pain  and  swelling  in 
and  around  her  left  ankle  and  instep.  She 
said  she  could  feel  something  moving  in  the 
swollen  places,  but  there  was  no  abrasion  on  the 
skin.  I gave  her  a liniment  with  which  to  rub 
the  affected  parts.  This  did  not  seem  to  be 
of  much  benefit.  She  continued  to  suffer  for 
12  or  18  months,  when  suddenly  she  dis- 
covered a worm  coming  out  of  the  most  swollen 
place ; and  worms  continued  to  appear  singly  at 
intervals  for  a month,  when  the  opening  healed 
and  the  pain  and  swelling  subsided,  her  foot  be- 
came entirely  well,  and  gave  no  further  trouble. 
She  died  in  1903  of  -tuberculosis  of  the  lung. 
I think  there  were  as  many  as  two  or  three 
dozen  of  these  worms  extruded  from  this  open- 
ing during  the  above-mentioned  period.” 

The  specimens  examined  were  immature,  not 
well  preserved  and  presented  difficulty  in 
technique  and  interpretation,  but  on  account  of 
the  recognition  of  • certain  anatomical  points, 
Stiles  was  able  to  make  the  zoological  classifi- 
cation of  Agamofilaria  Georginia.  The  specific 
description  is  found  an  page  11,  and  is  as 
follows : 

“agamofilaria  GEORGIANA,  new  species. 

“1906 : A new  species  of  parasite  in  man, 
Stiles,  1906,  Apr.  21,  839-840,  N.  York  M.  J. 
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(1429),  V.  88  (16);  1906,  Apr.  21,  1232,  J. 
Am.  M.  Ass.,  Chicago,  v.  46  (16). 

‘’‘^Specipic  Diagnosis. — Agamofilaria : Adults 
unknown. 

“Agamic  form : Length  32  to  53  mm.  Body 
cylindrical,  of  more  or  less  uniform  diametei- 
the  greater  part  of  the  length,  with  a maximum 
diameter  of  about  560  to  640  u;  gradually 
attenuated  toward  both  extremities,  slightly 
more  gradually  cephalad  than  caudad  Mouth 
terminal,  central,  circular,  small,  unarmed,  but 
surrounded  by  six  papillae.  Four  of  these  are 
prominent,  submedian,  23  u elevations,  having 
in  some  cases  almost  the  apearance  of  lips ; two 
smaller  papillae  are  latero-median.  Anus  a trans- 
verse slit,  about  44  to  56  u in  transverse  dia- 
meter, situated  ventrally,  64  to  128  u from  end 
of  tail.  Tip  of  tail  provided  with  a small  coni- 
cal projection  8 to  13  long  by  4 «.  in  diameter. 
Excretory  pore  0.432  to  0.520  mm.  from  anter- 
ior end.  Cuticle  in  general  without  transverse 
striation,  except  for  a fine  transverse  striation 
in  the  anal  region,  especially  postanal,  and  a 
(probably  pseudo-)  striation  in  the  esophageal 
region.  Median- lines  visible  externally  in  gly- 
cerine specimens  merely  as  lines  of  demarcation 
between  the  muscular  fields ; on  section,  median 
bands  are  very  slender,  but  are  visible,  and 
extend  centripetally  below  the  muscles,  widen- 
ing in  breadth.  Lateral  bands  rather  promi- 
nent, and  may  be  traced  practically  the  entire 
length  of  the  worm;  they  may  attain  a breadth 
of  96  u,  but  they  decrease  in  breadth  cephalad 
(to  about  15  u)  and  caudad;  they  are  divided 
into  a dorsal  and  a ventral  portion,  which  are 
not  necessarily  symmetrical  and  which  are  sep- 
arated by  a distinct  line  of  single,  subcuticular 
cells;  the  cells  of  the  lateral  bands  are  chiefly 
subcuticular,  but  near  the  head  they  extend 
centripetally  in  a single  row  in  each  half. 
Attached  to  the  lateral  bands,  and  hanging  into 
the  body  cavity  each  side  is  a sinuous,  longi- 
tudinal ridge,  resembling  the  head-glands  of 
strongyles,  and  provided  with  a central  longi- 
tudinal canal  which  empties  at  the  excretory 
pore ; in  the  bridge  of  the  esophageal  region  this 
glandular  structure  possesses  a large  apparently 
unilateral  nucleus  (296  to  316  u 90  to  132 
u),  situated  latero-ventrally.  Esophagus  sim- 


ple, 2.5  to  2.9  mm.  long,  88  to  114  u in  diameter 
(anteriorally)  to  334  u in  diameter  (poster- 
iorly) ; its  lumen  is  triradiate,  each  ray  measur- 
ing about  10  u.  Chyle  intestine  straight,  or 
very  nearly  so,  rather  large,  at  first  compressed 
laterally,  then  rather  quadrangular,  with  fibers 
running  from  the  submedian  lines  toward  the 
body  wall;  farther  caudad  it  becomes  flattened 
dorso-ventrally,  measuring  about  300  u trans- 
versely by  about  200  u dorso-ventrally;  its  cells 
are  columnar,  about  9 m in  diameter  by  30  to  90 
u high;  the  cuticle  of  the  lumen  is  about  6.6  to 
8.8  u thick.  Eectum  about  200  u long.  Bodv 
cavity  almost  completely  occupied  by  the  intes- 
tine, lateral,  longitudinal  glands,  an.d  a reticular 
structure  extending  centripetally  from  the  mus- 
cles toward  the  intestine ; a considerable  amount 
of  granular  material  also  present  ( ? some  of 
this  possibly  representing  the  primordium  of  the 
genital  glands). 

“Habitat. — Agamic  form  taken  from  super- 
ficial sores  on  the  ankle  of  a negress  {Homo 
sapiens  africanus),  at  Darien,  Georgia,  IJ.  S. 
A.  Life  history  and  source  of  infection  known. 

“Type  Material. — H.  S.  P.  H.  & M.  H.  S., 
No.  9726.’’ 

Since  Stiles  published  his  “Keport  Upon  the 
Prevalence  and  Geographic  Distribution  of 
Hookworm  Disease  in  the  United  States,”  a sub- 
ject that  profoundly  stirred  southern  practi- 
tioners, his  contributions  to  helmintholog}’ 
are  read  with  special  interest  in  the  South.  And 
the  fact  of  this  last  contribution  being  based 
upon  a case  reported  from  a southern  state, 
makes  the  subject  one  of  geographical  as  well 
as  scientific  interest. 


Department  of  Surgery 

The  Bier  treatment  of  acute  and  chronic 
inflammatory  affections  has  long  been  a favorite 
one  in  Europe,  receiving  the  endorsement  of 
such  surgeons  as  Czerny  and  Mikulicz,  but  not 
within  the  last  few  years  has  it  been  used  to  any 
great  extent  in  America.  Dickenson  (Cleveland 
Medical  Journal,  October,  1907)  who  has 
treated  26  cases  of  infected  wounds  by  this 
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method  with  improvement,  concludes  an  article 
on  this  method  of  treatment  hy  giving  the  fol- 
lowing instructions  to  he  observed ; 

“The  Bier  method  of  treatment  is  carried  out 
by  the  application  of  an  elastic  bandage  or  a 
piece  of  thin  soft  rubber  tubing,  and  by  various 
glass  suction  cups.  For  diseases  of  the  extremi- 
ties the  rubber  bandage  should  be  applied  as  a 
circular  bandage,  i.  e.,  each  turn  passing  directly 
over  the  preceding  one,  well  above  the  inflamed 
area.  The  surface  of  the  skin  should  first  be 
protected  by  a thin  layer  of  cotton  or  gauze. 
The  thin  walled  and  superficial  veins  are 
naturally  compressed,  rather  than  the  thick 
walled  and  deeply  seated  arteries,  thereby  caus- 
ing an  interference  with  the  return  venous  cir- 
culation and  producing  venous  hyperemia. 

Different  degrees  of  compression  will  cause 
different  degrees  of  venous  stasis,  and  in  apply- 
ing the  bandage  experience  and  Judgment  are 
necessary.  Too  firm  compression  will  produce 
a marked  venous  stasis  and  if  prolonged  will 
cause  more  harm  than  good. 

The  following  points  are,  therefore,  to  be  kept 
in  mind: 

1.  Compression  should  be  Just  sufficient  to 
produce  a reddish-blue  color  of  the  skin. 

2.  The  patient  should  suffer  no  pain  or  dis- 
comfort. It  should  be  noted,  however,  that  in 
marked  acute  inflammatory  affections,  a slight 
pain  and  discomfort,  such  as  throbbing,  is 
experienced  even  if  the  compression  is  accur- 
ately applied.  This  disappears  eventually  in 
5 to  10  minutes,  as  the  hyperemia  tends  to 
quiet  pain  by  numbing  the  terminal  nerve  fila- 
ments by  compression,  much  in  the  same  man- 
ner that  Schleich’s  method  causes  local  anesthe- 
sia. 

3.  The  temperature  of  the  treated  limb 
should  be  the  same  as  the  untreated  limb. 

4.  The  pulse  beat  should  be  Just  as  full  and 
distinct  as  before. 

0.  By  rubbing  the  parts  active  hyperemia 
should  be  produced.' 

6.  If  the  formation  of  pus  is  evident,  free 
incisions  should  be  made. 

7.  Drainage,  such  as  iodoform,  gauze,  etc., 
should  be  removed  before  treatment  is  started. 


The  pouring  out  of  serum  through  the  wound 
favors  drainage  and  liquifies  the  pus. 

8.  When  edema  appears  the  treatment  should 
be  stopped  and  not  resumed  until  it  all  disap- 
pears. 

9.  If  edema  is  present  before  the  treatment 
has  been  administered,  multiple  incisions  are 
necessary. 

10.  All  cases  should  be  carefully  watched 
during  treatment,  tbe  objective  signs  of  a too 
tight  bandage  do  not  make  their  appearance 
immediately.  Cases  of  ischemic  paralysis  have 
been  reported  from  this  neglect. 

If  the  compression  is  not  accurate  some  one 
or  all  of  the  following  conditions  may  be  pres- 
ent : 

1.  The  parts  are  markedly  cyanotic. 

2.  The  patient  suffers  a great  deal  of  pain 
and  discomfort. 

3.  The  extremities  are  cold  and  the  skin  may 
have  a mottled  appearance. 

4.  The  pulse  beat  is  absent  or  scarcely  per- 
ceptible. 

5.  Edema  rapidly  makes  its  appearance. 

6.  By  rubbing  the  parts  active  hyperemia 
cannot  be  produced. 

In  regard  to  the  length  of  time  the  treatments 
are  to  be  carried  out,  no  fixed  rules  can  be  laid 
down.  This  will  have  to  be  governed  by  the 
experience  and  Judgment  of  the  operator,  the 
severity  of  the  affection,  its  location  and 
whether  the  disease  is  acute  or  chronic.  In 
general  it  may  be  said  that  in  acute  cases  the 
duration  of  each  treatment  should  be  short,  and 
in  chronic  cases  for  a longer  priod. 

This  method  of  treatment  has  been  success- 
fully used  in  all  cases  of  pyogenic  infections 
and  with  varying  success  in  tonsilitis,  otitis 
media,  epididymitis,  orcbitis,  lymphangitis,  arth- 
ritis, neuralgia,  neuritis,  varicose  ulcers,  un- 
united fractures,  persistent  beadacbes  (by 
appl3ring  the  bandage  around  the  neck),  and  of 
late  in  various  pelvic  inflammations,  such  as 
endometritis.  The  gynecologist  may  find  in 
this  treatment  a successful  means  of  handling 
that  obstinate  affection,  chronic  endocervicitis. 

The  Bier  treatment  is  contra-indicated  in 
any  inflammation  of  the  veins,  marked  artcr- 
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iosclerosis,  valvular  disease  of  the  heart,  dia- 
betes, and  in  eases  in  which  marked  nutritional 
changes  and  emaciation  are  present.  Some 
observers  mention  erysipelas;  however,  I have 
seen  one  case  treated  with  marked  success.’ 


Department  of  Medicine 

The  Treatment  of  Nephritis. — Tyson 
(Therapeutic  G-azette,  Nov.,  1907.)  states  that 
all  nephritis,  except  a few  malignant  cases  of 
the  diffuse  form  and  suppurative  nephritis,  or 
surgical  kidney,  is  parenchymatous,  i.  e.,  the 
disease  process  begins  in  the  living  cells  of  the 
tubules,  ultimately  resulting  in  their  destruction 
with  the  substitution  of  connective  tissue.  In 
the  parenchymatous  form  the  cell  changes  are 
more  rapid  but  less  complete  than  in  the  inter- 
stitial variety.  Regardless  of  the  type,  the 
immediate  cause  is  an  irritant.  Treatment  is 
preventive  and  curative,  the  former  seeking  to 
avert  the  irritant,  the  later  to  subdue  the  irri- 
tant and  remove  its  remote  results. 

The  adoption  of  measure  to  prevent  infectious 
diseases  such  as  scarlet  fever,  diphtheria, 
measles,  typhoid  fever,  rheumatism,  etc.,  will 
eliminate  these  diseases  as  productive  factors. 
Other  preventible  irritants  are  over-eating  of 
proteid  foods,  drinking  of  alcohol,  ptomains 
generated  in  intestinal  putrefaction  and  fer- 
mentation, cold, and  moisture. 

For  the  acute  form  he  advises  rest,  a milk 
diet  of  poor  milk,  purgatives,  diaphoretics  and 
diluent  diuretics.  For  complications  such  as 
uremia  and  convulsions,  the  judicious  increase 
of  the  same  measure.  Morphine  for  the  control 
of  convulsions  is  not  without  some  danger,  the 
danger  being  greater  in  the  interstitial  variety. 
The  convulsions  are  controlled  by  inhalations 
of  chloroform,  the  action  of  which  is  augmented 
or  prolonged  by  rectal  enemas  of  chloral.  Yen- 
eseotion  followed  by  intravenous  injection  of 
normal  salt  solution  is  recommended,  but  as 
there  is  great  danger  of  overloading  the  venous 
system,  the  latter  should  be  preceded  by  the 
former. 

Of  tjie  chronic  type,  there  are  a good  many 
who  require  nothing  hut  dietetic  and  hygienic 
treatmentj  rest,  warm  baths,  avoidance  of  over- 
work, exposure,  moderate  eating,  a minimum 


of  proteid  food,  exclusion  of  alcohol  and  the 
free  ingestion  of  water  between  meals.  As 
chere  is  no  drug  which  will  create  new  renal 
cells,  the  object  is  to  save  the  kidney  from 
irritation.  For  the  anemia,  small  doses  of  tinc- 
ture of  the  chloride  of  iron  in  combination  with 
small  doses,  of  the  bichloride  of  mercury,  freely 
diluted.  The  latter  drug  is  given  to  cheek  fer- 
mentation and  the  generation  of  toxic  sub- 
stances in  the  stomach  and  intestines.  Calomel 
given  weekly  or  bi-weekly  acts  on  the  liver  and 
assists  in  getting  rid  of  some  intestinal  irri- 
tants. The  possible  power  the  iodides  have  of 
removing  fibroid  overgrowth,  their  known  diu- 
retic action  and  their  facility  to  favor  the  on- 
ward movement  of  the  blood,  are  given.  Theo- 
cin,  in  three  to  five  grain  doses,  is  a more  reli- 
able diuretic  than  diuretin. 

The  complications  of  chronic  nephritis 
demanding  treatment  are  uremia,  dropsy  and 
cardiac  failure.  Yenesection  with  hypoder- 
moclysis,  purging,  sweating  and  high  colonic 
injections  of  hot  salt  solution,  are  the  sheet-an- 
chors. Nitroglycerin,  a drug  which  is  so  often 
given,  is  only  of  value  when  there  is  high  arte- 
rial tension.  Sir  Lauder  Brunton  here  uses  a 
combination  of  potassium  bicarbonate  gr.  xxv, 
potassium  nitrate  gr.  xv,  sodium  nitrate  gr. 
1-2.  Digitalis  and  caffein  are  indicated  when 
the  arterial  tension  is  low.  EdebohFs  operation 
is  not  without  value,  and  should  be  done  in 
those  cases  of  parenchematous  nephritis  with 
extensive  anasarca  which  do  not  yield  to  other 
treatment.  The  relief  comes  from  relief  of 
tension.  The  organic  treatment  of  nephritis 
is  mentioned  as  being  absurd  and  repugnant, 
and  has  not  been  used.  For  the  sad  complica- 
tion of  albuminuric  retinitis  a stringent  diet 
is  advised  and  the  continuous  administration 
of  sodium  iodide  and  mercuric  bichloride,  the 
eyes  being  guarded  from  strain.  An  ophthal- 
moscopic examination  should  be  insisted  on 
every  six  months.  Renal  headache  should  be 
treated  by  measures  of  elimination.  Dr.  Sam- 
uel West  highly  commends  pilocarpine  nitrate 
or  muriate  in  one-twelfth  grain  dose  increased 
to  produce  an  effect  on  the  skin.  Before  mor- 
phine is  used,  caffein,  nervous  sedatives  and 
counter-irritants  should  be  used. 
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Department  of  Dermatology 

In  concluding  a course  of  lectures  upon 
“Errors  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Skin,”  delivered  at  the  New 
York  Skin  and  Cancer  Hospital,  April,  1907 
(Therapeutic  Gazette,  Oct.  1907),  Dr.  L.  Dun- 
can Bulkley  after  recapitulating  the  points  dis- 
cussed, formulated  the  following,  “Dermatolo- 
gic Don’ts:” 

1.  Don’t  be  too  hasty  in  a positive  diagnosis 
certainly  not  from  inspecting  any  single  por- 
tion of  an  eruption;  many  a cutaneous  disorder 
will  present  very  different  appearances  in  dif- 
ferent localities. 

2.  Don’t  fail  to  examine  each  and  every  part 
affected,  both  for  diagnostic  and  therapeutic 
purposes. 

3.  Don’t  forget  that  a patient  may  hav(? 
several  entirely  distinct  diseases  of  the  skin  at 
the  same  time,  one  of  which  may  mask  the 
other  and  confuse  the  diagnosis. 

4.  Don’t  neglect  to  get  and  keep  a full  writ- 
ten history  of  every  ease,  recording  symptoms 
at  each  visit,  with  the  effect  of  remedies,  and 
abbreviated  copies  of  prescriptions  given. 

5.  Don’t  fail  to  use  a magnif3dng  glass  in 
observing  and  studying  all  lesions  on  the  skin, 
however  good  the  vision  may  be;  it  demon- 
strates details  in  eruptions  which  the  naked 
eye  overlooks. 

6.  Don’t  lose  sight  of  the  value  of  the  micro- 
scope when  there  is  any  suspicion  of  a vegetable 
parasitic  disease. 

7.  Don’t  forget  that  syphilis  is  a great  imita- 
tor of  many  diseases  of  various  organs,  and 
that  in  most  dermatological  statistics  it  forms 
about  one-tenth  of  all  cases. 

8.  Don’t  fail  to  establish  the  fact  clearly 
whether  syphilis  has  or  has  not  anything  to  do 
with  the  special  case  under  consideration.  ■ 

9.  Don’t  exclude  syphilis  simply  because  of 
the  absence  of  a venereal  history,  if  the  char- 
acter of  the  eruption  and  sufficient  history  and 
other  symptoms  corroborate  it. 

10.  Don’t  ignore  the  fact  of  the  relative  fre- 
quency of  “syphilis  in  the  innocent,”  and  don’t 
fail  to  search  for  the  present  or  past  point  of 


entrance  of  the  poison  by  means  of  an  extra- 
genital chancre,  when  other  explanation  is 
absent. 

11.  Don’t  overlook  marital  inf  ection  or  here- 
ditary acquirement  of  syphilis,  although  the 
latter  seems  to  be  much  less  frequent  than  in 
years  past. 

12'.  Don’t  forget,  in  cases  which  are  at  all 
doubtful,  to  use  the  anal3rtical  method  of  diag- 
nosis, noting  down  any  and  all  eruptions  which 
might  look  like  the  one  under  consideration, 
and  then,  by  a process  of  exclusion,  eliminate 
one  after  the  other,  until  the  one  is  found 
which  answers  all  or  most  of  the  requirements. 

13.  Don’t  forget,  while  studying  the  erup- 
tion in  order  to  establish  a correct  dia*gnosis, 
that  the  patient  commonly  requires  to  be  stu- 
died also,  to  enable  him.  to  understand  the 
proper  basis  for  treatment. 

14.  Don’t  forget  that  to  have  a healthy  skin 
the  body  must  be  healthy,  and  all  its  organs 
must  perform  their  functions  in  a proper  man- 
ner. 

15.  Don’t  forget  that  the  urine  affords  an 
index  as  to  how  the  metabolic  processes  are  per- 
formed; also  that  while  there  may  be  no  albu- 
min, casts,  or  sugar  foimd  in  it,  its  chemical 
constitution  may  be  far  from  normal  and  indi- 
cate great  metabolic  errors  which  should  be  cor- 
rected. 

16.  Don’t  forget  that  diet  and  hygiene  may 
play  a very  important  part,  as  contributory 
causes  at  least,  in  many  eruptions,  and  that 
when  they  are  faulty  treatment  may  be  propor- 
tionately unsatisfactory. 

17.  Don’t  imagine  that  arsenic  is  a panacea 
for  diseases  of  the  skin;  experience  has  shown 
that  it  has  relatively  little  if  any  effect  on  most 
eruptions,  although  when  combined  with  other 
proper  treatment  it  does  often  aid  in  restoring 
vital  tone  to  many  portions  of  the  body. 

18.  Don’t  simply  give  iodide  of  potassium 
when  in  doubt,  or  when  a possible  syphilitic 
nature  of  an  eruption  is  suspected ; if  the  erup- 
tion is  due  to  syphilis  it  should  be  so  diagnosti- 
cated and  efficiently  treated  with  mercury  also, 
even  to  the  end. 

19.  Don’t  fail  in  your  duty  to  syphilitics, 
both  in  guarding  against  the  infection  of  others 
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and  also  in  securing  for  them  effective  treat- 
ment, sufficiently  prolonged,  to  guard  them 
against  the  serious  possibilities  of  neglected 
spyhilis. 

20.  Don’t  attempt  too  much  local  treatment 
in  any  of  the  lesions  of  syphilis;  if  the  disease 
itself  is  efficiently  treated  constitutionally,  there 
is  very  little  need  of  other  than  the  simplest 
local  measures. 

21.  Don’t  he  too  vigorous  or  active  with  local 
treatment  in  any  disease  of  the  skin,  unless  you 
are  very  well  acquainted  with  the  remedies  em- 
ployed and  feel  that  you  understand  the  skin 
of  the  patient  well. 

Don’t  forget  that  much  distress,  and  often 
harm,  is  caused  by  too  stimulating  and  irrita- 
ting applications,  and  that  the  skin  is  a delicate 
organ,  when  the  epidermis  has  been  removed  or 
profoundly  altered  by  accident  or  disease. 

23.  Don’t  suppose  that  any  of  the  nostrums 
advertised  for  commercial  advantage  can  have 
virtues  above  the  remedies  known  to  the  pro- 
fession, and  do  not  employ  them,  as  is  often 
done,  simply  as  a ready-made  article  of  hoped- 
for  value;  whatever  is  known  to  he  of  value 
should,  of  course,  be  used  by  the  profession. 

Don’t  try  to  have  too  many  remedies  or  com- 
binations of  remedies : it  is  better  to  have  a few 
tools  which  one  knows  how  to  handle  well,  than 
to  have  a vast  number  with  which  one  is  poorly 
acquainted. 

25.  Don’t  use  nitrate  of  silver  too  freely  or 
too  frequently  on  superficial  sores : those  of 
simple  character  can  be  often  thus  stimulated 
into  an  epithelioma  of  serious  Character. 


Communications 

‘‘A  PLEA  FOR  REGISTERED  PHARMA- 
CISTS.” 

Little  Rock,  Ark.,  Nov.l,  1907. 

To  the  Editor: 

The  article  in  the  September  issue  of  the 
Journal  by  Dr.  S.  P.  McConnell,  under  the 
above  caption,  is  so  timely  and  important  that 
I beg  space  in  the  Journal  for  a few  comments. 

The  pleasure  felt  in  reading  the  article  was 
intensified  by  the  fact  that  Dr.  McConnell 


places  the  responsibility  for  a large  part  of  the 
violation  of  the  law  where  it  properly  belongs, 
and  not  as  usual,  on  the  Board  of  Pharmacy 
Examiners.  The  doctor  has  evidently  studied 
the  pharmacy  law  carefully  and  understands 
its  provisions. 

In  Section  5286  the  law  plainly  says,  “All 
suits  for  violation  of  * * * * may  be  instituted 
in  any  court  having  jurisdiction,  hy  any  citizen 
* * * *.  “It  shall  be  the  duty  of  the  prosecu- 
ting attorney  of  the  county  * * * * .|.q  prose- 
cute all  persons  * * * * when  notified  hy  any 
citizen  of  the  county.”  Thus,  it  plainly  appears, 
who  it  is  that  must  proceed  against  violaters 
of  the  law:  any  citizen  of  the  county.  No  one 
else ! 

The  legislature  of  1903  was  urged  to  give 
the  Pharmacy  Board  authority  to  institute  such 
action,  but  that  body  refused  to  accord  the 
authority. 

I wish  to  say  however  that  the  situation  is 
rapidly  improving.  Arkansas  druggists  are  fast 
awakening  to  the  necessity  of  doing  business 
legally.  Ten  years  ago  there  were  eighteen 
counties  in  the  State  without  a single  registered 
man  in  them.  Now  there  is  not  one  county 
which  does  not  contain  one  or  two  or  more 
registered  druggists.  That  this  is  a wonderful 
improvement,  all  will  admit. 

It  is  believed  that  a little  kind  “suggestion” 
by  the  physicians  in  the  incorporated  towns,  to 
which  only  the  law  applies,  would  greatly  hasten 
the  full  fruition  of  this  beneficial  law  .The 
Arkansas  Statutes  is  unusually  liberal.  It  does 
not  absolutely  require  that  all  prescription  clerks 
shall  be  registered.  Section  5273  says,“  * * * * 
it  shall  be  unlawful  for  the  proprietor  of  said 
store  or  pharmacy  to  allow  any  person  other 
than  a registered  pharmacist  to  compound  * * 

* * except  as  an  aid  to  or  under  the  supervision 
of  a registered  pharmacist.”  Section  5283 
says,”  * * * * provided  any  person  not  a 
registered  pharmacist  may  conduct  such  a store, 
if  he  keeps  constantly  in  the  store  a registered 
pharmacist.” 

So,  it  appears  that  there  should  be  at  least 
one  registered  pharmacist  regularly  employed 
in  every  store  where  prescriptions  are  com- 
pounded. 
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It  may  be  of  interest  to  the  medical  profes- 
sion to  know  that  there  are  at  this  time  690 
registered  druggists  in  Arkansas,  of  which  num- 
ber, 230  are  employers,  and  that  the  demand  for 
the  latter  is  greater  than  the  supply. 

JOHH  B.  BOHD,  Se. 


District  and  County  Societies 

. The  First  District  Medical  Society  held 
its  Fall  meeting  at  Paragould,  October  8,  1907. 
The  following  program  was  rendered : Morn- 
ing session — President’s  address.  Dr.  Thad 
Cothren,  Walcott.  Address  of  the  Eetiring 
Councilor,  Dr.  G.  A.  Warren,  Black  Rock; 
address  of  the  Hew  Councilor,  Dr.  J.  C.  Hughg 
Walnut  Ridge.  Papers  were  read  by  Dr.  H.  S. 
( oilier,  of  Osceola;  Dr.  W.  0.  Parrish,  of  Rec- 
tor; Dr.  L.  H.  Hill,  of  Paragould;  Dr.  J.  B. 
Pringle,  of  Hoxie ; Dr.  H.  H.  Dickson,  of  Para- 
gould; Dr.  C.  M.  Lutterloh,  of  Jonesboro;  Dr. 
L.  H.  Hall,  of  Pocahontas.  Prom  1 :30  to  4 
o’clock  1).  m.,  a surgical  clinic  was  held  by 
Drs.  A.  G.  and  H.  H.  Dickson  and  Dr.  L.  H. 
Hill.  A banquet  was  held  in  the  dining  hall 
of  the  Paragould  Sanatorium,  with  Dr.  G.  A. 
Warren,  toastmaster.  “Law  and  Medical  Juris- 
prudence,” was  responded  to  by  Hon.  R.  P. 
Taylor;  “Relation  of  the  Pharmacist  to  the 
Doctor,”  by  J.  A.  Thompson,  Ph.  D. ; “Duties 
of  the  Clergy  Toward  the  Medical  Profession,” 
by  Rev.  Dr.  Pipldn;  “Relation  of  the  Dentist 
to  the  Doctor,”  by  H.  J.  Green,  D.  D.  S.  The 
Elks  entertained  the  members  and  visitors  at 
a smoker  at  Elk’s  Hall. 

Boone  County  Hews  Items. — Dr.  Swartz 
Baines  has  removed  from  Harrison  to  Berg- 
man, Ark. — Dr.  J.  R.  Potts  recently  visited 
Hot  Springs  in  the  interest  of  his  father’s 
liealth. — Dr.  J.  H.  Fowler  has  become  the 
President  of  the  Farmers  Union  Telephone  Co. 
Dr.  George  Elam,  who  for  several  years  has 
been  practicing  at  Bellefonte,  has  moved  to  his 
old  home  at  Eros,  where  he  will  continue  to 
weld  the  scalpel. 

The  Bradley  County  Medical  Society 
meets  the  third  Monday  in  each  month,  at  War- 
ren or  Hermitage.  The  membership  is  more 


than  double  that  of  last  year  and  is  representa- 
tive of  the  best  that  is  in  the  profession.  Onlv 
a few  physicians  in  the  county  are  non-mem- 
bers, and  they  take  no  interest  in  medical  mat- 
ters. The  Society  is  in  good  working  order, 
and  a number  of  valuable  papers  were  read 
and  discussed  at  the  last  meeting.  The  next 
meeting  will  be  held  at  Warren,  on  the  18th  of 
Hovember. 

The  Cleveland  County  Medical  Socie- 
ty not  having  had  a meeting  since  April,  will 
make  a strenuous  effort  to  have  a quorum  at  the 
meeting  scheduled  for  the  18th. 

The  Craighead  County  Medical  Society 
holds  regular  monthly  meetings  which  are  well 
attended.  The  physicians  of  Jonesboro  have 
organized  what  is  known  as  a Post-Graduate 
Class  of  Physicians  and  Surgeons.  Meetings 
are  held  every  Friday  night.  The  attendance 
is  good  and  much  good  work  is  being  done. 

The  Desha  County  Medical  Society  has 
but  one  meeting  a year.  The  members  are  so 
widely  scattered,  it  is  impossible  to  meet  more 
often. 

, Lincoln  County  Hews  Items. — Dr.  J;  T. 
Palmer,  of  Starr  City,  is  having  a nice  resi- 
dence constructed. — Dr.  C.  C.  Price,  of  Doug- 
lass, is  a prospective  candidate  for  the  Legisla-, 
ture. — Dr.  Lowry,  of  Varner,  is  contemplating 
moving  to  Cominto  since  the  death  of  Dr. 
Wood. 

The  Mississippi  County  Medical  Society 
will  hold  its  next  monthly  session  at  Blythes- 
■nlle,  on  the  19th  of  Hovember.  For  the  first 
time  in  many  years  not  a case  of  malarial  hemi- 
globinuria  has  been  reported  by  physicians  in 
this  county.  The  question  of  fees  and  fee-bills 
is  still  being  agitated  in  the  society,  and  some 
definite  pronouncement  is  expected  at  the  next 
meeting.  The  seretary.  Dr.  Brewer,  propounds 
the  following  question  to  the  editor:  “If  a 
surgeon  perform  an  amputation  by  himself,  not 
asking  for  assistance  of  a brother  physician, 
but  secures  a layman  to  give  the  anesthetic 
for  which  a fee  of  $5.00  is  collected  from  the 
patient,  would  he  be  violating  the  Code  of 
Ethics?”  The  society  will  be  well  represented 
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at  the  Tri-State  Medical  Society  which  meets 
at  Memphis,  on  November  19th. 

The  Monroe  County  Medicae  Society, 
after  an  •adjournment  of  three  months,  held  a 
most  successful  and  highly  interesting  meeting 
at  Clarendon,  on  October  1st. 

The  Pope  County  Medical  Society  will 
hold  its  next  regular  quarterly  meeting  Decem- 
ber 19th,  and  as  there  was  no  meeting  held  in 
September  on  account  of  an  insufficient  num- 
ber of  members  to  constitute  a quorum,  it  is 
earnestly  requested  of  all  members  of  the  socie- 
ty to  be  present  at  the  next  meeting. 


Change  of  Addresses 

Dr.  C.  B.  Linzy,  from  Ola,  to  Plainview. 

Dr.  D.  D.  Wells,  from  Acapulco,  Mexico,  to 
Dallas,  Tex.,  860  Ross  Ave. 

Dr.  Gr.  W.  Fletcher,  from  Tillar,  to  Bl3rthes- 
ville.  Ark. 

Dr.  W.  D.  Hankins,  from  Salado,  to  Hot 
Springs,  Ark. 

Dr.  Schwartz  Baines,  from  Harrison,  to  Berg- 
man, Ark. 

Dr.  •eorge  E.  Elam,  from  Bellefonte,  to 
Eros,  Ark. 

News  Items 

Dr.  J.  T.  Henry,  of  Eagle  Mills,  Councilor  of 
the  Fifth  District,  attended  the  Fall  Reimion 
of  the  Scottish  Rite  Consistory,  at  Little  Rock, 
November  12-14th. 

Dr.  A.  L.  Carchimael,  physician  to  the  Bhnd 
and  Deaf  Mute  Institutions,  Little  Rock,  is 
recovering  from  an  attack  of  enteric  fever. 

Dr.  0.  W.  Clark,  of  Pine  Bluff,  was  in  Little 
Rock  on  the  13th,  and  took  a trip  over  the  hot 
sands  that  lead  to  the  oasis  in  Khorassan’s 
Desert. 

Dr.  W.  J.  Pinson,  cashier  of  the  American 
Banking  and  Trust  Company,  of  El  Dorado, 
participated  in  the  exercises  attendant  upon  the 
Fall  Reunion  of  Albert  Pike  Consistory,  at  Lit- 
tle Rock. 

Dr.  L.  L.  Purifoy,  local  surgeon  for  the  St. 
Louis,  I.  M.  & S.  R.  R.,  at  El  Dorado,  will 
spend  the  winter  in  Chicago,  at  Rush  Medical 
College. 


Dr.  C.  F.  Merriwether,  Dr.  Bathurst  and  Dr. 
Illing,  are  ensconsced  in  the  new  office  building 
of  the  Southern  Trust  Company. 

Dr.  J.  J.  Morrow,  Secretary  of  the  Baxter 
County  Medical  Society,  was  recently  elected 
Secretary  of  the  Royal  Arch  Chapter,  at  Cotter. 

Dr.  I.  M.  George,  after  an  absence  of  several 
years  from  El  Dorado,  where  he  formerly  prac- 
ticed, has  returned  and  will  limit  his  practice  to 
diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  E.  L.  Biggs,  of  Hot  Springs,  was  a 
recent  visitor  in  Little  Rock. 


Births 

Born  to  Dr.  and  Mrs.  C.  W.  Chaffin,  of  Moro, 
on  October  31st,  a ten-pound  girl. 


Marriages 

Dr.  Mahlon  D.  Ogden,  secretary  of  the  Pu- 
laski County  Medical  Society  and  one  of  the 
most  promising  physicians  in  Arkansas,  was 
married  to  Miss  Sue  Worthen,  of  this  city,  at 
Christ’s  Church,  on  Thursday,  November  14:th. 
His  many  medical  friends  throughout  the  State 
wish  him  unbounded  social,  commercial  and 
professional  success. 


Deaths 

B.  G.  Wood,  M.  D.,  Memphis  Hospital  Medi- 
cal College,  1889,  a member  of  the  Drew  Coun- 
ty Medical  Society  and  the  Arkansas  Medical 
Society,  died  at  his  home  in  Cominto,  Drew 
County,  Oct.  11,  1907,  from  intestinal  catarrh. 
Dr.  Wood  was  born  in  Columbia  County 
in  1867,  and  educated  in  the  public  schools. 
He  attended  the  New  Orleans  Polyclinic  in 
1899.  He  practiced  ten  years  in  Louisiana 
and  moved  to  Arkansas,  where  he  did  an  active 
practice  until  ten  days  before  his  death.  He 
was  a man  of  high  ideals  and  possessed  all  the 
elements  that  go  to  make  a true  man.  Every 
man,  woman  and  child  that  knew  him  was  his 
friend.  Professionally  he  ranked  amongst  the 
best,  and  died  a slave  to  his  profession.  He 
was  an  active  worker  of  his  county  society. 

A.  S.  J.  C. 
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Monthly  and  Weekly  Programme 

]\Iontlily  and  weekly  program  for  the  first 
six  months  of  a fonr  years’  postgraduate  course 
of  study  arranged  for  the  use  of  county  medical 
societies  by  John  H.  Blackburn,  M.D.,  Bowling 
Green,  Kentucky. 

SUGGESTIONS  FOR  THE  USE  OF  THE  POST- 
GRADUATE COURSE  OF  STUDY. 

1.  A skeleton  program  for  each  month  will 
be  found  below,  followed  by  an  “Elaborated 
Weekly  Program”  for  each  weekly  meeting  in 
the  month.  It  is  expected  that  the  Secretary  or 
Program  Committee  of  each  County  Sociaty 
will  use  this  skeleton  program  in  assigning 
work  to  the  leaders  or  teachers.  Each  teacher 
will  then  find  his  subject  outline  in  the 
elaborated  weekly  program. 

2.  Essentials  to  a Successful  Meeting : Meet 
promptly.  Arrange  that  only  those  who  are 
prepared  shall  lead  in  any  subject.  Allow  45 
minutes  to  teacher,  if  only  one;  25  minutes 
each,  if  two;  15  minutes  each,  if  three.  Allow 
five  minutes  to  each  member  to  discuss  the  sub- 
ject or  to  ask  questions. 

3.  Anatomy:  Discuss  those  structures  that 
will  undergo  morbid  changes  as  a result  of  the 
particular  disease  under  consideration,  exhibit- 
ing gross  and  microscopic  specimens  when 
possible.  Demonstrate  fresh  specimens  from 
the  lower  animals,  if  those  from  the  human  are 
not  obtainable. 

4.  Physiology : Study  the  funtions  of  those 
organs  which  undergo  changes. 

5.  Pathology : Study  the  pathologic  anatomy 
and  physiology,  and  their  relations  to  the  symp- 
toms presented. 

6.  Bacteriology:  Study  the  morphology  and 
biology  of  bacteria,  and  the  methods  of  recog- 
nizing and  differentiating  them. 

7.  Present  clinical  cases  of  brief  reports, 
bearing  on  the  subject,  whenever  possible. 

8.  Treatment:  Study  materia  medica,  phar- 
macology and  therapeutics,  exhibiting  crude 
drugs  and  their  U.  S.  P.  and  N.  P.  prepara- 
tions. Encourage  members  or  classes  to  carry 
out  experiments  on  animals  in  regard  to  the 


effects  of  drugs.  Emphasize  the  work  of  the 
Council  on  Pharmacy  and  Chemistry.  Pre- 
scription writing  with  blackboard  demonstra- 
tions, should  be  made  a prominent  ^feature 
whenever  praticable. 

9.  Reporter:  It  is  insisted  that  there  should 
be  a reporter  for  every  society,  whose  duty  it 
shall  be  to  present  a digest  or  review  of  the 
recent  literature  of  the  subject  of  study  for  that 
month. 

10.  Adjourn  promptly  one  and  a half  hours 
after  the  time  for  the  meeting  to  be  called  to 
order. 

SECOND  MONTH. 

SURGERY  OF  THE  BRAIN. 

First  Weehly  Meeting. 

Anatomy  of  the  Cranium. 

Anatomy  of  the  Brain 

Second  Weekly  Meetin. 

Physiology  of  the  Brain 

Cerebral  Localization 

Fractures  of  Vault  of  Cranium 

Third  Weekly  Meeting 

Fractures  of  Base  of  Cranium . . . 

Different  Diagnosis  of  Concussion  and 
Compression  of  Brain 

Fourth  Weekly  Meeting. 

Gunshot  Injuria  of  Head 

Intracranial  Hemorrhage 

Traumatic  Meningitis.  ■ Etiology,  Symptoms. 

Fifth  Weekly  Meeting. 

Abscess  of  Brain : Pathology,  Symptoms, 

Treatment  

Tumors  of  Brain:  Varieties,  Patholog}’, 
Symptoms 

Monthly  Meeting. 

Diagnosis  of  Tumors  of  Brain 

Technic  of  Brain  Surgery 

Diagnosis  of  Fractures  of  Base 
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First  Weekly  Meeting. 

Anatomy  of  Skull:  Demonstrate  specimen. 

Vertex  of  Skull:  External  surface — bound- 
aries, bones  included,  sutures,  glabella,  bregma, 
inion. 

Internal  surface — shape,  surface  markings. 

Base  of  Skull : Internal  surface,  fossae. 

Anterior  Fossa:  Shape,  boundaries,  bones, 
portion  of  brain,  foramen,  caecumel,  factory 
groove,  ethmoidal  foramina. 

Middle  Fossa : Boundaries,  hones,  portion 
of  brain,  optic  foramen,  sella  turcica,  cavern- 
ous groove,  sphenoidal  fissure,  foramen  ovale, 
foramen  spinosum,  foramen  lacerum  medium, 
anterior  surface  of  petrous  portion  of  temporal. 

Posterior  Fossa:  Shape,  boundaries,  bones, 
portion  of  brain,  foramen  magnum,  jugular 
foramen,  internal  auditory  meatus,  inferior 
occipital  fosse. 

External  Surface:  Boundaries,  occipital, 
temporal,  sphenoid  and  ethmoid  bones,  articu- 
lar surfaces,  orifices  of  foramina  mentioned 
above,  stylo-mastoid  foramen.  Roof  and  apex 
of  orbit. 

Laternal  Region : Boundaries,  sutures  ste- 

Temporal  Fossa:  Boundaries,  sutures,  step- 
phanion,  pterion. 

Mastoid  Portion : Bones,  mastoid  process, 
auditory  meatus. 

Zygomatic  Fossa.  Spheno-maxillary  Fossa. 

ANATOMY  OF  BRAIN. 

Membranes  of  Brain:  (1)  Dura  Mater — 
structure,  attachments.  (2)  Arachnoid — struc- 
ture, subarachnoid  space.  (3)  Pia  Mater — 
structure. 

Portions  of  Brain:  Medulla,  pons  Varolii, 
cerebellum,  mid-brain,  cerebrum. 

Ventricles:  Lateral,  third,  fourth,  foramen 
of  Majendie,  aqueduee  of  Sylvius,  communica- 
tions, contents. 

Distribution  of  Gray  Matter:  (1)  In  the 
bulb,  (2)  in  the  pons,  (3)  in  the  midbrain,  (4) 
in  the  cerebrum,  (5)  in  the  cerebellum. 

Structure  of  Bulb:  Shape,  size,  surfaces, 
white  matter,  gray  matter,  • pyramids,  olives, 
restiform  bodies,  fxmiculi,  corpora  quadri- 
gemina. 


Structure  of  Pons:  Distribution  of  white 
and  gray  matter. 

Structure  of  Midbrain : White  and  gray 
matter,  aqueduct,  fillet.  Crus  cerebri. 

Origin  of  cranial  nerves. 

Cerebellum:  Vermis,  hemispheres,  pedun- 
cles, white  and  gray  matter. 

Cerebrum : Hemispheres,  corpus  callosum, 
cortex,  lobes,  basal  ganglia,  corpus  striatum, 
optic  thalamus,  internal  capsula,  corona  radiata 
ta  projection  fibers,  association  fibers^  commis- 
sural fibers. 

Second  Weekly  Meeting. 

PHYSIOLOGY  OP  THE  BRAIN. 

Motor  Functions:  Motor  area,  methods  of 
localization,  trace  fiber  from  cortex  to  arm. 

Sense  Areas : Muscle  sense,  pressure  and 
temperature  sense,  pain  sense. 

Center'  of  Vision : Location,  lower  centers. 

Auditory  Center : Location,  two  roots  of 
cranial  nerve. 

Centers  of  Smell  and  Taste. 

Speech  Centers:  Motor  and  sensory  apha- 
sia. 

Functions  of  Cerebellum : Coordination, 

psychical  functions,  location  of  function. 

Functions  of  Medulla : Respiratory  and 
circulatory  centers. 

CEREBRAL  LOCALIZATION. 

Sensori-motor  Area : Fissure  of  Rolando, 
anterioT  and  posterior  central  gyri,  paracentral 
lobule,  operculum,  third  frontal  gyrus.  Leg, 
arm  and  head  regions.  Hemiplegia,  mono- 
spasm, Jacksonian  epilepsy.  Muscular  sense, 
parietal  lobes. 

Speech  Areas:  Sylvian  fissure,  third  frontal 
convolution,  motor  aphasia.  First  and  second 
temporal  convolutions,  sensory  aphasia.  Visu- 
al-speech area,  lower  parietal. 

Right  and  Left-handed  Persons. 

Sight  Area:  Occipital  lobes,  hemianopsia. 

Sound  Area : First  and  second  temporal 
convolutions. 

Psychic  Centers:  Frontal  lobes. 
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“Silent  Areas.” 

Cerebral  Topography:  Fissure  of  Eolando, 
fissure  of  Sylvius.  Horseley’s  method,  Kron- 
lein’s  method,  Chiene’s  method. 

FRACTUEES  OF  VAULT  OF  CRANIUM. 

Varieties:  Fissured,  fragmented,  commin- 
uted, peforated,  simple  and  compound.  Frac- 
ture of  inner  or  outer  table  alone.  Depression, 
central  and  peripheral. 

Mechanical  principles  involved  “bending’^ 
and  “bursting’^  fractures.  Lines  of  fracture. 

Prognosis : Depends  on  brain  injury  and 
infectioon.  Extent  of  injury,  area  of  brain 
involved,  degree  of  depression,  simple  or  com- 
pound fracture.  Eemote  effects,  headache, 
epilepsy  and  insanity. 

Treatment:  (1)  Fracture  without  depres- 
sion and  without  cerebral  symptoms,  (2)  with 
depression,  (3)  with  cerebral  symptoms,  (4) 
compound  fractures. 

Third  Weekly  Meeting. 

FRACTURE  OF  BASE  OF  CRANIUM. 

Pathology:  Usual  points  of  impact,  begin- 
ning points  of  fracture,  line  of  fracture, 
transverse,  longitudinal,  diagonal,  circular. 
Effects  of  bilateral  and  unilateral  compression. 
“Counter-stroke.” 

Diagnosis:  (1)  History  of  character  of  blow 
or  injury,  site  of  impact,  etc.  (2)  Ecchy- 
moses — In  eyelids,  about  eyes,  mucous  mem- 
brane of  pharynx,  mastoid  region,  post-cervical 
region.  Time  of  appearance.  Differentiate 
from  local  injuries.  (3)  Flow  of  brain  tissue, 
blood  and  serous  fiuid — In  external  auditory 
canal.  From  nose.  From  pharynx.  Signif- 
icance of  each.  Differentiate  in  case  of  hem- 
orrhage. (4))  Disturbance  in  function  of 
cranial  nerves.  _ Forms  of  injury.  {Sites  of 
injury. 

Treatment:  Disinfection  of  aural  and  nasal 
cavities.  Drainage.  Eemoval  of  - fragments. 
Eest. 

Differential  Diagnosis  of  “Concussion”  and 
Compression  of  Brain:  (1)  Onset  of  symp- 
toms, (3)  special  senses,  (3)  respiration,  (4) 
pulse,  (5)  nausea  and  vomiting,  (6)  bowels, 


(7)  bladder,  (8)  deglutition,  (9)  voluntary 
muscles,  (10)  pupils,  (11)  prognosis. 

Fourth  Weekly  Meeting. 

GUNSHOT  INJURIES  OF  HEAD. 

Character  of  wound,  wound  of  entrance, 
wound  of  exit,  effect  on  inner  and  outer  tables, 
effect  on  meninges,  effect  on  brain  substance, 
hydraulic  and  hydrodynamic  pressure.  Dif- 
ferences of  effects  of  leaden  and  Jacketed  mis- 
sies. Effect  of  initial  velocity  and  range. 

Symptoms:  Areas  of  hrain  involved. 

Medicolegal  interest  in  pistol-shot  wounds. 

Treatment:  Disinfection.  Indications  for 
trephining.  Use  of  a:-ray. 

INTRACRANIAL  HEMORRHAGE. 

Extradual  Hemorhage:  Middle  meningeral 
artery  and  branches.  Character  of  wounds, 
by  “contrecoup.”  Effects  of  hemorrhage,  local 
and  general. 

Symptoms : Mental  disturbances,  “free 

interval,”  pulse , respiration,  motor  disturb- 
ances, sensory  disturbances,  pupils. 

Treatment:  In  compound  fracture,  indica- 
tions and  technic.  In  internal  hemorrhage, 
indications  for  trephining.  Kronlein’s  “sites 
of  election,”  method  of  localization. 

Subdural  Hemorrhage : Pial  vessels, 

branches.  Character  of  injuries.  Extent  of 
hematoma,  quantity,  absorption.  Differentiate 
from  supradural — (1)  free  interval,  (2)  pulse, 
(3)  motor  disturbances,  (4)  localizing  symp- 
toms. 

TRAUMATIC  MENINGITIS. 

Etiology:  Injury,  micro-organisms  present, 
mode  of  entrance. 

Pathology : Leptomeningitis,  character  of 
exudate,  extent,  cortex.  Pachymeningitis, 
changes  in  dura,  exudate,  origin. 

Symptoms : Early  and  late.  Cortical  or 
basilar.  Chills  and  fever,  headache,  pulse, 
nausea  and  vomiting,  pupils,  delirium,  stupor, 
coma. 

Fifth  Weekly  Meeting. 

ABSCESS  OF  BRAIN. 

Acute  Traumatic  Abscess. — Pathology : Com- 
pound fracture,  injury  to  meninges  and  cor- 


November  15,  1907]  AEKANSAS  MEDICAL  SOCIETY 


255 


tex,  character  and  quantity  of  pus,  changes  in 
meninges  and  cortex,  granulation  and  cicatriza- 
tion. 

Symptoms:  Local  evidences  of  sepsis,  pulse 
and  temperature,  focal  symptoms.  Differen- 
tiate from  meningitis. 

Treatment:  Indications  for  operative  treat- 
ment. 

Chronic  Traumatic  Abscess. — Pathology : 
Secondary  to  pus  in  skull,  foreign  bodies,  ear, 
nose,  throax.  By  metastasis.  Sinus-throm- 
bosis. Location  of  abscess,  abscess  membrane, 
mode  of  extension,  rate  of  growth. 

Symptoms : ( 1 ) Primary  symptoms,  cause 

and  significance.  (2)  Latent  period,  length, 
usual  symptoms.  (3)  Secondary  symptoms. 
(4)  Terminal  period. 

Treatment : Indications  for  exploring  or 
trephining. 

TUMORS  OF  BRAIN. 

Varieties  and  Pathology. — Glioma  and  Sar- 
coma: Age,  primary  and  secondary,  diffused, 
number,  rate  of  growth,  from  white  or  gray 
matter,  points  of  difference. 

Carcinoma:  Age,  primary^  by  extension,  by 
metastasis,  number,  location. 

Cysts:  With  malignant  tumors,  from  clot, 
parasites,  depressed  fracture. 

Tubercle:  Age,  history,  secondary  or  prim- 
ary, number,  location. 

Gumma:  Previous  history,  number,  loca- 
tion. 

Symptoms. — General:  Headache,  optic  neu- 
ritis, vomiting,  giddiness,  mental  disturbance. 

Localizing:  (a)  Central  motor  area,  signal 
symptom,  extension,  paralysis  or  anesthesia, 
(b)  Prefrontal  region,  mental  symptoms,  later 
symptoms,  (e)  Parieto-occipital  lobe,  aphasia, 
(d)  Occipital  lobe,  (e)  Temporal  loba  (f) 
Basal  ganglia,  (g)  Pons  and  medulla. 

Third  Month. 

RHEUMATISM  AND  GOUT. 

First  Weekly  Meeting. 

Anatomy  of  Synovial  Membranes  and  Peri- 
articular Structures  

Anatomy  of  Endocardium  . . . v 

Etiology  of  Acute  Articular  Eheumatism. . 


Second  Weekly  Meeting. 

Acute  Eheumatism : Pathology,  Clinical 

History 

Acute  Eheumatism : Complications,  Treat- 
ment   

Third  Weekly  Meeting. 

Acute  Eheumatism  in  Children 

Muscular  Eheumatism:  Clinical  Varieties 

and  Treatment  

Chronic  Articular  Eheumatism : Pathology, 
Symptoms  and  Treatment.. 

Fourth  Weekly  Meeting. 

Gout:  Theories  of  Causation,  Clinical 
Varieties 


Eheumatoid  Arthritis : Etiology,  Symp- 
toms, Diagnosis 


Monthly  Meeting. 

Bacteriology  of  Acute  Articular  Eheumatism. 

Dietetics  in  Eheumatism  and  Gout 

Therapeutic  Action  of  the  Salicylates 


Resolutions 

Adopted  by  the  Executive  Committee  of  the 
American  National  Eed  Cross,  October 
18,  1907.  . 

Whereas,  By  international  agreement  in  the 
Treaty  of  Geneva,  1864,  and  the  revised  Treaty 
of  Geneva,  1906,  “the  emblem  of  the  Eed  Cross 
on  a white  ground  and  the  words  Eed  Cross 
or  Geneva  Cross”  were  adopted  to  designate 
the  personnel  protected  by  this  Convention; 
and. 

Whereas,  The  Treaty  further  provides 
(Article  23)  that  “the  emblem  of  the  Eed  Cross 
on  a white  ground  and  the  words  Eed  Cross  or 
Geneva  Cross  can  only  be  used  whether  in  time 
cf  peace  or  war,  to  protect  or  designate  sanitary 
formations  and  establishments,  the  personnel 
and  material  protected  by  this  Convention;” 
and. 
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Whereas,  The  American  National  Red 
Cross  courts  under  the  regulations  of  this 
Treaty  according  to  Article  10,  “Volunteer  aid 
societies,  duly  recognized  and  authorized  by 
their  respective  Governments,”  such  recognition 
and  authority  having  been  conferred  upon  the 
American  National  Red  Cross  in  the  Charter 
granted  by  Congress,  January  5,  1905,  Section 
2,  “The  corporation  hereby  created  is  desig- 
nated as  the  organization  which  is  authorized  to 
act  in  matters  of  relief  under  said  Treaty;” 
and,  furthermore. 

Whereas,  In  the  Revised  Treaty  of  Geneva 
1906,  in  Article  27,  it  is  provided  that  “the 
signatory  powers  whose  legislation  should  not 
now  be  adequate,  engage  to  take  or  recommend 
to  their  legislatures  such  measures  as  may  be 
necessary  to  prevent  the  use  by  private  persons 
or  by  societies  other  than  those  upon  which  this 
convention  confers  'the  right  thereto  of  the 
emblem  or  name  of  the  Red  Cross  or  Geneva 
Cross.” 

Be  It  Resolved,  That  the  Executive  Com- 
mittee of  the  American  National  Red  Cross 
requests  that  all  hospitals,  health  departments 
and  like  institutions  kindly  desist  from  the 
use  of  the  Red  Cross  created  for  the  special 
purpose  mentioned  above,  and  suggests  that  for 
it  should  be  substituted  some  other  insignia, 
such  as  a green  St.  Andrew’s  Cross  on  a white 
ground,  to  be  named  the  “Hospital  Cross,”  and 
used  to  designate  all  hospitals  (save  such  as 
are  under  the  Medical  Departments  of  the 
Army  and  Navy  and  the  authorized  volunteer 
aid  society  of  the  Government),  all  health 
departments  and  like  institutions;  and,  fur- 
ther. 

Be  It  Resolved,  That  the  Executive  Com- 
mittee of  the  American  National  Red  Cross 
likewise  requests  that  all  individuals  or  business 
firms  and  corporations  who  employ  the  Geneva 
Red  Cross  for  business  purposes,  kindly  desist 
from  such  use,  gradually  withdrawing  its 
employment  and  substituting  some  other  distin- 
guishing mark. 


Books  Received 

A Manual  of  the  Practice  of  Medicine. 
By  A.  A.  Stevens,  A.M.,  M.D.,  Professor  of 
Therapeutics  and  Clinical  Medicine  in  the 
Woman’s  Medical  College  of  Pennsylvania. 
Eighth  Edition,  Revised.  12mo  of  558  pages, 
illustrated.  Philadelphia  and  London  : W.  B. 
Saunders  Company,  1907.  Flexible  Leather, 
$2.50  net. 

A Text-Book  of  Physiology:  for  Medical 
Students  and  Physicians.  By  William  H.  How- 
ell, Ph.D.,  M.D.,  LL.D.,  Professor  of  Physi- 
ology,  Johns  Hopkins  University,  Baltimore. 
Second  Edition,  Thoroughly  Revised.  Octavo 
volume  of  939  pages,  fully  illustrated.  Phila- 
delphia and  London : W.  B.  Saunders  Company, 
1907.  Cloth,  $4.00  net; -Half  Morocco,  $5.50 
net.  ' 

Diseases  of  the  Genito-Ukinary  Organs 
AND  THE  Kidney.  By  Robert  H.  Greene,  M. 
D.,  Professor  of  Genito-Urinary  Surgery  at 
the  Fordham  University,  New  York;  and  Har- 
low Brooks,  M.D.,  Assistant'  Professor  of  Path- 
ology, University  and  Bellevue  Hospital  Medical 
School.  Octavo  of  536  pages,  profusely  illus- 
trated. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1907.  Cloth,  $5.00  net; 
Half  Morocco,  $6.50  net. 

A Text-Book  of  Clinical  Anatomy:  For 
Students  and  Practitioners,  by  Daniel  N.  Eisen- 
drath,  A.B.,  M.D.,  Clinical  Professor  of  Anat- 
omy in  the  Medical  Department  of  the  Univer- 
sity of  Illinois  ( College  of  Physicians  and  Sur- 
geons) Chicago.  Second  Revised  Edition. 
Octavo  of  535  pages,  with  153  illustrations,  a 
number  in  colors.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1907.  Cloth,  $5.00  net; 
Half  Morocco,  $6.50  net. 

A Treatise  on  Diseases  of  the  Skin.  For 
the  use  of  advanced  Students  and  Practitioners. 
By  Henry  W.  Stelwagon,  M.D.,  Ph.D.,  Profes- 
sor of  Dermatolog}'-,  Jefferson  Medical  College, 
Philadelphia.  Fifth  Edition,  Revised.  Hand- 
some octavo  of  1150  pages,  with  267  text-illus-> 
trations,  and  34  full-page  colored  and  half-tone 
plates.  Philadelphia  and  London:  W.  B.  "Saun- 
ders Company,  1907.  Cloth,  $6.00  net;  Half 
Morocco,  $7.50  net. 
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The  Operating  Room  and  the  Patient. 
By  Russell  S.  Fowler,  M.  D.,  Professor  of  Sur- 
gery, Brooklyn  Postgraduate  Medical  ScLool. 
Brooklyn,  New  York.  Second  Edition  Enlarged. 
Octavo  volume  of  284  pages,  fully  illustrated. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1907.  Cloth,  $2.00  net. 

The  Pancreas:  Its  Surgery  and  Pathol- 
ogy. By  A.  W.  Mayo  Robson,  D.  Sc.  (Leeds), 
F.  R.  C.  S.  (Eng.)  of  London,  and  P.  J.  Cam- 
midge,  M.  D.  (Eng.)  D.  P.  H.  (Oamb.)  of  Lon- 
don. Octavo  volume  of  546  pages,  fully  illus- 
trated. Philadelphia  and  Ijondon : W.  B.  Saun- 
ders Company,  1907.  Cloth,  $5.00  net;  Half 
Morocco,  $6.50  net. 

A Text-Boon  of  the  Practice  of  Medi- 
cine. By  James  M.  Anders,  M.D.,  Ph.D., 
LL.D.,  Professor  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine,  Medico^- 
Chirurgical  College,  Philadelphia.  Eighth 
Revised  Edition.  Octavo  of  1317  pages,  fully 
illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1907.  Cloth,  $5.50  net; 
Half  Morocco,  $7.00  net. 


Book  Reviews 

Human  Anatomy,  Including  Structure  and 
Development  and  Practical  Considerations.  By 
Thomas  Dwight,  M.D.,  LL.D.,  Parkman  Pro- 
fessor of  Anatomy  in  the  University  of  Miclii- 
gan;  Carl  A.  Hamann,  M.D.,  Professor  of 
Anatomy  in  Western  Reserve  University; 
George  A.  Piersol,  M.D.,  Sc.D.,  Professor  of 
Anatomy  in  the  University  of  Pennsylvania; 
J.  William  White,  M.D.,  Ph.D.,  LL.D.,  John 
Rhea  Barton  Professor  of  Surgery  in  the  Uni- 
versity of  Pennsylvania.  With  1734  Illustra- 
tions, of  which  1522  are  original,  and  largely 
from  dissections  by  John  C.  Heisler,  M.D., 
Professor  of  Anatomy  in  the  Medico-Chirurgi- 
cal  College.  Edited  by  George  A.  Piersol. 
Cloth,  $7,00.  J.  B.  Lippincott  Company,  Phil- 
adelphia and  London. 

This  work  is  made  up  of  ten  chapters  embrac- 
ing the  following  subjects : 

The  Elementary  Tissues,  The  Skeleton,  includ- 
ing the  joints.  The  Muscular  System,  The  Vas- 


cular System,  The  Special  Sense  Organs,  The 
Nervous  System,  The  Gastro-Pulmonary  Sys- 
tem and  the  Uro-Genital  System. 

Essential  anatomical  facts  are  presented  in 
a clear  and  comprehensive  manner  and  abun- 
dant illustrations  are  introduced  to  elucidate 
every  subject  permitted  by  the  text.  In  fact,  it 
seems  that  every  part  of  the  body  is  shown  by  a 
beautiful  and  true-to-nature  illustration,  all  of 
which  are  original  and  can  not  fail  to  impress 
the  mind  and  assist  the  memory  of  the  student. 

The  description  of  the  skeleton,  the  gastro- 
pulmonary  system  and  the  accessary  organs  of 
nutrition,  were  written  by  Dr.  Thomas  Dwight ; 
the  eerebro-spinal  and  sympathetic  nerves,  by 
Dr.  Carl  A.  Hamann;  Dr.  J.  Playfair  McMur- 
rich  has  supplied  the  description  of  the  mus- 
cular and  of  the  blood  and  lymph-vascular  sys- 
tem. The  other  departments  were  written  by 
Dr.  Piersol,  under  whose  able  editorship  the 
work  appears. 

A most  valuable  feature  of  the  book  is  the 
practical  application  of  anatomical  facts  and 
relations  to  the  conditions  resulting  from 
disease  or  injury.  Dr.  J.  William  White  mak- 
ing this  contribution  under  the  title.  Practical 
Consideration. 

Composite  authorship  is  a necessity  in  a work 
of  this  character  and  the  harmonious  welding 
of  the  contributions  of  the  distinguished 
authors,  is  deserving  the  highest  commendation. 
Besides  possessing  all  the  features  of  the  latest 
and  best  book-making,  it  is  distinctivly  Ameri- 
can, and  as  such  is  a notable  contribution  to 
American  Medicine. 

It  seems  almost  invidious  to  raise  an  objec- 
tion to  such  an  excellent  treatise,  but  it  is 
apparent  that  the  paper  is  too  thin  and  the 
dimensions  of  the  book  too  great  to  sustain  the 
wear  and  tear  to  which  it  will  be  subjected  by 
the  medical  student.  As  the  subject  matter 
can  not  be  abridged,  these  objections  can  only 
be  obviated  in  future  editions  by  the  use  of 
heavy  paper  and  making  two  volumes  instead  of 
one. 

Gynecology  and  Abdominal  Surgery.  In 
two  large  octavos.  Edited  by  Howard  A.  Kelly, 
M.  D.,  Professor  of  G}Tiecologic  Surgery  at  St. 
Johns  Hopkins  Univetrsity;  aind  Chaides  P. 
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Noble,  M.  D.,  Clinical  Professor  of  Gynecology 
at  the  Woman’s  Medical  College,  Philadelphia. 
Large  octavo  volmne  of  851  pages  with  405  orig- 
inal illustrations  by  Mr.  Hermann  Becker  and 
Mr.  Max  Brodel.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1907.  Per  volume: 
Cloth,  $8.00  net;  Half  Morocco,  $9.50  net. 

The  first  volume  of  Gynecology  and  Abdomi- 
nal Surgery,  issued  under  the  combined  editor- 
ship of  Drs.  Hoawrd  A.  Kelly  and  Charles  P. 
Noble,  has  just  appeared,  and  is  without  doubt 
one  of  the  most  valuable  and  attractive  works 
in  the  English  language.  It  is  attractive  because 
the  paper  is  heavy,  the  type  large,  clear  and 
readable,  and  the  illustrations  in  elucidation  of 
the  text,  works  of  the  very  best  American  art, 
Mr.  Hermann  Becker  having  devoted  more  than 
four  years  to  their  preparation.  It  is  valuable 
and  interesting  because  amongst  its  contributors 
are  found  the  names  of  America’s  most  distin- 
guished teachers  and  operators,  thus  giving  it 
the  stamp  of  recognized  modern  authority. 

In  the  preparation  of  the  work,  the  editors 
have  kept  in  mind  the  unity  of  gymecology  and 
abdominal  surgery,  and  as  this  intimacy  is  nat- 
ural, both  fields  have  been  embraced.  Medical 
gynecology,  a subject  of  great  interest  to  the 
general  practitioner,  is  fully  treated  of  by  Drs. 
Noble  and  Anspach,  over  one  hundred  pages 
being  devoted  to  this  subject.  There  are  two 
chapters  that  give  the  book  a distinctive  value, 
one  on  Bactriology,  by  Dr.  William  W.  Ford, 
the  other  on  Pathology,  hy  Dr.  Elizabeth  Hur- 
don.  A perusal  of  these,  clearly  indicates  the 
scientific  basis  of  gynecology.  Dr.  Noble  has 
contributed  the  chapters  on  Plastic  Operations 
on  the  Perineum,  Yagina  and  Cervix,  Cnretage 
of  the  Uterus,  and  Inversion  of  the  Uterus;  Dr. 


Kelly,  those  on  Gynecologic  Technic  and  Yesical 
Fistulae;  Dr.  John  G.  Clark,  Radical  Abdomi- 
nal Hysterectomy  for  Cancer  of  the  Uterus; 
Removal  of  the  Uterine  Appendages,  by  Dr, 
Clarence  Webster.  Drs.  Alexander  J.  C.  Skeene 
and  Wm.  R.  Pryor,  who  contributed  respectively 
the  chapters  on  Ovariotomy  and  Yaginal  Hyster- 
ectomy, died  during  the  preparation  of  this  vol- 
ume. 

The  book  is  deserving  of  the  highest  com- 
mendation as  it  is  one  of  the  clearest  exposi- 
tions of  the  subject  in  the  English  language. 
The  second  volume  is  to  appear  soon. 

A Treatise  on  Fractures  and  Disloca- 
tions. By  Lewis  A.  Stimson,  B.  A.,  M.D., 
Professor  of  Surgery  in  Cornell  University 
Medical  College,  New  York.  New  (5th)  edi- 
tion, thoroughly  revised.  Octavo,  847  pages, 
with  352  engravings  and  52  plates.  Cloth, 
$5.00  net;  leather,  $6.00  net;  half  Morocco, 
$6.50  net./  Lea  Brothers  & Co.,  Philadelphia 
and  New  York,  1907. 

^A  book  may  be  popular  without  possessing 
much  merit,  but  merit  and  genuine  worth 
always  bring  popularity. 

The  fifth  edition  of  Stimson  on  Fractures  and 
Dislocations  proves  the  truth  of  the  latter  asser- 
tion. This  thoroughly  revised  work,  contains 
all  of  the  latest  information  concerning  the 
recognition  and  treatment  of  fractures  and  dis- 
locations, and  this  information  has  been  greatly 
enhanced  through  the  agency  of  the  X-Ray. 
There  are  some  twelve  new  skiagrams  and  thirty 
new  cuts,  and  important  additions  have  been 
made  to  the  sections  covering  fractures  of  the 
carpal  and  scaphiod  bones,  of  the  upper  end  of 
the  radius  and  the  tarsal  bones,  etc.  No 
lobrary  is  complete  ivithout  this  work. 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1907-1908 


Next  Axmnal  Session,  Cliicago,  Xll., 


President — Joseph  D.  Bryant.  New  York,  N.  Y.  • 

President-Elect — ^Herbert  L.  Burrell,  Boston,  Mass. 

Pirst  Vice-President — Edwin  Walker,  Evansville,  Ind. 

Second  Vice-President — Hiram  L.  Burton,  Lewes  Del. 

Third  Vice-President — Georee  W.  Crile,  Cleveland,©. 

Fourth  Vice-President — W.  Blair  Stewart,  Atlantic 
City.  N.  J. 

General  Secretary — Geo.  H.  Simmons,  103  Dearborn 
Ave.,  Chicago. 

Treasurer — Frank  Billings,  Chicago. 

Board  of  Trustees — E.  E.  Montgomery,  Vice-Chair- 
man, Philadelphia,  1908;  A.  L.  Wright,  Carroll, 
Iowa,  1908;  H.  L.  E.  Johnson,  Washington,  D.  C., 
1908;  William  H.  Welch,  Baltimore,  1909;  Miles 
F.  Porter,  Ft.  Wayne,  Ind.,  1909;  M.  L.  Harris, 
Secretary,  Chicago,  1909;  T.  J.  Happel,  Chairman, 
'Trenton,  Tenn.,  1910;  W.  W.  Grant,  Denver,  Colo., 
1910;  Philip  Marvel,  Atlantic  City,  N.  J.,  1910. 


June,  1908. 

Judicial  Council — C.  E.  Cantrell,  Chairman,  Green- 
ville, Texas;  R.  C.  Cabot,  Boston;  G.  W.  Guthrie, 
Wilkes-Barre,  Pa.;  Thos.  McDavitt,  St.  Paul, 
Minn.;  Chas.  J.  Kipp,  Newark,  N.  J. 

Council  .on  Medical  Education — Arthur  D.  Bevan, 
Chairman,  Chicago;  W.  T.  Councilman,  Boston; 
James  W.  Holland,  Philadelphia;  Victor  C. 
Vaughan,  Ann  Arbor,  Mich.;  J.  A.  Witherspoon, 
Nashville,  Tenn. 
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A RARE  MANIFESTATION  OP  MALARIA.* 

t 

Report  of  a Case. 

By  George  S.  Brown,  M.  D.,  Conway. 

The  following  case  is  reported  as  being  of  inter- 
est, more  especially  from  a clinical  viewpoint: 

Thomas  B.,  white,  male,  nine  years  old,  was 
taken  Oct.  S,  1906,  with  a malarial  chill.  Dr.  R. 
A.  Jones,  of  Houston,  Ark.,  was  called.  Had 
another  paroxysm  on  the  9th.  Calomel  and  qui- 
nine were  given.  At  the  end  of  two  days  the 
patient’s  stomach  rebelled  against  the  quinine, 
vomiting  every  dose  he  took.  It  was  discontinued. 
Vomiting  was  frequent  and  persistent,  bile  was 
vomited,  and  everything  put  in  his  stomach  was 
rejected  as  soon  as  he  swallowed  it.  Did  not 
ha'^e  another  chill.  Fever  of  remitting  type  con- 
tinued, never  going  above  103,  skin  was  somewhat 
jaundiced.  Oct.  13th  had  a cool  spell — not  a chill — 
with  rise  of  temperature.  With  this  paroxysm  a 
rigid  and  tonic  contracture  of  the  muscles  of  the 
upper  and  lower  extremities  came  on,  lasting 
about  four  hours,  and  then  passed  off.  Was 
rational  all  the  time. 

I was  called  to  see  him  by  Dr.  Jones,  on  'October 
14th.  I found  him  with  temperature  102,  pulse 
125,  wealc  and  irregular;  headache;  was  rational. 
Muscles  of  extremities  were  markedly  rigid  and 
contracted.  A notable  feature  was  the  flexor  mus- 
cles of  arms  were  rigid  and  in  tonic  con- 
tracture, while  the  extensor  muscles  of  the  legs 
were  the  ones  most  affected.  The  rigidity  and 
contracture  extended  to  the  Angers  and  toes,  so 
that  neither  could  be  flexed  nor  extended.  The 
rigidity  came  on  with  the  exacerbation  and  passed 
off  as  it  declined. 

The  rigidity  of  the  muscles  in  this  paroxysm 
lasted  about  four  or  five  hours  and  passed  off  as 
before  and  did  not  return.  The  head  was  not 
retracted  and  no  rigidity  of  the  muscles  of  the 


♦Head  ia  the  Section  on  Practice  of  Medicine,  of  the 
Arkansas  Medical  Society,  at  the  Thirty-First  Annual 
Session,  Little  Eock,  May,  1907. 


neck  or  back  was  present.  There  was  some  difli- 
culty  in  articulating  and  swallowing.  Pupils  con- 
tracted and  equal,  reacted  well  to  accomodation 
but  not  to  light.  The  eyes  were  injected.  Patella 
reflexes  exaggerated.  Legs  could  be  flexed  at 
knee,  with  some  difficulty.  Kernig’s  sign  was 
marked.  Spleen  enlarged  and  tender.  Could  not 
sleep.  • 

Gave  bromide  of  potash  and  choloral  hydrate  by 
the  bowels.  Ten  gr.  doses  of  hydrochlorate  qui- 
nine were  given  hypodermatically  every  two  hours 
until  three  doses  were  given,  then  every  four 
hours.  He  slept  about  three  hours  during  the 
night.  Tinct.  digitalis  and  tinct.  strophanthus, 
with  whiskey  was  advised  by  the  mouth.  Normal 
salt  solution  was  given  every  four  hours  by  the 
bowels. 

I saw  him  again  at  8:30  on  the  morning  of  the 
15th;  he  was  in  a stupor  and  could  be  aroused 
with  difficulty.  Pulse  was  now  150,  weak,  thready 
and  irregular,  temperature  100  1-2,  eyes  more 
injected  and  signs  of  brain  congestion  more 
marked.  The  muscles  of  the  extremities  and  entire 
body  were  now  relaxed  and  flabby  and  remained 
so  until  his  death,  which  occurred  about  12 
o’clock. 

This,  I believe,  was  a case  of  malarial  infection 
with  marked  congestion  of  the  meninges  of  the 
brain  and  spinal  cord.  In  whatever  form  mani- 
fested there  is  one  symptom  which  may  be 
regarded  as  pathognomonic,  is  constantly  pres- 
ent and  characterizes  all  forms  of  malarial  infec- 
tion: the  periodicity  of  the  occurence  of  the 
symptom  or  symptoms  complained  of.  In  other 
words,  the  recurrence  at  a certain  time  of  day, 
or  in  a certain  number  of  hours  or  days,  of  the 
self-same  symptoms. 

In  the  foregoing  case  the  diagnosis  was  based 
upon  clinical  observation  only,  and  being  twenty 
miles  from  home  I had  no  opportunity  to  examine 
the  blood.  I am  of  the  opinion  that  if  large  doses 
of  quinine  hypodermatically,  deep  in  the  muscles 
had  been  given  early,  this  boy  might  have  been 
saved.  It  is  a mistake  to  stop  quinine  when  it  is 
rejected  by  the  stomach.  It  should  be  given  hypo- 
dermatically, or  by  the  bowels. 
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Dr.  J.  J.  France,  of  Portsmouth,  Va."  in  the  N. 
Y.  Medical  Journal,  February  9th,  1907,  reports 
a case,  very  much  like  this  one.  The  diagnosis 
was  confirmed  by  a microscopical  examination  of 
the  blood.  The  tertian  parasite  in  abundance  was 
found.  The  patient  was  put  upon  quinine,  the 
paroxysms  ceased,  and  treatment  discontinued  in 
ten  days. 

Thompson,  Butler,  Ross,  Pepper,  Loomis  and 
others  speak  of  rigid  and  contracted  muscles  in 
some  rare  cases  of  pernicious  malarial  fever. 

DISCUSSION. 

Dr.  Mayd:  I appreciated  the  paper  very  much, 
but  know  of  nothing  to  say  about  it  that  would  be 
interesting,  because  I see  so  few  malarial  infec- 
tions that  I don’t  know  how  to  differentiate 
between  malarial  infections,  and  any  other  infec- 
tion that  would  produce  the  same  kind  of  symp- 
toms. Sometimes  I have  thought  that  a malarial 
infection  was  not  mixed  with  any  other  infec- 
tion. I am  impressed  with  that  particularly  in 
reference  to  typhoid  fever;  I don’t  believe  the  two 
infections  develop  at  the  same  time.  I think 
malaria  is  antagnostic  to  typhoid  fever.  I don’t 
know  whether  I am  alone  in  that  opinion  or  not, 
but  I have  reasons  for  it  in  the  experience  I have 
had  with  typhoid  fever.  Whether  malaria  is  antag- 
onistic to  other  infections  or  not,  I do  not  know. 

Dr.  Archer:  When  we  get  to  thinking  that  we 
know  malaria  pretty  well,  just  about  that  time 
we  get  a case  that  convinces  us  that  we  do  not 
know  very  much  about  it.  I find  it  playing  antics 
of  this  kind  quite  often.  As  far  as  a mixed  infec- 
tion, or  an  infection  of  malaria  with  other  diseases 
is  concerned,  I am  sure  it  does  exist.  I think  upon 
the  administration  of  the  anti-malarial  treatment, 
it  makes  quite  a difference  on  the  course  of  the 
disease.  I find  in  patients  who  are  suffering  with 
typhoid  fever  or  pneumonia  and  have  malarial  com- 
plications, that  the  administration  of  quinine  and 
V other  anti-malarial  treatment  is  very  beneficial 
and  marked  results  follow. 

I think  the  paper  is  a good  one,  and  I think  the 
doctor  is  right.  No  doubt  the  early  injection  of 
some  form  of  quinine  into  the  muscles  would  have 
given  him  good  results. 

Dr.  Lindsey:  I have  had  some  experience  in 
these  malarial  troubles,  and  my  treatment  has  been 
probably  no  more  successful  than  Dr.  Brown’s. 
Yet,  if  there  is  any  good  in  large  doses  of  calo- 
mel at  any  time,  it  is  in  those  cases.  I never  limit 
the  amount  given.  I give  it  in  10  and  20  gr.  doses, 
and  repeat  it  until  it  acts.  If  these  patients  are 
unconscious  and  can  not  take  the  quinine  by  the 
mouth,  I give  them  the  bi-sulphate  hypodermically. 
A great  many  of  them  will  recover  under  this 
treatment  that  will  not  unless  the  quinine  is 


pushed.  That  was  the  point  I wanted  to  make; 
large  doses  of  quinine  hypodermically  and  by  the 
rectum. 

Dr.  Walt:  I have  had  a good  deal  of  experience 
with  malaria.  I want  to  bring  out  a point  possibly 
that  has  not  been  thought  of  enough,  and  that 
is  that  in  all  malarial  troubles,  especially  where 
they  continue  for  some  time,  we  must  bear  in  mind 
that  there  is  an  interference  with  metabolism, 
and  where  you  have  an  interference  with  the  cells 
of  the  body  we  have  an  increased  amount  of  waste, 
and  there  is  nothing  that  demonstrates  that  more 
than  in  malaria.  When  you  have  malaria  in  a 
slight  degree,  with  Nature  taking  care  of  the 
waste  as  well  as  the  invading  plasmodium,  quinine 
will  correct  it  and  do  it  alone.  But  if  it  is  marked, 
there  are  considerable  metabolic  changes  carried 
on,  and  the  waste  from  the  cells  fills  up  the  blood 
stream,  and  this  must  be  gotten  rid  of,  because 
the  toxins  are  evidently  factors  to  be  considered, 
and  we  do  that  by  elimination.  As  far  as  calomel 
is  concerned,  I would  rather  rely  upon  it  as  the 
purgative  or  eliminator.  Elimination  is  necessary 
to  be  taken  into  consideration  all  the  time  in  those 
cases  of  chronic  and  even  sub-acute  cases.  The 
acute  cases  are  not  so  troublesome,  but  it  is  neces- 
sary even  in  those.  I simply  want  to  call  atten- 
tion to  the  fact  that  we  must  recognize  the 
waste  in  the  body.  We  must  recognize  the  ner- 
vous forces  also, — the  forces  that  give  magnetic 
infiuence  to  the  cell.  Those  things  have  to  be  con- 
sidered as  well  as  the  plasmodium  in  the  circula- 
tion. We  must  not  lose  sight  of  those  if  we  expect 
to  cure  these  desperate  cases  of  malaria. 

Dr.  Brown:  I have  but  little  to  add,  only  to 
say  that  I saw  this  boy  at  10  o’clock  at  night,  and 
he  died  the  next  day  at  12:00.  I commenced  giv- 
ing quinine  freely.  He  had  calomel  previous  to 
this,  and  I think,  as  I said  before,  he  might  have 
been  saved  if  quinine  had  been  given  freely  enough. 

I recognize  what  Dr.  Walt  said.  I think  he 
is  eminently  correct,  and  I thank  him  very  much 
for  the  discussion. 

This  case  was  to  me  at  first  puzzling,  and  I was 
a little  uncertain  about  it.  I never  saw  this  com- 
plication before,  although  I have  perhaps  treated 
10,000  or  12,000  cases  of  malaria  in  a practice  of 
thirty  years.  I talked  witlj  a number  of  other 
physicians  who  have  had  a larger  experience  than 
I have  had,  and  they  had  not  observed  these 
complications  before,  but  in  looking  up  the  litera- 
ture on  the  subject  I found  quite  a number  of 
authorities  refer  to  it. 

My  friend  Dr.  Greeson  had  a case  not  exactly 
like  this  but  something  similar.  I think  he  was 
in  doubt  as  to  what  the  diagnosis  was,  but  it 
approached  this  rigid  condition  of  the  muscles.  It 
was  in  his  hands  and  perhaps  arm  and  some  parts 
of  the  body.  Whether  that  was  malaria  or  not, 
I don’t  know.  The  doctor  did  not  say. 
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DIRECT  BRONCHOSCOPY  AND  ESOPHAGOS- 
COPY.* 

By  R.  H.  T.  Mann,  M.  D.,  Texarkana. 

The  bronchi  and  esophagus  have  been  practi- 
cally closed  organs  as  far  as  examination  and 
treatment  were  concerned  until  within  the  last  few 
years.  Foreign  bodies  in  these  organs  very  fre- 
quently resulted  fatally,  due  to  the  inability  of 
physicians  to  successfully  remove  tnem.  Many 
diseased  conditions  going  on  in  these  organs  were 
never  successfully  diagnosed  except  at  autopsy. 
Indeed,  the  removal  of  foreign  bodies  from  the 
air  passages,  and  by  this  I refer  to  the  larynx, 
trachea  and  bronchi,  has  been  so  unsatisfactory, 
that  of  1,674  cases  compiled  by  Bosworth,  there 
was  a mortality  of  28.6  per  cent,  without  opera- 
tions, and  a mortality  of  25  per  cent,  following 
operations.  While  these  statistics  may  not  be 
exactly  correct,  yet  they  show  the  failures  after 
the  operations  and  also  the  recoveries  without 
operation,  making  a difference  of  only  3 per  cent, 
in  favor  of  operations. 

When  we  leave  out  of  consideration  the  cases 
in  which  foreign  bodies  occurred  in  the  larynx 
where  they  could  be  seen  and  removed  and  take 
only  those  cases  where  the  foreign  bodies  lodged  in 
the  bronchi,  we  have  a much  higher  mortality 
than  25  per  cent.  Our  only  means  of  removing 
these  bodies  was  to  do  a'tracheotomy  and  hope 
that  the  patient  might  cough  the  foreign  body  out 
through  the  tracheal  wound.  This  only  too  often 
proved  a failure  as  might  have  been  expected. 
For  many  years  various  laryngologists  have  been 
working  to  perfect  some  method  by  which  the 
bronchi  and  esophagus  might  be  examined, 
diseased  conditions  noted,  and  growths  and  for- 
eign bodies  successfully  removed  from  the  same. 

As  far  back  as  1868,  Bevan,  of  England, 
described  an  esophagoscope,  made  of  a straight 
tube.  In  1880,  McKenzie  also  made  use  of  the 
direct  method  and  extracted  a piece  of  bone  from 
the  esophagus.  The  Germans  were  next  to  take 
up  the  method  and  to  them  is  due  the  credit  for 
making  it  a safe  and  practicable  procedure.  Mik- 
ulicz and  Kerstein  did  a great  deal  of  original 
work,  and  succeeded  in  examining  the  larynx. 
Kerstein  succeeded  in  a limited  number  of  cases  in 
getting  a good  view  of  the  larynx,  but  regarded  the 
further  introduction  of  the  tube  into  the  bronchi 
as  a dangerous  procedure.  In  1897  it  remained 
for  Killian  to  demonstrate  the  usefulness  of  this 
method  when  he  removed  a piece  of  bone  from 
the  right  bronchus.  He  also  demonstrated  the 
fact  that  the  bronchi  possess  a high  degree  of 
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elasticity,  are  extensile  and  may  be  displaced 
without  ill  effect.  Killian  named  his  method  direct 
bronschoscopy.  These  historical  facts  I obtained 
from  an  article  in  the  British  Medical  Journal,  by 
D.  R.  Patterson  of  Cardiff. 

The  electric  light  is  an  essential  factor  in  this 
method.  Either  the  light  of  Kerstein,  worn  on 
the  forehead,  or  the  light  at  the  end  of  a tube  as 
suggested  by  Chevalier  Jackson,  of  Pittsburg. 
Both  of  these  lights  have  their  advantages  and 
disadvantages.  My  experience  however,  has  been 
only  with  the  Kerstein  light.  I will  state  however, 
that  at  some  future  date  I hope  to  try  Jackson’s 
light  also. 

This  method  consists  in  passing  straight  tubes 
at  will  into  the  esophagus  or  bronchi.  That  it  has 
been  perfected  to  such  a degree  as  to  make  it  a 
most  useful  procedure  to  the  laryngologist  of  the 
future,  is  to  my  mind  an  assured  fact.  I have  seen 
it  clearly  demonstrated,  and  not  only  this,  but  I 
have  myself  introduced  Killian’s  bronchoscope  on 
four  patients,  passing  it  at  pleasure  beyond  the 
bifurcation  and  seeing  distinctly  other  divisions 
of  the  bronchi.  I did  this  on  two  patients  who 
had  tracheotomies,  and  twq  through  the  larnyx. 
On  one  patient  I passed  it  into  the  esophagus  as 
well.  To  be  sure  these  were  trained  patients  in 
Killian’s  clinic,  and  for  that  reason  the  procedure 
was  far  easier  than  it  would  be  on  patients  who 
were  not  so  trained,  but  it  nevertheless  demon- 
strates the  feasibility  of  the  procedure. 

The  method  is  far  easier  through  a tracheal 
opening  and  for  this  reason  in  many  patients  it 
will  be  better  to  do  a large  tracheotomy  first.  I 
refer  now  to  examining  the  bronchi.  If  the  patient 
is  not  under  the  influence  of  a general  anes- 
thetic, a ten  per  cent,  solution  of  cocaine  will 
have  to  be  used  fifteen  or  twenty  minutes  before 
the  introduction  of  the  bronchoscope.  The  cocaine 
has  not  only  to  be  applied  to  the  tracheal  -wound, 
but  also  to  the  walls  of  the  trachea,  and  especially 
in  the  region  of  the  bifurcation,  which  is  very  sen- 
sitive. If,  however,  the  tube  is  to  be  introduced 
through  the  larynx,  the  pharynx,  the  pillars  of  the 
fauces  and  soft  palate  also  have  to  be  thoroughly 
cocainized.  In  introducing  the  tube  through  the 
tracheotomy  wound  no  especial  difficulty  will  be 
encountered.  However,  in  introducing  it  through 
the  larynx,  there  are  many  difficulties  to  be 
encountered,  and  it  indeed  will  not  be  possible 
in  every  case,  at  least  until  one  has  had  a very 
great  experience.  Possibly  in  not  more  than 
twenty-five  per  cent,  of  the  cases  can  the  direct 
method  be  used  through  the  larynx  at  the  begin- 
ning. Patients  with  a very  sensitive  throat  will 
not  submit  to  this  method  even  after  the  free 
use  of  cocaine.  Patients  with  short  necks  and 
those  with  the  canine  and  incisors  of  the  left  side 
in  place  are  also  difficult  patients.  A hollow  tube 
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tongue  depressor  which  can  he  divided  into  two 
parts  is  used,  gently  passing  it  down  over  the 
tongue  to  and  over  the  epiglotis  which  is  held 
down  while  the  bronchoscope  is  introduced 
through  this  tongue  depressor  into  the  larynx,  the 
patient  either  being  seated  on  a stool  or  box  about 
one  and  one-half  feet  high  or  lying  on  an  opera- 
ting table  with  the  head  hanging  far  over  the 
table.  This  same  position  is  also  used  for  esopha- 
goscopy  as  well. 

In  introducing  the  esophagoscope  a flexible  rub- 
ber bougie  is  passed  through  the  tube  and  this 
bougie  is  then  introduced  into  the  esophagus  as  an 
ordinary  stomach  pump.  After  the  esophagoscope 
enters  the  esophagus  the  bougie  is  withdrawn 
when  the  esophagus  can  be  inspected.  Killian  has 
had  twenty  oases  of  foreign  bodies  in  the  esopha- 
gus and  upper  air  passages,  all  of  which  he  has 
successfully  removed  by  this  method,  one  patient, 
however,  died  three  quarters  of  a year  later  from 
an  abscess  of  the  lung.  He  has  been  more  success- 
ful with  this  method  than  others  can  hope  to  be. 
In  successfully  removing  some  of  these  foreign 
bodies  in  diflBcult  oases  he  has  added  much  to  his 
reputation  and  is  today  the  world’s  greatest 
laryngologist. 

Just  how  useful  this  method  will  prove  in  the 
treatment  of  diseases  of  these  parts  it  Is  yet  too 
early  to  state.  There  are  many  diseases  which  can 
be  diagnosed  in  this  way  and  it  is  to  be  hoped 
that  in  time,  suitable  treatment  will  follow. 

That  this  method  opens  up  a new  field  no  one 
can  deny.  That  it  will  be  the  means  in  the 
future  of  saving  many  lives,  is  also  an  assured 
fact. 

DISCUSSION. 

Dr.  Vinsonhaler:  I do  not  know  of  any  class 
of  cases  that  so  trouble  the  ordinary  practitioner 
as  do  cases  of  foreign  bodies  in  the  trachea.  They 
are  usually  in  younger  children;  very  young 
children.  They  consist  of  all  sorts  of  substances 
which  the  child  accidentally  or  , inadvertently 
inspires.  It  has  been  my  misfortune  to  remove 
about  five  cockle  burrs  from  the  larynx  and  upper 
portion  of  the  trachea. 

I was  very  much  interested  in  the  Killian  tubes, 
and  hope  they  will  be  the  means  of  saving  many 
of  these  cases.  But  I find  in  looking  into  the  mat- 
ter, and  after  reading  the  reports  of  Mayer,  of 
New  York,  that  in  nearly  all  of  these  cases  in 
young  children  where  we  are  obliged  to  use  these 
tubes  we  have  to  do  a preliminary  tracheotomy. 
One  of  the  last  cases,  I believe,  perhaps  the  last, 
Dr.  J.  A.  Dibrell  operated  upon,  was  a case 
in  which  a piece  of  hickory  nut  hull  was 
lodged  in  the  trachea,  and  for  the  removal 
of  which  he  did  a preliminary  tracheotomy. 


He  had  a great  deal  of  trouble  in  loca- 
ting it,  but  finally  succeeded  in  getting  it  out. 
If  he  had  had  at  that  time  a set  of  these  Killian 
tubes,  it  would  have  simplified  matters  very  much. 
He  could  have  introduced  the  tube  through  the 
incision  in  the  trachea  and  seen  the  hickory  nut 
hull  without  being  obliged  to  fish  around  for  it 
blindly  as  he  did  with  a pair  of  forceps.  A man 
poking  a pair  of  forceps  blindly  down  into  the 
trachea  and  perhaps  into  the  bronchi  is  not 
engaged  in  a very  scientific  procedure,  to  say  the 
least. 

This  set  of  Killian  tubes  I have  used  but  once. 
One  of  my  assistants  used  them.  He  used  them 
in  the  case  of  a foreign  body  in  the  esophagus,  or 
of  a supposed  foreign  body  in  the  esophagus.  The 
foreign  body,  however,  eluded  the  tube,  or  wasn’t 
there  originally.  But,  at  any  rate,  the  examina- 
tion of  the  esophagus  determined  that  the  foreign 
body  was  not  present. 

There  is  a great  field  with  reference  to 
the  diagnosis  of  diseases  of  the  esophagus 
by  means  of  an  examination  with  these  Kil- 
lian tubes.  With  the  Killian  tubes  you  can  cor- 
rectly diagnose  and  locate  strictures  in  the  esopha- 
gus in  the  presence  of  a cancerous  growth,  lesions 
of  the  stomach,  as  gastric  ulcers  and  other  diseases 
of  the  gastric  mucous  membrane.  So,  as  a 
diagnostic  procedure,  it  is  quite  a great  thing  for 
the  general  practitioner.  The  introduction  of  the 
tube  is  not  so  difficult,  as  the  doctor  has  explained 
to  you,  and  the  examination  you  make  is  full  and 
thorough. 

In  the  adult  in  removing  foreign  bodies  from  the 
trachea,  it  is  an  ideal  method.  In  children,  you 
have  to  do  a preliminary  tracheotomy  in  practi- 
cally every  case. 

Dr.  Moulton:  Dr.  Mann  is  to  be  congratulated 
upon  having  had  so  complete  an  experience  in  the 
use  of  the  tubes,  and  the  Society  is  to  be  congratu- 
lated on  having  heard  his  paper.  The  introduction 
of  these  tubes  into  the  trachea  has  marked  a dis- 
tinct progress  in  laryngology,  which  the  medical 
profession  will  soon  avail  themselves  of.  Not 
every  practitioner  will  provide  himself  with  the 
tubes;  not  every  one  of  us  will  acquire  the  neces- 
sary skill  in  the  use  of  these  tubes  and  the  use  of 
these  lights  to  make  them  practicable  to  us;  but 
in  every  community  there  will  be  some  one  who 
will  be  prepared  to  use  them,  or  there  should  be 
some  one  prepared  to  use  them.  They  will  be  the 
means  of  saving  many  lives.  Just  as  the  doctor 
pointed  out,  prior  to  their  introduction  we  were 
almost  helpless  in  getting  foreign  bodies  out  of  the 
trachea  or  the  bronchi. 

Dr.  Mann:  I have  nothing  to  add.  I wish  to 
thank  Dr.  Vinsonhaler  and  Dr.  Moulton  for  their 
remarks. 
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PERITONITIS  AND  ITS  TREATMENT.* 

J.  P.  Runyan,  M.  D.,  Little  Rock 

Because  of  the  many  errors  that  have  been  com- 
mitted during'  the  past  fifteen  years  in  the  treat- 
ment of  intra-abdominal  lesions,  the  result  of  a 
lack  of  well-defined  conception  of  the  pathology 
of  peritonitis  and  its  many  causes,  I feel  that  a 
discussion,  at  this  time,  of  the  many  phases  of 
peritonitis  and  the  causes  thereof,  together  with 
the  treatment  found  to  he  most  useful  in  our 
hands  during  our  eighteen  years  of  experience 
will  not  fail  to  he  beneficial,  and  what  I hope  to 
do  is  to  elicit  a full  and  frank  discussion  from  you 
with  a view  to  comparng  notes., 

I shall  look  at  the  subject  from  two  standponts. 
First,  with  the  view  of  saving  life,  and  secondly, 
as  to  disability. 

As  a matter  of  course,  we  must  consider  the 
life  of  the  individual.  After  this  part  of  the  sub- 
ject has  been  disposed  of,  the  question  of  how  to 
reduce  disability  will  present  itself  for  considera- 
tion. I hope  to  be  able  to  make  myself  clear  upon 
this  point  later  on  in  the  argument. 

FIRST:  What  is  peritonitis  and  its  etiology? 

By  peritonitis  we  mean  an  inflammation  of  a 
part  or  a whole  of  the  peritoneum.  It  has  for 
its  etiology,  an  infection  by  any  of  the  pathogenic 
germs  which  may  gain  entrance  into  the  peri- 
toneal cavity.  The  avenues  thorugh  which  it  may 
travel  by  the  lymphatics,  the  blood-vessels,  the 
fallopian  tubes,  the  gall-bladder  or  ducts,  or  the 
gastro-intestinal  route.  Certainly  one  of  the  most 
frequent  and  most  potent  causes  is  an  infection 
through  the  appendiceal  route,  either  directly  or 
indirectly. 

Peritonitis  may  be  local  or  diffuse,  varying  con- 
siderably according  to  the  kind  of  infection  and 
the  kind  of  treatment  the  patient  may  receive.  I 
doubt  if  a peritonitis  is  ever  general,  in  the  sense 
that  the  entire  peritoneal  cavity  is  inflammed  or 
infected.  I like  the  term  diffuse  better.  Nearly 
every  case  of  peritonitis,  if  seen  early  and  given 
proper  treatment,  may  be  localized  or  prevented 
from  becoming  diffuse.  If  more  or  less  diffuse 
when  first  seen,  nearly  every  case  may  be  changed 
from  a diffuse  into  a localized  condition,  which 
later  may  be  relieved  by  proper  surgical  inter- 
ference. 

But  for  the  function  of  the  omentum  of  going  to 
the  rescue  of  any  inflammed  or  infected  imrtion 
of  the  peritoneum  and  glueing  itself  to  that  par- 
ticular part,  thus  tending  to  localize  and  circum- 
scribe the  infection,  nearly  every  case  of  periton- 
itis would  become  diffuse,  and  a great  many  more 
fatal  cases  of  peritonitis  would  be  recorded.  If 
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we  will  only  study  Nature  in  her  efforts  to  localize, 
and  render  what  assistance  we  may,  aided  by  our 
knowledge  of  anatomy,  physiology  and  pathology, 
we  may  be  able  to  save  the  lives  of  many  who 
are  now  going  to  untimely  graves.  If  we  study 
the  causes  of  intra-abdominal  pain  in  peritonitis, 
and  the  spread  of  infection,  we  shall  find  one  of 
the  most  powerful  causes  to  be  the  peristaltic 
action  of  the  bowels.  We  know  the  bowels  to  be 
composed  of  three  coats,  one  of  which  is  unstrip- 
ed muscular  fibre,  whose  function  is  to  contract, 
and  not  unlike  unstriped  muscular  fibre  wherever 
found  in  the  body,  is  excited  to  great  activity  by 
anything  which  may  be  introduced  into  the  stom- 
ach or  small  intestines. 

This  principle  is  often  lost  sight  of  by  those  who 
attempt  to  practice  the  so-called  Ochsner  method 
of  treatment  of  appendcitis,  by  withholding  food 
sufficiently  to  prevent  the  patient’s  receiving  suffi- 
cient food  for  the  proper  nourishment  of  the  body, 
and  enough  food  and  water  being  given  to  keep 
up  the  peristaltic  action,  and  consequently  favor 
the  diffusion  of  the  infection. 

Pain  (intra-abdominal)  is  a signal  or  warning 
of  danger  which  should  not  be  looked  upon  lightly 
and  which  should  no  longer  be  denominated  by 
enlightened  physicians  as  neuralgia  of  some  intra- 
abdominal viscus  and  treated  by  the  administra- 
tion of  an  opiate,  which  only  alleviates  the  pain 
and  lulls  the  patient  into  a sense  of  false  security, 
to  be  attacked  again  and  again,  each  time  being 
led  to  believe  that  it  is  a condition  that  should  be 
treated  as  before,  and  not  made  aware  of  the  real 
condition  of  the  method  of  relieving  the  cause,  and 
being  perraanently  restored  to  a normal  condition. 

Some  of  the  patients  are  allowed  to  have  recur- 
rent attacks  of  peritonitis,  each  attack  rendering 
the  patient’s  condition  more  critical,  and  leaving 
him  with  more  disability  than  the  preceding  one, 
by  virtue  of  the  fact  that  adhesions  may  form, 
causing  certain  motions  of  the  body  to  be  pain- 
ful. Others,  still,  are  not  so  fortunate,  and  the 
second  or  third  attack  may  prove  fatal.  It  may  be 
laid  down  as  a broad  statement,  that  the  condi- 
tion giving  rise  to  peritonitis  is  one  which  properly 
belongs  to  surgery,  and  should  be  treated  on 
broad  surgical  principles.  It  may  be  that  imme- 
diate surgical  interference  is  contra-indicated,  but 
sooner  or  later  the  time  will  come  when  that  case 
can  best  be  treated  by  operative  treatment  to 
insure  the  best  and  safest  results  to  the  greatest 
number. 

It  is  a safe  proposition  to  say  that  any  case  of 
chlolecystitis,  salpingitis,  or  appendicitis  of  suffi- 
cient severity  to  produce  a peritonitis  should  be 
dealt  with  surgically,  and  any  other  course  pur- 
sued is  a dangerous  risk  to  which  the  patient 
should  not  be  exposed  without  a thorough  explana- 
tion of  the  possible  consequences. 
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Patients,  as  a rule,  are  anxious  to  have  done 
what  is  shown  to  be  the  best  method  of  treatment 
and  what  exposes  them  to  the  least  dangers.  If 
patients  in  a community  do  not  have  the  proper 
treatment,  as  a rule,  it  is  the  fault  of  the  attend- 
ant, and  not  the  patients  themselves.  Doctors  and 
friends  of  patients  cause  delay  more  often  than 
the  patient  who  is  suffering.  Dilly-dallying  and 
dosing  with  opiates  are  responsible  for  many 
deaths  by  delaying  operation,  not  only  during  one 
attach,  but  often  many  attacks.  ' ' 

After  one  attack,  operation  may  be  compara- 
tively easy,  because  of  the  ease  with  which  recent 
adhesions  may  be  broken,  whereas,  repeated 
attacks,  or  long-neglected  cases,  require  more  skill 
in  handling.  Other  things  being  equal,  it  is  better 
to  operate  during  the  absence  of  acute  inflamima- 
tion.  Nearly  all  cases  may  be  directed  through 
the  first  attack  safely  if  given  proper  surgical  rest. 

It  is  a mistake  to  think  just  because  one  attack 
did  not  kill  or  permanently  disable,  that  the  suc- 
ceeding attacks  will  be  no  worse  or  more  severe, 
and  for  that  reason  surgical  intervention  is  not 
better  than  long-drawn-out  delays  and  so-called 
medical  or  expectant  treatment. 

If  any  case  be  seen  early  in  the  history  of  the 
disease  and  a correct  diagnosis  of  the  cause  be 
made,  undoubtedly  the  best  thing  to  do  is  to 
operate  and  remove  the  cause. 

If  for  any  reason  the  case  be  not  seen  early,  the 
best  treatment  is  to  stop  all  stomach  feeding, 
withhold  water  by  mouth,  and  give  all  nourish- 
ment by  rectum  at  regular  intervals,  with  about 
four  to  six  ounces  of  saline  solution  as  per 
Ochsner,  and  continuing  this  line  of  treatment 
for  a sufficient  length  of  time,  as  may  be  neces- 
sary, for  the  inflammation  to  subside.  Ice  locally 
applied  may  be  also  beneficial  in  reducing  the 
infiammaton  and  quieting  the  pain,  especially  are 
cold  applications  beneficial  in  the  early  acute 
stage. 

Patients,  on  whom  for  any  reason  it  may  be 
thought  best  not  to  operate  during  the  acute 
stage,  should  be  advised  and  urged  to  submit  to 
operation  in  the  interval,  and  the  consequences 
pictured  in  no  uncertain  language,  if  they  fail  to 
avail  themselves  of  the  proper  treatment. 

The  pulse  to  the  experienced  man  is  the  best 
guide  as  to  the  condition  of  the  patient,  and 
whether  surgical  interference  should  be  immedi- 
ate or  delayed.  Certainly,  any  case  in  which  delay 
may  be  counseled  because  it  were  dangerous  to 
operate,  is  of  suflicient  importance  to  demand 
that  delay  shall  be  only  until  such  time  as  the 
patient  may  be  put  into  condition  to  have  the 
best  results  obtained  from  surgery,  and  not  be 
postponed  indefinitely,  with  the  vain  hope  that  a 
second  attack  will  not  appear,  or,  if  it  does,  it 


may  not  be  worse  than  the  first  attack.  Such 
treatment  is  too  much  like  playing  with  fate, 
and  is  not  practical,  to  say  the  least. 

Looked  at  from  a standpoint  of  disability,  it 
is  certainly  best  to  operate  during  the  very  be- 
ginning of  an  attack,  or  in  the  interval  between 
the  first  and  the  second  attacks,  if,  for  any  reason, 
operation  is  not  done  during  the  first  attack. 

An  operation  done  at  a favorable  period  in  the 
history  of  the  disease,  no  matter  what  the  cause, 
means  a short  time  in  bed  and  a perfectly  well 
patient  in  the  future.  From  delays  we  not  only 
have  fatality,  but  also  permanent  disability,  in 
the  form  of  adhesions,  causing  pain,  probably 
favoring  obstruction  of  the  bowels,  and  hermia,  fol- 
lowing drainage  for  purulent  accumulations.  Then 
if  we  disregard  the  fact  that  it  is  a life-saving 
propostion  to  endeavor  to  avoid  delays,  and  study 
the  economics  of  the  patient,  we  must  ally  our- 
selves on  the  side  of  sound  surgical  principles  in 
the  treatment  of  peritonitis,  whatever  the  cause. 

To  summarize; 

(a)  The  main  principle  in  the  treatment  of 
acute  peritonitis  is  rest. 

(b)  The  best  method  of  securing  absolute  rest 
to  the  bowel,  is  to  withhold  everything  by  mouth 
for  tweny-four  to  seventy-two  hours. 

(c)  After  acute  symptoms  shall  have  subsided, 
small  quantities  of  liquids,  first  water  then  nour- 
ishment, in  small  quantities,  should  be  given. 

(d)  At  the  first  signs  of  peritonitis,  rectaf  ali- 
mentation should  be  administered  at  intervals  of 
six  hours,  until  such  time  as  it  may  be  deemed 
safe  to  resume  stomach  feeding. 

(e)  Ice  bags  should  be  applied  until  all  tympa- 
nitis disappears. 

(f-  So  soon  as  it  is  deemed  safe,  the  cause 
should  be  removed  by  operation  in  order  to  pre- 
vent a recurrence. 

(g)  Do  not  give  purgatives,  as  they  defeat  the 
main  principle  of  treatment — rest. 


THE  VALUE  OF  THE  MICROSCOPE  TO  THE 
GENERAL  PRACTITIONER.* 

By  L.  H.  Hill,  M.  D.,  Paragould. 

The  time  apportioned  me  to  read  this  paper 
and  demonstrate  a few  charts  and  slides,  prepared 
from  the  microscope,  will  not  permit  my  broaden- 
ing into  the  fields  of  use  to  which  the  micro- 
scope is  of  value  to  the  general  practitioner. 

The  use  of  the  laboratory  methods  in  making 
diagnosis  is,  for  the  most  part,  a growth  of  recent 
years.  ’Tis  true  the  laboratory  examination  of 
the  urine  has  been  practiced  for  some  time,  but 
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the  more  complicated  hematological,  hacteriologic 
and  serologic  examinations  have  come  into  use 
only  recently,  and  within  this  brief  space  of  only 
a few  years  the  value  of  the  laboratory,  and  the 
microscope  as  an  assistant  to  early,  and  differen- 
tial diagnosis,  has  been  proven  by  the  fact  that 
today  the  laboratory  and  the  training  in  the  use 
of  the  microscope  occupies  one  of  the  first  places 
in  all  our  more  advanced  medical  schools,  and  the 
laboratory  is  found  in  most  of  the  offices  of 
general  practitioners  who  strive  to  keep  pace 
with  advanced  medicine. 

The  general  practitioner  with  this  knowledge 
of  the  use  of  the  microscope  added  to  his  ability 
for  diagnosing  diseases  from  years  of  experience 
and  clinical  observation,  places  him  at  the  front 
of  our  profession.  He  is  able  to  make  an  accurate 
diagnosis  much  sooner  than  when  waiting  for 
clinical  signs,  and  the  patient  is  spared  the  suffer- 
ing of  prolonged  treatment  by  radical  measures 
following  the  correct  diagnosis. 

The  purpose  of  this  paper  is  not  to  enumerate 
the  many  diseases  in  which  the  microscope  is  of 
great  value  in  early  and  differential  diagnosis,  but 
I wish  to  interest  you  for  a few  minutes  in  calling 
your  attention  to  the  microscope  as  a means  of 
differentiating  and  diagnosing  in  the  early  stages, 
of  two  diseases  which  are  of  more  frequency  in 
our  practice  than  any  other, — namely,  malarial 
fever  and  typhoid  fever. 

Intermittency  is  a symptom  of  several  condi- 
tions, and  clinical  signs  are  not  always  sufficient 
to  confirm  a diagnosis  of  malarial  fever.  In  this 
locality  there  is  no  doubt  but 'that  the  term 
“malaria”  has  been,  and  is  used,  to  cover  a multi- 
tude of  diagnostic  sins.  The  clinical  forms  of 
malaria  as  given  by  Osier,  include: 

First.  The  regular  intermittent  fevers — the  ter- 
tian, quartan  and  quotidian — the  latter  due  to  a 
double  infection  with  the  tertian  organism. 

Second.  The  irregular,  remittent  or  continued 
fever,  the  estivo-autumnal  type,  may  be  combined 
in  a double  infection  with  the  tertian  parasite,  and 
cases  are  on  record  in  which  all  three  forms  of 
the  parasite  have  been  demonstratec. 

Third.  Pernicious  malarial  fever,  which  is  always 
associated  with  the  estivo-autumnal  parasite. 
It  is  in  this  form  that  one  meets  with  the  so» 
called  “congestive  chill,”  or  the  “yellow  chill,”  and 
occasionally  hemoglobinuria. 

Fourth.  Malarial  cachexia,  the  result  of  cases 
frequently  exposed  to  infection  over  long  periods 
of  time  and  not  thoroughly  and  energetically 
treated.  With  these  types  of  intermittent  fever 
one  is  confronted  with  a case  that  is  very  typical 
and  suggestive  of  several  diseases.  One  might  sus- 
pect (1)  tuberculosis,  (2)  pyemia,  septicemia,  or 
concealed  suppuration,  (3)  pyelitis,  (4)  ulcerative 
endocarditis,  or  even  (5)  gall-stone. 


First.  In  acute  cases  o(£  tuberculosis  either  remit- 
tent or  intermittent  fever  is  often  the  initial  symp- 
tom, the  similarity  between  the  temperature  curve 
of  malaria  and  phthisis  is  often  striking.  Again,  one 
often  meets  with  a case  of  tuberculosis  which 
is  ushered  in  with  a shaking  chill,  fever  and 
sweats,  and  an  absence  of  any  physical  signs,  and 
occasionally  malaria  may  be  ushered  in  with  bron- 
chitis and  a cough  taking  the  place  of  the  chill. 
Here  only  by  an  examination  of  the  blood  and 
sputum  can  a diagnosis  be  made. 

Second.  Pyemia,  septicemia,  or  concealed  sup- 
puration, not  infrequently  originates  from  an 
insignificant  focus  which  may  not  be  discovered. 
These  serious  conditions  pursue  a course  closely 
resembling  malarial  fever.  The  diagnosis  of  this 
infection  from  malarial  fever  is  almost  always 
suggested  by  a leucocyte  count  which  shows  a dis- 
tinct increase  in  the  number  of  colorless  corpus- 
cles. 

Third.  Pyelitis,  infection  of  the  pelvis  of  the 
kidney,  as  well  as  certain  other  infiammations  of 
the  genito-urinary  tract,  are  probably  more  often 
mistaken  for  malaria  than  any  other  condition: 
the  acute  onset,  the  characteristic  remittent  or 
intermittent  temperature  curve  and  chill,  occur- 
ring with  peculiar  regularity,  all  suggest  malaria 
most  closely.  In  contrast  to  malaria  there  is 
usually  a leucocytosis  of  moderate  degree,  12,000 
to  20,000.  The  blood  does  not  show  the  plasmo- 
dium  while  one  or  two  urinary  examinations  will 
put  the  physician  on  the  right  track. 

Fourth.  Acute  endo-carditis.  Coleman,  in  an 
excellent  article  in  the  American  Medical  Journal, 
March,  1905,  entitled,  “The  Pseudo-malarial  Type 
of  Infective  Endocarditis,”  shows  a good  many 
charts  illustrating  the  pseudo-malarial  curves, 
double  quotidian,  quotidian,  tertian,  quartan  and 
mixed  types.  He  cites  several  illustrative  cases 
and  states  that  the  paroxysm  may  be  identical 
with  those  of  malarial  fever,  presenting  the  cold, 
hot  and  sweating  stages  with  fever— free  inter- 
vals in  which  the  cold  stage  may  be  accompanied 
by  a hard  chill.  As  is  known  an  acute  process 
may  attack  the  heart  valves  and  give  no  physical 
signs  until  broken  compensation  ensues.  The 
author  concludes  that  the  only  reliable  method  is 
the  demonstration  of  the  malarial  plasmodium  in 
cases  of  this  disease  and  its  absence  in  the  septic 
process. 

Fifth.  Gall  stone.  One  form  of  cholelithiasis  so 
frequently  simulates  malaria  as  to  be  worthy  or 
special  notice;  this  is  obstruction  of  the  common 
duct  with  the  stone  lodged  in  the  diverticulum  of 
Vater,  and  exhibiting  ball-like  action.  This  is  apt 
to  give  rise  to  ague-like  paroxysms,  chills,  fever 
and  sweating,  the  so-called  hepatic  intermittent 
fever  of  Charcot.  A careful  consideration  of  all 
symptoms,  the  deepening  jaundice  after  each  par- 
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oxysm,  presence  of  bile  in  the  urine  and  the 
absence  of  the  malarial  plasmodium  in  the  blood, 
should  lead  to  the  correct  diagnosis. 

Among  the  other  diseases  in  which  may  run 
irregular  and  intermittent  fevers  should  be  men- 
tioned the  severe  anemias,  leukemias,  and  espe- 
cially Hodgkin’s  disease  in  which  periods  of 
pyrexia  may  alternate  with  periods  of  normal  tem- 
perature, or  there  may  be  daily  rises  of  three 
or  four  degrees  sometimes  with  a chill  and  sweat. 
This  may  also  be  said  of  the  fever  in  the  early 
secondary  stages  of  syphilis  and  certain  malignant 
diseases. 

In  children  milder  forms  of  osteomyelitis,  when 
not  attributed  to  “growing  pains,”  are  often 
ascribed  to  malaria.  When  a child  is  brought  to 
us  with  limp  paralysis  of  the  lower  extremity, 
the  mother  is  very  apt  to  attribute  all  this  to 
malaria,  when  the  disease  is  really  one  of  anterio- 
poliomyelitis.  Again  you  may  have  a case  of 
pernicious  malaria  in  which  thrombi  of  parasites 
occur  in  cerebral  or  messenteric  vessels,  produc- 
ing coma  and  the  so-called  algid  form  of  the 
disease,  and  pass  as  meningitis,  uremic  coma,  dys- 
entery, yellow  fever,  or  Raynaud’s  disease. 

Malarial  cachexia  must  be  differentiated  from 
pernicious  anemia,  leukemia,  splenic  anemia.  Hod- 
kin’s  disease  with  splenic  enlargement;  and  I 
maintain  that  only  by  use  of  the  microscope  and' 
a study  of  the  blood  pictures  in  these  atypical  cases 
can  an  accurate  diagnosis  be  made. 

These  few  cases  which  I have  cited,  resemr 
bling  malaria,  will  not  be  diagnosed  as  such  and 
properly  treated  until  the  doctor  learns  that 
malaria  is  a disease  having  its  one  etiological  fac- 
tor— namely,  the  malaria  plasmodium,  in  the 
blood  and  easily  found  by  the  use  of  the  micro- 
scope. The  technique  is  certainly  very  simple, 
and  as  a rule  it  is  not  a difficult  matter  to  demon- 
strate the  parasite  in  either  the  fresh  preparation 
or  in  the  blood-stained  film  with  any  of  the  good 
eosin  methylene  blue  mixtures. 

In  this  connection  I would  like  to  lay  some 
stress  on  the  importance  of  a careful  examination 
of  the  fresh  blood  which  can  be  done  very  readily 
provided  a clean  slide  and  cover  be  used,  and  a 
very  small  drop  of  blood  be  taken,  thus  insuring 
a thin  and  well-spread  smear.  The  pigment  forms 
are  easily  recognized  and  should  not  be  confused 
with  any  structures  found  in  the  normal  blood. 
The  pigment  granules  are  fine  and  dark  brown  in 
color,  while  the  granulations  of  the  leucocytes  are 
retractile.  The  plasmodium  is  naturally  contained 
within  the  bodies  of  the  red  blood  cells,  although 
a few  extra-cellular  forms  are  seen  due  to  a rup- 
ture in  some  of  the  cells  in  making  the  prepara- 
tion. 

The  crescents  and  ovoids  of  the  estivo-autumnal 
fever  are  very  characteristic  and  are  readily 
recognized  when  seen,  but  they  do  not  appear  in 


the  peripheral  circulation  until  about  the  fifth  or 
seventh  day  of  the  disease.  The  demonstration  of 
the  young  hyaline  forms,  best  found  just  after  a 
chill,  are  more  difficult,  but  in  a tertian  infection 
attention  may  often  be  drawn  to  a corpuscle  con- 
taining the  parasite  by  the  fact  that  it  is  swollen 
and  larger  than  those  surrounding  it. 

It  is  generally  stated  that  the  parasites  are  most 
easily  found  in  stained  films,  and  this  is  undoubt- 
edly so  if  they  are  few  in  number;  this  should 
not  discount  the  general  value  of  the  examination 
of  the  fresh  blood.  Certain  cases  of  malaria  in 
which  the  parasites  are  so  few  in  number  as  to 
be  missed  in  the  ordinary  examination,  may  be 
found  by  making  a thick  blood  smear.  The  estivo- 
autumnal  parasite  stands  out  prominently,  but  the 
smaller  forms  of  parasites  are  hidden  among  the 
leucocytes  present.  It  is  almost  impossible  to 
lay  too  much  stress  on  the  value  of  the  leucocyte 
count  in  all  forms  of  fever,  as  it  immediately 
places  the  case  in  one  of  two  groups,  thus  elimin- 
ating a large  number  of  possible  conditions  which, 
like  malaria,  may  be  accompanied  by  an  irregular 
fever.  A differential  count  of  the  leucocytes  is  not 
a difficult  procedure,  and  in  fact  can  be  done  at 
the  same  ti,me  that  one  is  searching  for  the  plas- 
modium in  a stained  blood  smear  by  counting  and 
classifying  the  white  cells  as  one  goes  . over  the 
field. 

What  has  been  said  of  malarial  fever  may  also 
be  said  of  typhoid  fever.  There  are  several  diseases 
whose  cardinal  symptoms  closely  resemble  typhoid, 
and  each  one  requires  the  close  observation  of 
the  physician  to'  both  the  clinical  and  microscopi- 
cal findings.  As  one  author  remarks,  “Typhoid 
fever  is  not  an  imitator  of  disease,  but  many 
diseases  imitate  typhoid  fever.”  The  one  and 
most  important  sign  of  typhoid  fever  is  the  posi- 
tive Widal  serum  test.  The  agglutination  of  the 
typhoid  bacillus  when  acted  on  by  the  blood  serum 
of  the  typhoid  fever  patient,  holds  as  great  a posi- 
tion in  the  differential  diagnosis  as  the  demon- 
stration of  the  malarial  plasmodium  in  differentia- 
ting malaria  from  the  diseases  simulating  it. 

The  facilities  for  making  the  Widal  test  were 
for  some  time  only  possible  in  a well  equipped 
laboratory;  but  its  great  value  has  led  to  where 
now  it  is  made  very  practical  and  can  be  used  by 
the  country  practitioner  as  well  as  the  physician 
who  has  all  the  equipments  of  a modern  laboratory. 
This  is  made  possible  by  using  the  Parke-Davis 
agglutimeter,  and  no  physician  should  be  without 
one.  While  many  of  the  typhoid  fever  cases  are 
very  easily  diagnosed  by  their  clinical  signs,  there 
are  several  diseases  which  resemble  it  very  closely 
and  they  call  for  the  “sure  sign,”  or  the  demon- 
stration of  the  Widal  test  and  the  blood  findings. 
Of  a number  of  the  diseases  to  be  differentiated 
from  typhoid  fever  I will  mention  a few. 
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First.  Acute  miliary  tuberculosis.  In  whicli  tbe 
typhoid  fever  symptoms  are  more  or  less  present 
and  the  diagnostician  uncertain  as  to  just  what 
is  the  disease,  here  a positive  Widal  test,  finding 
of  the  tubercle  bacillus  in  the  blood  or  sputum 
constitute  the  only  reliable  differential  evidence. 

Second.  Pyemia  with  the  marked  prostration, 
irregular  fever,  the  delirum,  diarrhea  and 
enlarged  spleen  which  attend  some  forms,  simu- 
lates typhoid  fever,  but  a negative  Widal  test,  or 
a marked  leucocytosis  with  possible  findings  of  a 
foci  of  suppuration  will  eliminate  typhoid. 

Third.  Tubercular  peritonitis.  This  when  com- 
ing on  slowly,  continuous  slow  fever,  tympanitis 
and  abdominal  tenderness,  imitates  typhoid  fever, 
and  may  need  the  Widal  test  or  the  tubercular  test 
to  prove  a diagnosis. 

Fourth.  Conversely  appendicitis  may  be  taken 
for  typhoid  fever,  but  the  addition  of  the  serum 
test  and  blood  examination  to  the  history  and  phy- 
sical signs  will  settle  the  differential  diagnosis  in 
such  case. 

Fifth.  The  more  chronic  forms  of  ulcerative 
endocarditis  are  commonly  diagnosed  as  typhoid 
fever:  the  presence  of  the  Widal  test,  and  absence 
or  presence  of  leucocytosis  will  decide  this  question. 
Salpingitis  of  the  right  side,  catarrhal  enteritis, 
especially  of  children,  pneumonia,  epidemic  influ- 
enza of  the  abdominal  form,  uremia,  trichiniasis, 
typhus  fever,  and  relapsing  fever;  these  may  all 
simulate  typhoid  fever  by  their  continuous  fever, 
stupor  and  abdominal  tenderness,  but  In  none  of 
these  is  the  Widal  test  found,  and  an  examination 
of  the  blood  will  clear  all  doubt  as  to  the  diag- 
nosis. 

Now  I wish  to  speak  of  the  close  relation  in 
clinical  pictures  between  typhoid  fever  and 
malarial  fever.  That  typhoid  fever  is  often  diag- 
nosed as  malaria  is  apparent  to  any  one  that  looks 
into  the  statistics  as  published  by  the  health 
boards  over  the  country.  In  the  U.  S.  Census 
report  for  1890,  the  city  of  Brooklyn  gave  the  fol- 
lowing statistics:  For  the  past  six  years  the 
deaths  from  malaria  aggregated  1,413,  while  only 
1,002  deaths  were  attributed  to  typhoid  fever,  at 
the  same  time  Brooklyn  was  credited  with  having 
a remarkably  low  death  rate  from  typhoid. 

Failure  to  recognize  a case  of  typhoid  fever 
may  be  due  to  the  occurrence  of  the  chills  which 
must  be  remembered  are  not  uncommon  in  this 
di^ase.  In  the  first  place  typhoid  fever  may 
set  in  with  shaking  chills;  typhoid  fever  at  its 
height  is  a continuous  fever,  and  the  tempera- 
ture curves  rarely  show  variations  of  more  than  a 
degree;  malarial  fever, (on  the  other  hand,  is  marked 
from  the  outset  by  remissions  of  a grade  not  seen 
in  the  early  weeks  of  typhoid.  Say  what  one  will, 
however,  estivo-autumnal  malaria  may  simulate 
enteric  fever  very  closely,  and  it  is  in  these  cases 


that  the  diagnostic  importance  of  a blood  examin- 
ation comes  in,  and  I maintain  is  of  the  greatest 
importance,  both  a Widal  test  and  a leucocyte 
count  should  be  made,  aside  from  staining  and 
hunting  for  the  malarial  plasmodium. 

Investigation  has  shown  that  the  percentage  of 
the  different  forms  of  leucocytes  counted  in  the 
stained  blood-films  are  of  great  diagnostic  value 
in  differentiating  typhoid  and  malarial  remittent 
fever,  and  is  easily  ascertained.  An  increase  of 
lymphocytes  to  40  per  cent,  or  more  without  any 
increase  in  the  large  mononuclears,  points  to  ty- 
phoid fever  as  against  malarial  fever.  An  increase 
in  the  large  mononuclears  to  12  per  cent,  or 
over,  especially  during  the  remission  of  tempera- 
ture, strongly  indicates  malaria  as  against  typhoid 
fever.  This  change  is  of  great  value  when  the  par- 
asite is  absent  from  the  blood.  A high  degree  of 
anemia,  such  as  reduction  of  red  corpuscles  to 
below  3,000,000  per  c.  mm.,  is  much  more  frequent 
in  malaria  than  typhoid,  A great  reduction  in 
the  total  leucocyte  count  such  as  below  2,000  per 
c.  mm.,  is  much  more  frequently  met  with  in 
malaria  than  typhoid,  while  the  proportion  of 
white  to  red  corpuscles  in  malaria  is  not  frequently 
less  than  one  to  2,000,  which  is  rare  in  typhoid 
fever. 


WHAT  IS  A EEPUTABLE  MEDICAL 
COLLEGE. 

At  the  Third  Annual  Conference  of  the  Coun- 
cil on  Medical  Education  of  the  American  Medi-^ 
cal  Association,  held  in  Chicago,  April,  1907, 
Dr.  Victor  C.  Vaughn,  spoke  as  follows  on 
“What  Constitutes  a Eeputable  Medical  Col- 
lege”: , , I ! 

The  science  of  medicine  is  a collection  and 
classification  of  facts  gathered  from  the  various 
sciences  which  can  he  utilized  in  the  cure  or 
prevention  of  disease.  The  practice  of  medicine 
is  the  utilization  of  facts  contributed  by  various 
sciences  in  the  treatment  or  prevention  of  dis- 
ease. With  this  as  my  text,  I will  say  that  there 
are  two  methods  of  teaching  medicine.  The  one 
is  reputable,  and  the  other  is  not.  All  of  us 
gray-headed  men,  who  graduated  twenty-five 
years  or  more  ago,  received  our  medical  educa- 
tion in  a class  of  schools  that  would  now  hardly 
be  called  reputable.  We  feel  this.  We  suffer 
from'  it  every  day.  I say  there  are  two  ways 
to  teach  medicine.  One  is  to  take  the  isolated 
facts  from  the  various  sciences  which  are  util- 
ized in  the  treatment  or  prevention  of  disease 
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and  to  teach  them  as  isolated  facts.  That  is 
the  way  we  studied  medicine.  When  we  studied 
anatomy  we  did  not  know  anything  about  the 
development  of  the  human  body.  We  knew  noth- 
ing about  embryology;  possibly  we  saw  a few 
models,  but  we  knew  nothing  about  the  evolu- 
tion of  the  different  parts  of  the  human  body. 
We  were  taught  regional  and  surgical  anatomy 
that  we  might  have  this  knowledge,  so  that  we 
could  utilize  it  in  any  surgery  we  might  do.  We. 
were  not  taught  any  of  the  principles  of  chemis- 
try; we  were  taught  that  it  was  not  a good 
thing  to  mix  acetate  of  lead  with  sulphate  of 
zinc,  because  a precipitate  would  be  formed,  but 
we  had  no  idea  of  the  general  principles  of 
chemistry  at  all.  We  were  taught  that  morphin, 
strychnin  and  similar  bodies  are  alkaloids  and 
obtained  from  plants,  but  as  tO’  the  nature  of 
the  alkaloids  we  knew  nothing.  We  were  taught 
to  use  this  knowledge  by  rule  of  thumb.  Now, 
there  are  some  medical  schools  still  teaching 
medicine  in  that  way.  They  are  not  teaching 
bacteriology  as  a science  at  all.  They  show  this 
student  how  to  stain  the  tubercle  bacillus ; they 
have  a few  microscopes,  and  the  teacher  gets  out 
a culture  of  the  tubercle  bacillus,  makes  a stain, 
and  shows  the  students  how  to  stain  tubercle 
bacilli.  But  they  could  not  make  a culture  of 
it;  they  would  not  know  how  to  go  about  it. 

I think  I am  not  violating  any  confidence 
when  I say  that  there  are  certain  men  who  teach 
bacteriology  and  who  start  at  the  beginning  of 
their  lectures  v/ith  a lot  of  tubes  already  made. 
They  do  not  know  enough  about  bacteriology  to 
make  cultures.  They  hold  up  these  tubes  and 
say,  ‘‘^This  is  a diphtheria  culture;  this  is  a cul- 
ture of  tubercle  bacillus,’^  and  if  by  any  chance 
a culture  goes  bad  they  send  and  get  another. 
That  knowledge  is  worth  something,  of  course.  I 
have  seen  a man  who  had  no  special  training, 
working  as  a carpenter,  cut  a brace  to  fit  an 
angle  with  accuracy  every  time.  He  never  made 
a mistake,  but  he  did  it  by  rule  of  thumb.  I 
have  been  at  sea  with  men  who  could  take  the 
latitude  and  longitude  of  ships,  but  they  did  it 
by  rule  of  thumb.  They  knew  nothing  about 
astronomy.  That  is  one  way  of  teaching  medi- 
cine. Unfortunately,  it  is  a method  that  is  still 
followed  to  some  extent. 


The  other  way  of  teaching  medicine  is  to 
teach  the  student  the  fundamental  principles  of 
these  different  sciences  which  have  contributed 
to  medicine ; the  fundamental  principles  of  phy- 
sics, of  chemistry,  of  biology,  embryology,  of 
bacteriology,  and  to  teach  them  as  sciences  apart 
from  their  practical  application.  When  a man 
has  been  instructed  in  this  way  he  has  within 
him  the  capability  of  growth.  He  has  the  foun- 
dation ; of  course,  it  is  not  possible  |or  a man  to 
be  expert  in  any  one  or  two  of  these  branches, 
but  every  medical  student  should  have  the  fun- 
damental principles  of  chemistry,  of  bacteriol- 
ogy ground  into  him.  He  should  not  only  know 
how  to  stain  the  tubercle  bacillus,  how  to  recog- 
nize the  diphtheria  bacillus,  but  he  should  know 
how  to  make  culture  media,  how  to  grow  them, 
how  to  differentiate,  how  to  inoculate  animals, 
how  to  study  lesions  induced  in  these  animals. 
It  seems  to  me  that  right  here,  in  the  difference 
between  these  two  methods  of  teaching  medicine 
we  have  a distinction  between  reputable  and  a 
non-reputable  college,  as  we  look  at  it  today. 
One  is  a scientific  training ; the  other  is  a rule  of 
thumb  training;  the  one  is  building  on  the 
rocks ; the  other  is  building  on  the  sand. 

I am  free  to  admit,  and  I am  glad  to  testify, 
that  the  old  method  of  medical  education  has 
given  us  many  splendid  results.  But  it  has 
given  us  these  results  because  the  men  who  stud- 
ied medicine  ill  the  old  way  did  not  stop  its  study 
when  they  left  school ; they  have  continued,  and 
they  have  learned  scientific  methods,  have  adopt- 
ed them,  and  carried  them  out,  and  I am  per- 
fectly willing  and  glad  to  testify  that  there  are 
many  of  the  poor  schools  today  which  are  turn- 
ing out  men  that  will  be  capable  practitioners 
of  medicine.  There  are  some  men  who  will  suc- 
ceed in  the  practice  of  medicine,  I do  not  care 
where  they  graduate.  But  the  point  I want  to 
make  is,  for  the  great  mass  of  medical  students, 
for  the  average  student,  it  is  absolutely  impossi- 
ble to  give  him  the  scientific  education  that  he 
ought  to  have,  that  he  has  a right  to  demand 
without,  in  the  first  place,  his  having  the  proper 
qualifications  to  build  on;  and,  in  the  second 
place,  without  the  school  being  able  to  furnish 
the  equipment,  the  apparatus,  the  facilities  nec- 
essary to  teach  medicine  in  a scientific  way;  and, 
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in  the  third  place,  and  probably  this  is  quite  as 
important  as  anything  else,  and  that  is,  he 
should  have  as  teachers,  scientifically  trained 
men.  I think  this  is  the  fundamental  difference 
between  the  proper  way  of  teaching  medicine 
and,  the  improper  way  of  teaching  it.  I do  not 
like  the  words  ‘‘reputable”  and  “non-reputable.” 

While  I am  on  my  feet  I want  to  say  one  word 
more.  I was  much  interested  in  what  Chancel- 
lor Kirkland,  of  the  Vanderbilt  University,  said 
about  the  condition  of  things  in  the  South.  I 
have  no  fear  whatever  that  the  South  will,  if  you 
give  it  a little  time,  recuperate  itself  and  bring 
forth  good  medical  men.  When  I am  called  on 
by  my  students  to  hold  up  to  them  the  name  of 


sonie  illustrious  American  physician,  Iffrequent- 
ly  go  to  the  South.  Who  was  Ephraim  McDow- 
ell? Who  was  Bradshaw,  who  made  the  first, 
or  one  of  the  first,  successful  amputations  of 
the  hip  Joint  ? Who  was  J . Marion-Sims,  a prac- 
ticing physician  in  the  then  village  of  Mont- 
gomery, Ala.  ? Who  was  Ix)ng,  who  first  utilized 
anesthesia  in  the  removal  of  tumors?  Above 
all,  who  was  Walter  Reed,  a graduate  of  a South- 
ern medical  school ; a man  who  wrote  the  bright- 
est, and,  I might  say,  the  only  bright  page  in 
the  history  of  American  intervention  in  the  af- 
fairs of  Cuba?  So  I am  not  at  all  afraid  that 
the  South  will  not  do  its  duty  in  medicine  as 
it  has  in  many  other  things. 
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Editorials 

♦ 

THE  PHYSICIAN  IN  POLITICS. 

Physicians  in  the  United  States  have  not,  as 
a rule,  participated  in  polities  to  the  extent 
to  which  the  duties  of  citizenship  would  imply, 
and  no  doubt  to  this  very  fact  the  present  chao- 
tic condition  of  affairs  affecting  Public  Health, 
can  be  attributed.  To  refined,  educated  and  cul- 
tured physiciaus,  politics  has  ever  been  regarded 
the  synonym  of  greed,  graft  and  corruption, 
and  so  far  as  the  truth  of  this  assertion  is 
concerned  ample  evidence  could  be  adduced  to 
support  the  contention.  But  the  conception 
which  has  caused  physicians  to  refrain  from 
actively  engaging  in  political  battles,  has  been 
one  without  a sound  basis,  and  we  are  just  now 
awaking  to  the  incalculable  injury  that  has 
been  wrought  as  a result  of  this  error.  Speci- 
fically, it  has  long  been  held  that  the  “dignity 
of  the  profession’’  would  suffer  and  that  ac- 
knowledged prestige  which  the  man  of  medicine 
naturally  enjoys  in  his  community  ‘be  endan- 
gered, should  members  of  a semi-divine  profes- 
sion engage  in  contests  for  political  ofidces.  And 
this  erroneous  belief  has  been  encouraged  by 
the  professional  politicians  so  that  it  is  the 
exception  to  see  more  than  one  or  twO'  physi-' 
cians  members  of  the  Gleneral  Assembly. 

The  dawn  of  a great  moral  awakening  is  now 
upon  the  people,  and  what  the  Anti-Saloon 
League  and  the  Salvation  Army  have  accom- 
plished in  their  respective  spheres,  similarly 
the  medical  profession  through  concerted  ac- 
tion can  secure  legislation  that  will  operate 
in  the  interest  of  the  health  of  all  the  people, 
and  protect  them  from  the  machinations  of 
the  patent-medicine  “System.”  The  following 
article  answers  so  completely  any  objections  a 
physician  might  have  for  not  engaging  in  poli- 
tics, that  apology  is  offered  to  the  Journal  of  the 
American  Medical  Association  from  which  it 
is  copied  for  its  complete  reproduction  here: 
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“During  the  past  decade  various  physicians 
have  urged  on  medical  men  the  duty  of  taking 
an  active  interest  in  politics.  In  addresses  and 
writings,  Eoberts  of  Philadelphia,  Heed  of  Cin- 
cinnati, and  Ellis  of  Ix)S  Angeles,  to  mention 
only  a few  of  those  who  have  made  a practice  of 
their  preachments,  have  spoken  with  force,  al- 
beit with  dignity,  on  this  subject.  On  the  other 
hand,  many  oppose  political  activity  by  physi- 
cians. They  argue  that  the  physician  follows 
a profession  which  in  itself  is  all-absorbing  and 
to  which,  if  he  would  best  serve  his  patients,  all 
his  energies,  mental  and  physical,  should  be 
devoted;  that  it  is,  to  an  extent,  degrading  to 
enter  the  political  arena  and  to  come  in  close 
contact  with  those  who  are  engaged  in  “prac- 
tical politics,”  and  that  to  attempt  to  use  medi- 
cal organizations  to  further  or  to  secure  political 
ends  is  to  degrade  them  to  the  level  of  political 
machines — Justly  in  great  disfavor. 

In  this  instance,  however,  we  are  not  discus- 
sing “practical  politics,”  which  may  be  defined 
as  a game  played  for  profit,  for  the  aggrandise^- 
ment  of  the  individual,  the  only  object  of  which 
is  to  win,  no  matter  by  what  means.  What  we 
are  considering  is  politics  in  its  broadest  sense 
— ^the  art  of  science  of  government.  This  is  the 
meaning  that  Eoberts  has  in  mind  when  he  de- 
mands that  physicians  fulfill  their  duty  and  take 
an  active  interest  in  polities,  and  then  goes  him- 
self to  the  primaries,  goes  to  the  election,  booth 
as  an  inspector,  and  spends  many  irksome  days 
striving  to  do  away  with  crookedness  and  politi- 
cal crime.  This,toO',  is  the  meaning  applied  by  El- 
lis when  he,  too,  calls  attention  in  no  unmeasured 
words  to  the  duty  of  our  profession  to  interest 
itself  in  politics,  and  then  devotes  two  or  three 
years  of  hard,  and  often  unpleasant  work,  to  tak- 
ing the  public  school  system  of  Los  Angeles  out 
of  the  reach  of  political  grafters.  Surely  when 
these  and  other  earnest  men  demand  that  we  as 
physicians  busy  ourselves  with  the  government 
of  town,  city,  state  or  nation,  and  proclaim  it 
our  duty  to  be  active  in  politics,  it  is  the  ‘^art  of 
our  duty  to  be  active  in  politics,  it  is  the  “art  or 
science  of  government”  they  mean. 

The  professional  m'an  is,  consciously  or  uncon- 
sciously, always  busied  with  problems  in  sociol- 


ogy and  is  led  into  paths  of  study  of  cognate 
sciences.  Any  physician,  for  instance,  will  ap- 
preciate the  direct  result  of  typhoid  contamina- 
tion of  water  supply,  not  alone  as  it  concerns 
morbidity,  hnt  also  in  its  economic  aspects  as 
it  affects  the  commercial  activities  of  the  com- 
munity or  the  direct  monetary  loss.  What  per- 
centage of  laymen,  taken  at  large,  would  have 
any  clear  idea  of  either  of  these  questions? 
Nearly  every  state  has  particular  industries 
which  are  profitable  to  its  citizens  and  on  the 
safeguarding  of  which  it  spends  large  sums  of 
money.  Yet  how"  many  states  are  there  that 
spend  or  appropriate  even  a bare  pittance  of  the 
money  which  we,  as  physicians,  know  should  be 
expended  in  safeguarding  the  health  and  lives  of 
its  citizens? 

With  the  improvement  of  medical  organiza- 
tion which  has  grown  so  rapidly  since  1900  sev- 
eral state  organizations  have  undertaken  to  se- 
cure improved  laws  regulating  the  practice  of 
medicine.  Almost  in  every  instance,  and  'at  the 
first  effort,  has  come  the  knowledge  that  law- 
makers have  an  immense  and  almost  unlimited 
ignorance  of  public  health  matters  and  of  medi- 
cal sociology  in  general.  Hence  we  find  that  the 
publications  of  many  state  medical  organizations 
have  been  agitating  the  necessity  for  the  mem- 
bers of  their  respective  associations  taking  an 
active  and  not  a passive  part  in  politics — “the 
art  or  science  of  government.” 

The  principles  of  preventive  medicine  'are  so 
deeply  rooted  into  the  very  life  of  the  physician 
that  in  asking  for  public  health  legislation  it 
seems  absurd  to  him  to  have  his  motives  ques- 
tioned. But  he  overlooks  the  .fact  that  the  law- 
maker, through  practical  experience,  comes  to 
regard  nearly  every  piece  of  proposed  legislation 
as  having  some  ulterior  object  behind  it,  or  'as 
being  intended  for  some  particular  and  gener- 
ally selfish  purpose.  With  the  potential  strength 
of  our  profession  it  is  not  necessary  to  go  down 
into  the  gutter  and  do  “dirty  politics”  in  order 
to  protect  the  public  from  harm,  as  some  have 
preached.  Governor  Hughes  of  New  York  has 
demonstrated  that  it.  is  only  necessary  to  put  any 
great  truth  directly  before  the  people  'and  they 
may  safely  be  trusted  to  turn  down  the  “dirty 
politician”  and  force  him  to  do  the  right  thing 
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or  get  out.  To  take  an  active  interest  in  “the 
art  or  science  of  government”  it  is  only  neces- 
sary to  appeal  to  the  awakened  intelligence  of 
the  people.  It  is  the  appeal  to  the  people,  to 
the  popular  intelligence,  to  the  reasoning  power 
of  the  individual,  that  will  count  for  much,  if 
the  physician  will  undertake  that  neglected  por- 
tion of  his  civic  duty  which  is  concerned  with 
“the  art  or  science  of  government.” 


Selections 

Appbndioeotomy. — Bissell  says  (Medical 
Kecord,  Oct.  5,  1907),  that  the  incision  should 
be  so  made  that  (1)  the  offending  organ  can 
be  safdly,  easily,  completely,  and  expeditiously 
removed;  (2)  the  belly  wall  itself  may  receive 
the  least  possible  damage;  (3)  the  shock  may 
be  as  slight  as  a capital  operation  will  permit. 
He  reviews  the  incision  of  various  authorities 
and  expresses  his  preference  for  that  described 
by  Battle  in  1895  consisting  of  a vertical  inci- 
sion from  two  and  one-half  to  three  inches  long, 
over  the  right  semilunaris,  through  the  skin  and 
back,  down  to  the  rectal  aponeurosis,  which  ,is 
opened  for  the  length  of  the  skin  incision,  but  a 
fingeFs  breadth  nearer  to  the  median  line.  The 
rectus  is  retracted  to  the  left  and  the  posterior 
sheath  and  the  peritoneum  are  cut  through  to- 
gether, avoiding  the  deep  epigastric  vessels. 
When  the  wound  is  closed  it  is  in  three  layers 
of  sutures  not  in  line  with  one  another.  The 
four  indications  in  dealing  with  the  stump  are 
as  follows:  Speed;  to  do  little  damage  to  the 
tissues  about  the  appendix ; to  remove  or  destroy 
all  infectious  material;  to  leave  behind  no  for- 
eign body,. or  material  acting  'as  such. 

Bissell’s  method  is  as  follows:  The  mesoap- 
pendix  is  tied  off  by  one  thread  of  a double  liga- 
ture passed  close  to  the  base  by  means  of  an  an- 
eurism needle  and  the  other  thread  of  the  liga- 
ture is  tied  around  the  appendix  close  to  the  cecal 
wall;  a narrow  artery  forceps  grasps  the  appen- 
dix a quarter  of  an  inch  away  from  this  last 
ligature.  After,  surrounding  the  cecum  and 
protecting  the  peritoneum  in  the  usual  manner 
with  gauze  tapes  wrung  out  dry  with  saline  so- 


lution, the  appendix  is  burned  through  rapidly 
■with  a red  hot  cautery  tip,  burning  out  thor- 
oughly the  mucous  membrane  of  the  stump. 
The  free  ends  of  the  ligature,  of  which  there 
are  two,  one  for  the  stump  and  one  for  the 
mesoappendix,  are  cut  off  close,  unless  it  is  in- 
tended to  drain.  If  the  wound  needs  drainage 
the  tips  from  the  ligature  around  the  stump  are 
left  long  to  tie  the  drain  do'wn  to  later.  The 
nearest  piece  of  mesentery  available  is  laid  across 
the  stump  and  pedicle.  It  is  not  necessary  to 
hold  it  in  place  by  sutures.  If  drainage  is  re- 
quired, a narrow  strip  of  gauze  inside  a split 
rubber  tube  is  attached  to  the  base  of  the  appen- 
dix by  means  of  the  ligature  ends  left  long  for 
this  purpose.  One  of  them  is  threaded  into  a 
needle,  and  with  it  the  catgut  is  carried  through 
one  end  of  the  drain,  which  is  tied  down  to 
the  appendix  stump,  the  free  end  being  brought 
out  of  the  lower  end  of  the  wound ; the  ligature 
tie  is  cut  off  close  to  the  stump.  This  method 
has  been  in  use  at  St.  Vincent’s  and  Bellevue 
Hospitals  for  seven  years  and  has  given  com- 
plete satisfaction. — Journal  America!  Medical 
Association. 

Injuries  to  the  Child’s  Head  During  La- 
bor.— Sachs  {Boston  Medwal  and  Surgical 
Journal)  warns  the  obstetrician  that,  other 
things  being  equal  and,  above  all,  the  life  of  the 
mother  not  being  in  danger,  it  is  wise  to  cur- 
tail the  period  of  labor  as  much  as  possibe,  and 
not  necessarily  to  wait  rmtil  the  child’s  heart 
action  becomes  feeble.  Many  children  might 
have  escaped  epilepsy,  idiocy  and  paralysis  if 
the  period  of  labor  had  been  properly  managed. 
He  is  firmly  convinced  that  protracted  labor  is 
the  most  powerful  factor  in  producing  epilepsy, 
idiocy,  or  paralysis  in  the  newborn ; one  or  often 
ail  of  them  are  developed,  and  may  be  due  to 
conditions  present  at  the  time  of  birth.  He 
further  says  that  the  medical  men  in  attendance 
at  confinements  have  for  years  followed  a policy 
of  indifference  toward  the  welfare,  of  the  child, 
and  have  allowed  too  many  children  to  be  bom 
into  the  world  after  labor  unnecessarily  pro- 
longed and  in  conditions  that  are  a distinct 
disadvantage  to  society  and  to  individuals  for 
the  entire  period  of  their  natural  lives.  New 
York  Medical  Journal. 
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Fatal  Diphtheria. — Harris  has  observed, 
{Lancet,  Sept.  28,  1907),  that  in  certain  forms 
of  diphtheria  a fatal  ending  can  with  certainty 
be  predicted.  The  symptoms  presented  by  these 
cases  are  as  follows:  1.  A grayish  color  of  the 
face,  which  also  presents  an  anxious  expression. 
2.  Vomiting,  which  is  independent  of  food  and 
unaccompanied  by  nausea,  being  like  cerebral 
vomiting.  3.  Abdominal  pain,  referred  to  the 
umbilicus,  nearly  always  present,  and  sometimes 
very  severe.  But  there  is  no  abdominal  tender- 
ness. 4.  Albuminuria  is  generally  present,  and 
often  to  a high  degree  (from  one-sixth  to  one- 
quarter.)  There  are  no  tube  cases.  5.  Suppres- 
sion of  urine  is  the  rule.  6.  Alteration  in  the 
rhythm  of  the  heart  soimds  appears  after  the 
vomiting  has  set  in.  One  sound  is  reduplicated, 
thus  giving  the  gallop  rhythm.  The  patients  are 
generally  very  restless  and  consciousness  is 
maintained  until  the  end.  The  membrane  in  the 
throat  is  very  dark  colored  and  the  smell  of  the 
breath  is  most  offensive.  The  writer  has  seen 
eight  such  cases  in  the  last  two  years,  all  proving 
fatal.  Antitoxine  had  not  the  slightest  effect  on 
these  cases,  6,000  units  being  the  usual  dose. 
Smears  from  the  throat  show  large  numbers  of 
streptococci  and  staphylococci  associated  with 
diphtheria  bacilli.  To  explain  the  failure  of 
■antitoxine,  it  is  suggested  that  there  may  be 
more  than  one  kind  of  diphtheria  bacillus,  each 
producing  a specific  toxine  which  requires  a 
special  antitoxine. — N.  Y.  Medical  Journal., 

Bismuth  Subniteate  Cure  in  Afeections 
OP  THE  Stomach. — An  interesting  article  by  G-. 
Lion  appeared  in  the  Archives  des  maladies  de 
Vappareil  digestifs  August,  1907  (through  La 
Tribune  medicale,  August  31st.)  He  points  out 
in  this  communication  the  fact  that  this  remedy 
was  appreciated  highly  by  Trousseau  and  other 
physicians  of  the  last  century,  but  its  use  was 
almost  entirely  abandoned,  because  of  the  fre- 
quency of  cases  of  poisoning,  due  to  impurities 
in  the  drug.  Recently,  its  use  has  been  revived, 
especially  in  Germany.  Hayem,  at  the  Congress 
of  Lisbon,  gave  a masterly  review  of  its  thera- 
peutical applications.  In  its  pure  state,  as  noW 
provided;  it'  is  absolutely  innocuous.  It  is  espe- 
cially valuable  in  all  cases  of  painful  gastritis. 
It  acts  favorably  on  gastrorrhagia,  and  it  also 
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reduces  abnormal  fermentations.  O'wing  to  its 
chemical  effect  upon  hydrochloric  acid,  it  has 
been  especially  employed  in  the  condition  of  hy- 
perchlorhydria ; but,  as  shown  by  Hayem,  it  can 
lie  used  with  equal  success  in  hypopeptics  and 
even  among  apeptics.  The  improvement  is 
prompt  and  the  relief  very  marked  in  all  cases 
of  painful  crises  of  the  stomach  (early  or  late 
pains,  cramps,  burnings,  intolerable  pains,  sen- 
sations of  weight,  uneasy  feelings,  unseasonable 
pangs  of  hunger,  etc.).  In  severe  cases,  it  may 
be  impossible  to  give  the  bismuth  at  the  begin- 
ning ; but  as  soon  as  the  acute  period  has  passed, 
it  can  be  exhibited  with  the  most  favorable  re- 
sults. Its  calming  effects  are  obtained  generally 
during  the  second  or  third  day  of  treatment,  but 
more  frequently  not  until  the  sixth  day.  In  ner- 
vous dyspepsias,  and  in  gastric  crises  of  central 
origin,  only  temporary  relief  can  be  looked  for. 
In  gastric  ulcer,  its  use  has  become  classic,  it 
relieves  pain,  stops  reflex  irritation,  and  its  pro- 
tective properties  favor  rapid  healing  of  the  le- 
sion. Even  in  cancer  of  the  stomach,  its  benefi- 
cial, effects  are  sometimes  remarkable  in  relieving 
pain,  but  they  are  only  temporary,  and  the  pa- 
tients are  obliged  to  take  it  constantly.  This 
very  fact  of  its  long  continued  use  is  an  indi- 
cation of  cancer  of  the  stomach  which  of  itself 
may  have  some  value  in  a ease-  of  difficult  diag- 
nosis. Bismuth  subnitrate  has  a positive  effect 
upon  the  reflex  phenomena ; retching,  vomiting, 
eructations,  which  all  cease  at  the  same  time-  as 
the  pain.  In  hsematemesis  or  gastrorrhagia,  it 
has  been  employed  with  advantage.  In  place  of 
giving  small  doses,  it  is  advisable  'to  give  a sin- 
gle large  dose,  once  daily,  while  fasting,-  of  10 
grammes  in  150  or  200  grammes  of  water.  ■ In 
a certain  case  of  ulcerj  the  author  observed  this 
favorable  'action,  and  also  found  that,  on  discon- 
tinuing the  remedy,  the  pains  and  haemorrhages 
returned  On  two  occasions;  and  that  they  again 
ceased  upon  resuming  the  treatment.  The  ad- 
ministration should  be  kept -up  for  six  weeks,  in 
order  to  secure  definite  -cessation  of  the  acci- 
dents. The  action  of  bismuth  subnitrate  in  overr 
coming  abnormal  fermentation  is  of  great  service 
in  numerous  digestive  disorders'.  There  is’^only 
one  contraindication-to  this  remedy;?  and  thati'S 
a stenosis- of  the  gastrointestinal  canal,  wherever 
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situated.  In  a case  of  cicatricial  stenosis  caused 
by  a stomach  ulcer,  Hayem  found  a semisolid 
mass  of  bismuth  held  together  by  mixture  with 
mucus,  and  constituting  a real  foreign  body,  the 
formation  of  which  should  have  been  avoided. 
In  eases  of  moderate  stenosis,  single  doses  of  bis- 
muth may  from  time  to  time  be  given  with  ad- 
vantage, providing  its  elimination  he  carefully 
supervised.  The  tendency  to  constipation,  which 
has  been  alleged  to  be  caused  by  bismuth,  is  rare- 
ly seen,  and  when  it  occurs  is  easily  overcome  by 
enemata  of  olive  oil,  or  by  simple  injections. 
Sometimes  its  prolonged  use  it  attended  by 
looseness  of  the  bowels;  but  this  is  readily  con- 
trolled by  suppressing  the  remedy  for  a time,  or 
by  diminishing  the  dose. — N.  Y.  Medical  Jour- 
nal, Oct.  19,  1907. 

Treatment  oe  Anemia. — Curran  Pope  in  a 
paper  read  before  the  Kentucky  State  Medical 
Society  {N.  Y.  Medical  Journal,  November, 
1907),  after  dismissing  iron  'and  arsenic  as  pos- 
sessing but  little  value  in  this  condition,  says : 

“Hydrotherapy,  tonic  in  it  nature,  has  been 
reserved  for  final  consideration  because  it  is 
more  nearly  a panacea  for  the  correction  of  anae- 
mia and  its  allied  and  correlative  conditions 
than  any  other  measure  known  to  the  profession. 
I shall  call  attention  to  this  fact  elsewhere.  The 
first  point  in  hydrotherapy  is  to  insist  upon  the 
internal  use  of  water.  By  this  method  we  secure 
a diluent  of  the  blood  which  possesses  active 
oxidative  and  metabolic  power.  I shall  also  show 
that  where  the  amount  of  food,  etc.,  remains 
the  same  the  simple  addition  of  an  increased 
quantity  of  water  results  in  an  augmenting  of 
corpuscular  and  hsemaglobin  richness,  'as  well  as 
increasing  sometimes  the  flesh  gain.  Water  in- 
creases the  elimination  of  waste  materials  from 
the  bodj',  not  as  is  generally  supposed  by  “wash- 
ing out”  the  tissues  and  eliminating  waste  mate- 
rial “through  the  kidneys,”  but  by  raising  blood 
pressure  and  thus  increasing  renal  activity. 
While  it  is  true  that  uneliminated  urea  lying  in 
the  tissues  is  dissolved  and  eliminated,  still  the 
general  statement  made  holds  true.  For  the  rea- 
sons enumeratd  it  should  be  d.runk  every  hour 
or  two,  as  by  this  means  the  blood  pressure  is 
raised.  Hydrotherapy  acts  in  no  uncertain  man- 
ner upon  the  circulation ; it  slows  the  heart,  and 


increases  the  effectiveness  of  its  contraction; 
tonically  it  dilates  the  superficial  blood-vessels 
and  raises  blood  pressure.  It  deepens  the  re- 
spiration, enhances  the  gaseous  exchange  of  oxy- 
gen and  carbon  dioxide,  thus  favoring  all  oxida- 
tive and  metabolic  processes  in  the  body.  It  di- 
rectly stimulates  and  increases  secretion,  absorp- 
tion, and  excretion;  improves  the  appetite,  bet- 
ters the  digestion,  increases  the  absorption  of 
food,  overcomes  atony  of  the  intestine  and  its  as- 
sociated constipation.  The  muscular  system  is 
strengthened,  its  power,  both  in  the  skeletal  and 
visceral  forms,  being  greatly  enhanced,  as  has 
been  demonstrated  repeatedly  by  several  experi- 
ments. Upon  the  blood  directly,  Thayer 

has  shown  that  tonic  hydrotherapy  produces  a 
marked  increase  in  the  leucocytes,  followed  by 
repair  of  tissue  and  healing,  and  that  even  in  ty- 
phoid fever  the  phagocytic  process  is  much  en- 
hanced, while  Metchnikoff  has  shown  that 
with  the  increased  leucocytosis  there  is  a corres- 
ponding rise  in  the  opsonic  index. 

Strasser  has  shown  by  a masterly  series  of 
experiments  and  observations  that  tonic 
hydrotherapy  in  its'  many  forms  not 
only  increases  the  alkalinity  of  the  blood  by 
diminishing  the  acid  phosphate,  but  lessens  its 
density,  at  tlie  same  time  increasing  the  number 
of  red  cells.  It  stands  to  reason  that  with  a 
more  fluid  blood,  of  greater  alkalinity,  with  in- 
creased cells  to  take  up  the  storage  iron,  with 
better  elimination  and  a blood  free  from  tox- 
ines,  tissue  repair  takes  place  and  every  func- 
tion and  every  cell  bathed  in  this  necessary  fluid 
rejuvenates,  thus  confirming  the  adage  of  Holy 
Writ  that  “The  blood  is  the  life.”  In  addition 
it  tones,  sustains,  and  invigorates  the  central 
nervous  and  sympathetic  systems,  enabling  them 
to  send  forth  normal  and  proper  impulses,  and 
thus  arouse,  control,  and  regulate  every  living 
cell  of  the  human  organism.  Granting  its  great 
power  in  this  direction  it  becomes  essential  to 
carefully  study  the  methods  by  means  of  which 
these  much  to  be  desired  results  can  be  obtained. 

We  may  consider  two  classes  of  eases,  bedrid- 
den and  ambulatory.  Commence  in  the  first 
class  with  the  daily  use  of  a dry  blanket  pack, 
enveloping  the  patient  tightly  in  same  for  twen- 
ty to  forty  minutes  in  order  to  collect  heat  upon 
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the  surface,  this  to  be  followed  by  the  cold 
sponge  or  ablution  at  70  degrees  to  60  degrees 
F.,  followed  by  good  reaction  and  general  body 
friction.  When  the  patient’s  reactive  power  has 
been  well  developed  by  this  method  we  may  sub- 
stitute for  the  pack  and  sponge  the  following: 
While  the  patient  stands  in  a very  hot  foot  bath, 
the  “dripping  or  sheet  bath”  is  given  with  vigor- 
ous friction,  duration  three  minutes,  commenc- 
ing with  a temperature  of  70  degrees  F.,  reduc- 
ing 2 degrees  daily  to  60  degrees.  It  should  be 
given  in  the  early  morning  as  an  opening  pro- 
cedure for  the  day.  The  German,  clinicians,  and 
I agree  fully  with  them,  find  the  full  wet  pack 
at  65  degrees  F.  for  one  hour  a most  excellent 
measure  in  these  cases.  My  plan  is  frequently 
arranged  as  follows : All  the  hygienic,  dietetic, 
and  other  measures  are  arranged  for,  and  Just 
as  soon  as  possible  the  patient  is  given  the  drip- 
ping sheet  in  the  morning  and  the  full  wet  pack 
in  the  evening.  Where  this  is  done  it  will  be 
found  that  the  accompanying  nervous  symptoms 
and  insomonia  rapidly  disappear.” 

Enueesis  in  Children. — Arturo  Cavalieri 
{Riv.  di  Clin.  Red.,  March,  1907)  finds  that  the 
reason  for  the  unsuccessful  methods  used  for 
treatment  of  enuresis  in  children  is  the  lack  of 
accurate  knowledge  of  the  causes  of  the  condi- 
tion. Unless  we  know  the  cause  in  a given  case 
we  cannot  properly  direct  our  therapeutic  meas- 
ures. He  defines  enuresis  as  a condition  of  in- 
voluntary evacuation  of  the  bladder  in  children 
over  two  years  of  age,  who  have  normal  brains 
and  no  anatomical  lesions  or  lack  of  develop- 
ment. This  definition  will  exclude  all  children 
who  have  hereditary  or  congenital  brain  trou- 
bles or  deformities ; all  spinal  cord  troubles,  epi- 
lepsy, and  diabetes,  as  well  as  those  affected  by 
fear.  He  considers  separately  the  direct  and  re- 
mote causes  of  the  condition.  The  condition  is 
essentially  a neurosis,  and  we  constantly  find 
hereditary  neurotic  conditions  as  the  remote 
cause.  According  to  some,  the  anatomical  sub- 
tratum  of  the  condition  is  a hypoplasia  of  the 
central  nervous  system,  and  it  is  a true  symp- 
tom of  infantilism.  According  to  others  it  is 
a manifestation  of  hysteria.  The  immediate 
cause  is  a hyperexcitability  of  the  de/trusor 


vesicae  with  a relaxation  of  the  sphincter  of  the 
urethra.  According  to  another  theory,  it  is  due 
to  a lack  of  development  of  the  prostate  result- 
ing from  lack  of  closure  of  the  bladder  orifice. 
Four  forms  are  recognized  by  the  author,  in  all 
of  which  the  usual  dietetic  and  hygienic  meas- 
ures are  useful.  In  hyperexcitaiblity  of  the  de- 
trusor, extract  of  belladonna  administered  at 
night  in  increasing  doses  is  the  best  remedy. 
Valerian  and  hot  baths  are  also  useful.  When 
there  is  deficiency  of  the  sphincter  of  the  ure- 
thra strychnine  hypodermically  is  useful,  also 
cutaneous  faradization  over  the  bladder  and  sac- 
rum. For  reflex  enuresis  the  removal  of  the 
cause  is  the  proper  treatment.  With  deficient 
muscular  apparatus  of  the  prostate  and  non- 
closure of  the  bladder  there  'are  usually  other 
deformities.  Massage  and  dilatation  of  the  ure- 
thra are  useful.  The  most  modem  measure  is 
the  injection  of  physiological  salt  solution  into 
thehuitus  meralis.  Most  brilliant  results  have 
been  obtained  by  Cathelin.  The  effect  of  the  in- 
jections is  supposed  to  be  a stimulation  of  the 
roots  of  the  nerves. — American  Journal  Obste- 
trics, September,  1907. 


NEW  AND  NON-OFFICIAL  EEMEDIES. 

The  following  articles  have  been  tentatively 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
for  inclusion  in  the  proposed  annual,  ^^New  and 
Non-Official  Kemedies.”  Their  acceptance  has 
been  based  largely  on  evidence  supplied  by  the 
manufacturer  or  his  agent,  but  to  some  extent 
on  investigation  made  by  or  under  the  direction 
of  the  Council.  Criticisms  and  corrections  are 
asked  for  to  aid  in  the  revision  of  the  matter 
before  final  accep'tance  and  publication  in  book 
form. 

The  Council  desires  physicians  to  understand 
that  the  acceptance  of  an  article  does  not  neces- 
sarily mean  a recommendation,  but  that  so  far 
as  known  it  complies  with  the  rules  adopted  by 
the  Council. 

W.  A.  PUCKNEE,  Secretary. 
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APOIL. 

APOILUM  CEYSTALLISATUM.  PARSLEY  CAMPHOR. 

Apoil,  CH2  :CH.CH2.C6H(OCH3)2  :02  :Cn 
2 = C12H1404,  is  2,5-diinetho'xy-3,4-ine- 

thendioxy-12propeiiyl-benzene,  derived  from  2,3. 
4,5-tetrahydroxy-l-propeii  (12)yl-benz6ne,  C6H 
(OH)  4'  (CH2CH:CH2). 

Apiol  may  be  obtained  by  extracting  tbe 
oleoresin  (oleoresin  of  parsley  seed,  wbicb  see) 
with  etber  and  subsequent  purification.  It  may 
also  be  obtained  by  submitting  parsley  seed  to 
steam  distillation,  cooling  tbe  volatile  oil  and 
collecting  and  purifying  tbe  crystals  wbicb 
separate. 

Apiol  crystalizes  in  long  needles,  having  a 
faint  ordor  of  parsley,  melting  at  30  C.  (86  P.) 
and  boiling  at  294  C.  (561.2  P.).  It  is  insolu- 
ble in  water,  but  readily  soluble  in  alcohol  and 
ether.  With  strong  sulphuric  acid  it  forms  a 
blood  red  solution.  Apiol  is  not  affected  by 
aqueous  solutions  of  potassium  or  sodium  hy- 
droxide, but  by  alcoholic  solution  of  potassium 
or  sodium  hydroxide  it  is  gradually  converted 
to  isoapiol,  which  melts  at  56  C.  (140  P.). 

Actions  and  Uses. — Apiol  is  said  to  produce 
a cerebral  excitation  very  similar  to  that  induced 
by  coffee  and  in  larger  doses  a species  of  in- 
toxication, with  vertigo,  ringing  in  the  ears  and 
severe  frontal  headache. 

Apiol  has  been  used  as  an  antiperiodic,  but 
is  regarded  as  of  inferior  rank  for  the  purpose. 
It  has  also  been  recommended  in  the  treatment 
of  amenorrhea. 

Dosage. — 0.13  to  0.3  G-m.  (2  to  5 grains)  in 
capsules,  as  an  emenagogue,  0.3  to  1 Gm.  (4  to 
15  grams)  as  an  antipyretic. 

CHOLOGEiSTIN. 

A liquid  of  which  each  15  Cc.  (4  fluidrams) 
is  said  to  contain  the  amorphous  sodium  salt  of 
glycocholic  acid,  0.13  Gm.  (2  grains) ; true  so- 
dium salicylate  from  the  natural  oil  of  winter- 
green,  0.16  Gm.  (2  1-2  grains)  ; pancreatin,  0.3 
Gm.  (5  grains) ; sodium  bicarbonate,  0.3  Gm. 
(5  grains)  in  a menstruum  containing  15  per 
cent,  alcohol. 


Actions  and  Uses. — Chologestin  is  claimed  to 
be  a biliary  and  intestinal  antiseptic.  It  is  said 
to  increase  the  flow  of  bile  and  to  aid  in  the  di- 
gestion of  fats.  It  is  said  to  be  useful  in  the 
treatment  of  flatulence,  distension,  catarrhal 
conditions  of  the  biliary  passages  and  constipa- 
tion due  to  hepatic  torpor. 

Dosage. — 15  Cc.  (4  fluidrams)  in  water  or 
other  non-acid  vehicle  three  times  a day  after 
meals. 

Prepared  by  P.  H.  Strong  Co.,  New  York.  IT. 
S.  trademark  No.  61767. 

DIAZYME  ESSENCE. 

A liquid  stated  to  contain  the  amylolytc  en- 
zyme of  the  pancreas,  devoid  of  trypsin  and  li- 
pase in  a menstruum  containing  18.5  per  cent, 
of  alcohol  by  volume. 

Diazyme  essence  is  an  amber  fluid  of  aromat- 
ic taste  and  odor  and  slightly  acid  reaction. 

One  Cc.  will  convert  200  Gm.  of  pure  starch 
mucilage,  containing  8 Gm.  of  dry  starch,  the 
mixture  being  kept  at  40  C.,  so  that  the  solution 
will  cease  to  give  a color  reaction  with  iodine  at 
the  end  of  ten  minutes. 

Actions  and  Uses. — Diazyme  is  capable  of  di- 
gesting starch  and  is  said  to  be  useful  to  com- 
pensate for  deficient  salivary  and  pancreatic  ac- 
tion in  the  digestion  of  starch. 

Dosage. — 4 to  8 Cc.  (1  to  2 fluidrams). 

Manufactured  by  Pairchild  Bros.  & Poster, 
New  York,  IJ.  S.  trademark  No.  44878. 

DIAZYME  GLYCEEOLE. 

A liquid  stated  to  contain  the  amylolytic  en- 
zyme of  the  pancreas,  devoid  of  trypsin  and  li- 
pase, in  a menstruum  containing  about  60  per 
cent,  of  glycerin  by  volume. 

It  is  a dense  amber  fluid,  of  a.greeable  taste 
and  odor,  and  of  slightly  acid  reaction. 

One  Cc.  will  convert,  at  40  c.,  200  Gm.  of 
pure  starch  mucilage,  containing  8 Gm.  dry 
starch,  so  that  the  solution  will  cease  to  give  a 
color  reaction  with  iodine  in  10  minutes. 

ActionSj  Uses  and  Dosage. — ^See  Diazyme  Es- 
sence. 

Manufactured  by  Pairchild  Bros'.  & Poster, 
New  York.  U.  S.  trademark  No.  44878. 
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EMULSION  CLOFTLIN. 

EMULSION  OLEI  MOREHUAE  CLOFTLIN. 

Each  30  Ce.  (1  fluidounce)  is  said  to  contain 
calcium  hypophosphite,  0.4  G-m.  (6  grains)  ; 
manganese  hypophosphite,  0.3  Gm.  (3  grains) ; 
glycerin,  3 Cc.  (60  minims)  ; cod  liver  oU,  15 
Ce.  (4  flui drams).  * 

Dosage. — 15  Cc.  (4  fluidrams) . 

Prepared  by  the  ClO’ftlin  Chemical  Co.,  New 
York. 

OLEOESIN  O'E  PAESLBY  SEED. 

OLEORESIN  APII.  APIOL,  GREEN. 

An  oleoresin  obtained  from  parsley  seed  by 
extraction  with  alcohol. 

Parsley  seed  is  extracted  with  alcohol,  the  al- 
cohol recovered,  and  the  liquid  portion  of  the 
residue  freed  from  the  solid  waxy  matter  which 
separates  on  standing. 

Oleoresin  of  parsley  seed  is  a greenish,  oily 
liquid,  insoluble  in  water,  but  soluble  in  alcohol, 
ether,  and  chloroform.  Sp,  gr.  about  1.05. 

Actions  and  Uses. — ^See  Apiol. 

Dosage. — 0.3  to  1 Cc.  (5  to  15  minims)  in 
capsules. 

EEGULIN. 

A mixture  of  agar-agar  in  a dry  form  with 
extract  of  cascara  sagrada  representing  20  per 
cent,  of  an  aqueous  fluidextract  of  cascara  sa- 
grada. 

Eegulin  is  in  the  form  of  brown  scales  which 
slowly  absorb  water  to  form  a Jelly.  It  is  odor- 
less and  tasteless. 

Actions  and  Uses. — -When  taken,  into  the 
stomach,  regulin  absorbs  water  which  is  said  to 
be  retained  throughout  the  intestinal  canal,  and, 
as  the  material  is  indigestible,  the  bulk  of  the 
feces'  is  increased  to  correspond  to  the  amount  of 
water  absorbed.  It  is  non-irritating  and  softens 
the  fecal  masses.  Some  laxative  action  is  ex- 
erted by  the  cascara  sagrada. 

Eegulin  is  recommended  for  the  treatment  of 
habitual  constipation. 

Dosage. — From  a teaspoonful  to  a tablespoon- 
ful once  daily  in  stewed  apples,  mashed  potatoes 
or  similar  food. 


Prepared  by  the  Chemische  Fahrik,  Helfen- 
berg,  A.  G.,  near  Dresden,  Germany.  (Eeins- 
child  Chemical  Co.,  New  York.) 

TANPHENYFOEM. 

Tanphenyform  is  a mixture  said  to  be  com- 
posed of  tannin  albnmmate  63.9  parts  (approxi- 
mately equivalent  to  tannin  35  parts),  hexame- 
thylenmine  8.3  parts,  phenyl  salicylate  (salol) 
37,8  parts. 

Dosage. — 0.6  to  2 Gm.  (10  to  30  grains)  3 to 
6 times  a day.  It  is  supplied  in  the  form  of  a 
powder  and  also  in  5 and  10  grain  capsules. 

Prepared  by  Wm.  E.  Warner  & Co.,  Phila/- 
delphia. 


CONTEACT  PEACTICE. 

On  several  occasions  correspondents  have 
asked  whether  or  not  the  position  of  railroad 
surgeon  com^  under  the  head  of  contract  prac- 
tice— a question  of  such  a general  character  as 
to  make  it  impossible  to  answer  it  satisfactorily 
without  discussing  the  entire  subject.  Contract 
practice  is  of  such  vital  importance  that  it 
seems  worth  while  to  discuss  the  entire  subject 
with  special  reference  to  the  fundamental  prin- 
ciples involved. 

In  one  sense,  all  medical  practice  is  contract 
practice,  since  the  wurts  have  held  that  when  a 
physician  assumes  charge  of  a case  there  is  a 
contract,  implied  if  not  expressed,  between  him 
and  the  patient  (if  of  legal  age,  or,  if  the  patient 
be  an  infant,  between  the  physician  and  the 
parents  or  guardian).  Legally  speaking,  a con- 
tract is  simply  an  agreement  to  perform  certain 
acts  for  a certain  consideration.  There  is  no 
reason  why  a physician  should  not  enter  into  a 
contract  with  an  individual,  firm  or  corporation 
the  same  as  any  other  citizen  so  long  as  he  does 
not  infringe  on  the  rights  of  any  one  else;  the 
majority  of  cases  of  so-called  contract  practice, 
however,  do  so  infringe,  and  are  therefore  objec- 
tionable. 

Admitting  that  all  forms  of  medical  practice 
are  contract  practice  and  that  there  is  no  reason 
why  a physician  may  not  enter  into  a contract  as 
may  any  other  individual,  what  are  the  particu- 
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lar  forms  of  contract  practice  in  which  there  is 
an  expressed  contract  rather  than  an  implied 
one?  For  convenience,  we  may  classify  such 
contracts  under  three  heads : 

1.  Co-ntracts  entered  into  between  a physi- 
cian and  an  individual  for  purely  personal  pur- 
poses, such  as  the  employment  of  a physician  by 
a wealthy  invalid  traveling  for  his  health  'and 
desiring  the  entire  services  of  the  physician.  In 
such  a ease,  the  relations  between  the  physician 
and  patient  would  he  exactly  the  same  as  would 
obtain  between  any  physician  'and  patient — 
entirely  a personal  matter.  The  physician 
would  presumably  charge  what  he  considered  his 
services  worth.  The  rights  of  no  one  else  would 
be  in  any  way  invaded. 

2.  Contracts  between  a physician,  on  the 
one  hand,  and  corporations  or  business  organiza- 
tions of  any  kind  on  the  other  hand,  such  as 
contracts  with  railroads,  mining  companies, 
large  manufacturing  companies.  The  object  of 
such  a contract  is  not  benevolent  or  philanthrop- 
ic, but  is  purely  an  interested  one  on  the 
part  of  the  firm  or  corporation,  in  that  experi- 
ence has  shown  that  it  is  necessary  for  the  com- 
pany, in  order  to  protect  its  interests  and  to 
prevent,  or  to  successfully  defend,  unjust  suits 
for  damages  brought  by  employes,  to  have  a 
competent  physician  and  surgeon  in  the  employ 
of  the  company  who  can  examine  all  employes 
injured  in  the  discharge  of  their  duties.  In 
some  cases,  there  is  a mixed  motive,  and  the 
action  of  the  company  is  partly  benevolent  and 
partly  co-operative  and  socialistic.  An  illus- 
tration of  this  is  found  in  the  benefit  organiza- 
tions of  some  railroad  companies,  in  which  the 
employes  are  given  medical  attendance  and  hos- 
pital care  for  diseases  and  injuries  other  than 
those  contracted  or  sustained  in  the  service  of 
the  company.  The  economic  Justification  for 
this  is  found  in  the  fact  that  it  is  to  the  interest 
of  the  company  to  keep  its  employes  in  good 
health.  The  animating  motive,  however,  which 
has  led  industrial  organizations  and  large  cor- 
porations to  employ  surgeons  and  establish  hos- 
pitals has  been,  primarily,  self-protection.  It 
should  also  be  noted  that,  under  present  eco- 
nomic conditions,  such  self-protection  is  an  eco- 
nomic necessity  to  the  success  of  any  large  busi- 


ness or  one  employing  large  numbers  of  men. 
This  phase  of  the  question  will  be  discussed 
more  fully  later  on. 

3.  The  third  form  of  contract  practice  is 
that  in  which  a contract  is  entered  into  between 
the  physician  and  an  organization,  made  up  of 
voluntary  members  not  established  for  any  eco- 
nomic or  commercial  enterprise,  but  purely  for 
social  or  fraternal  purposes.  Under  this  head- 
ing come  all  fraternal  orders,  lodges,  benevolent 
associations,  etc.,  which  have  been  recently 
organized  in  such  large  numbers.  Possessing 
generally  some  peculiar  feature,  such  as  fra- 
ternal life  insurance,  weekly  sick  benefit,  etc., 
there  has  been  grafted  on  to  this  plan,  as  an 
additional  drawing  card,  the  plan  of  furnishing 
medical  care  to  members  and  their  families  at 
a purely  nominal  price.  A lodge  or  society  hav- 
ing two  or  three  hxmdred  members  will  levy  a 
sick  benefit  of  $2  per  year  on  each  member,  and 
with  this  amount  will  employ  a physician  under 
a contract  which  requires  him  to  furnish  medi- 
cal attendance,  and  in  some  cases  medicine,  to 
members  alone  or  to  members  and  their  fami- 
lies, whenever  he  is  called  on  to  do  so.  This 
form  of  contract  practice  is  what  is  known  as 
lodge  practice  or  club  practice,  and  is  a devel- 
opment, in  this  country,  of  the  last  fifteen  or 
twenty  years. 

4.  A fourth  form  of  contract  practice,  and 
the  lowest  of  all,  is  found  in  the  burial  and  aid 
associations,  which  are  really  industrial  insur- 
ance companies,  with  free  medical  attendance 
as  an  added  inducement. 

It  will  be  found  that  practically  every  form 
of  contract  practice  is  included  under  one  of 
the  four  headings.  Let  us  now  endeavor  to 
'ascertain  what,  if  anything,  is  objectionable, 
about  any  of  them,  and  if  so,  why  and  on  what 
grounds  such  methods  of  practice  should  be 
condemned. 

As  to  the  first  form,  we  are  unable  to  see 
how  a contract,  whether  written  or  verbal, 
between  a physician  and  a single  individual  for 
certain  professional  services  for  a certain 
amount,  differs  except  in  degree  from  the  agree- 
ment expressed  or  implied  between  a physician 
and  any  of  his  other  patients. 
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The  distinct  feature  about  the  second  form 
of  contract  practice  described,  and  that  which 
differentiates  it  from  the  third  form  is  that 
in  the  case  of  railroads,  mining  and  lumber 
corporations,  large  manufacturing  concerns, 
etc.,  proper  care  of  employes  injured  in  the 
performance  of  their  duties  is  an  economic  nec- 
essity for  the  successful  conduct  of  the  business, 
and  is  one  which  has  grown  up  through  appre- 
ciation of  this  necessity.  Surgeons  are  not 
employed  by  railroad  companies,  for  instance, 
for  the  sake  of  the  individual  employes,  but 
purely  because  experience  has  shown  company 
surgeons  to  be  necessary.  Another  reason  is 
that  large  corporations  are  frequently  the 
object  of  suits  brought  by  employes  for  damages 
sustained  through  injuries.  Experience  has 
shown  that  it  is  necessary  for  a company  to 
have  a competent  physician  to  represent  it,  and 
to  make  an  examination  and  to  report  at  the  time 
of  the  injury  in  order  that  the  company  may 
have  a record  of  the  injiny.  If  railroad  com- 
panies, both  steam  and  electric,  and  large  man- 
ufacturing concerns,  etc.,  did  not  take  such 
precautions  they  wo'uld  suffer  great  loss  and 
perhaps  even  be  wiped  out  of  existence 
by  damage  suits  in  the  course  of  a few  years. 
Such  protection  is  an  economic  necessity. 

In  the  case  of  mining  and  lumber  companies, 
an  additional  factor  must  be  considered.  Many 
mines,  large  lumber  camps  and  saw  mills  are 
located  at  isolated  points.  Their  location  is 
not  a matter  of  choice,  but  of  necessity.  A body 
of  ore  is  discovered  and  a mine  developed. 
Around  this  mine  will  be  built  a small  village 
or  town,  in  which  the  sole  interest  is  the  mine, 
the  one  thing  which  brings  men  to  the  place. 
Perhaps  the  number  of  emplo3^es  or  the  number 
of  inhabitants  of  the  town  is  too  small  to  Justi- 
fy a competent  surgeon  in  locating  there.  As 
both  company  and  the  employes  need  compe- 
tent medical  service,  an  arrangement  is  fre- 
qixentlj  made  by  which  the  company  pays  a 
surgeon  a fixed  amount,  and,  in  most  instances, 
deducts  a pro  rata  amount  from  the  wages  of 
each  of  its  employes.  Aside  from  the  reasons 
mentioned,  the  Justification  for  this  form  of 
contract  practice  is  found  in  the  fact  that  the 
isolation  of  a mining  or  lumber  camp  practi- 


cally removes  it  from  the  competitive  conditions 
which  obtain  in  more  thickly  settled  and  more 
accessible  communities. 

From  the  above  considerations  we  may  con- 
clude that  contract  practice  is  not  only  unob- 
jectionable, but  is  Justifiable,  when  there  exists 
a plain  economic  necessity  for  it  or  when  the 
circumstances  under  which  it  develops  are  such 
as  to  rule  out  the  usual  competitive  conditions 
found  elsewhere,  provided  the  conditions,  rate 
of  compensation,  etc.,  are  equitable.  It  should 
be  emphasized,  however,  that  unless  the  com- 
pany surgeon  is  the  only  available  man  and  con- 
sequently, not  in  competition  with  another  phy- 
sician, there  is  no  reason  why  the  company 
should  require  the  surgeon  to  furnish  medical 
services  to  the  families  of  the  employes  as  part 
of  his  work  for  the  company. 

Taking  up  now  the  third  form  of  contract 
practice,  that  in  which  an  agreement  is  entered 
into  by  a physician  with  a lodge,  club,  society 
or  other  organization,  we  note,  first,  that  there 
is  no  economic  excuse  or  Justification  for  this 
sort  of  practice.  If  a man  works  for  a certain 
railroad  company,  that  company  has  a perfect 
right  to  say  as  one  of  the  conditions  of  his 
employment  that  if  he  is  injured  he  shall  be 
examined,  if  not  attended,  by  a medical  rep- 
resentative of  the  company  in  order  that  the 
truth  regarding  his  injury  may  be  known  to  the 
employing  corporation.  There  is  no  reason, 
however,  why  the  fact  that  a man  belongs  to  a 
certain  lodge  should  entitle  him  to  professional 
services  at  a few  dollars  a year,  while  his  neigh- 
bor, living  under  exactly  the  same  circumstances 
and  drawing,  perhaps,  the  same  wages,  but  not 
belonging  to  the  lodge,  has  to  pay  a much 
greater  price  for  the  same  services.  In  other 
words,  medical  attendance  is  not  an  economic 
necessity  for  lodges  or  fraternal  organizations, 
but  is  simply  an  added  feature  for  the  purpose 
of  procuring  members  by  offering  them  the 
inducement  of  medical  services  at  a purely  nom- 
inal figure.  If  the  organization  is  a social  and 
fraternal  one,-,  medical  attendance  is  not  neces- 
sary for  its  existence.  If  the  organization  has 
no  other  object  than  to  furnish  medical  service, 
then  the  organization  exists  solely  for  the  pur- 
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pose  of  buying  medical  services  at  wholesale 
rates  and  selling  them  to  its  members  at  retail 
rates. 

The  objections  to  lodge  practice  are: 

1.  There  is  no  reason  for  the  existence  of 
such  a system.  This  has  been  discussed  above 
and  will  not  be  further  considered. 

2.  In  making  such  a contract,  a lodge  asks 
the  physician  to  give  an  indefinite  amount  of 
services  for  a fixed  amount  of  compensation. 
The  usual  plan  is  that  a physician  is  paid  a 
certain  amount  per  member  per  year  for  what- 
ever attendance  they  may  require.  If  the  mem- 
ber or  his  family  are  not  sick  at  all,  then  they 
pay  for  something  they  do  not  receive.  If  the 
member  and  his  family  have  a great  deal  of  sick- 
ness during  the  year,  then  they  receive  some- 
thing for  which  they  do  not  pay. 

The  plan  practically  amounts  to  a bet  between 
the  member  and  the  doctor  as  to  whether  or  not 
the  member  will  be  sick  during  the  year.  The 
member  puts  up  $2  and  the  doctor  puts  up 
unlimited  services.  If  the  member  is  not  sick, 
he  loses,  and  if  he  is  sick,  the  doctor  loses. 

The  principles  of  fixed,  limited  compensation 
for  indefinite,  unlimited  services  can  not  be 
defended  on  'any  grounds.  It  might  be  argued 
that  the  same  objection  applies  to  railroad  and 
company  work,  as  outlined  above.  But  the 
surgeon  employed  by  a company  is  employed  not 
for  the  purpose  of  rendering  personal  services 
to  the  individual  patient,  but  is  employed  as 
the  medioai  representative  of  the  company. 
His  relations  are  not  those  of  a physician  to  an 
individual  patient,  but  are  those  of  a medical 
advisor  to  a company,  for  which  he  receives  such 
compensation  as  may  be  agreed  on. 

3.  The  third  objection  to  lodge  practice  is 
that  it  invariably  introduces  the  element  of 
ruinous  competition  among  physicians.  If  one 
doctor  'agrees  to  do  lodge  practice  for  $2  per 
member  per  year,  some  cheaper  man  will  soon 
agree  to  do  the  same  work  for  $1.50  per  year. 
In  this  way,  the  price  of  medical  services  is 
reduced  to  a ridiculously  small  amount.  This, 
in  turn,  affects  the  quality  of  services  rendered 
and  thus  works  harm  to  the  patient,  the  family 
and  the  entire  community. 


This  objection  will  'also  hold  against  railroad 
or  corporation  work,  where  physicians  are 
induced  or  allow  themselves  to  imderbid  each 
other. 

4.  From  the  standpoint  of  both  the  patient 
and  the  physician,  the  greatest  objection  to - 
lodge  and  club  practice  is  that  the  physician 
can  not  afford  to  give  good  services  for  the 
amount  he  usually  receives,  while  his  compensa- 
tion is  not  in  any  sense  affected  by  the  quality 
of  his  services.  It  therefore  follows  that  the 
physician  gives  poor  services  and  the  patient 
receives  poor  services.  This  is  detrimental  to 
all  parties  concerned. 

So  far  as  the  fourth  form  of  contract  practice, 
viz.,  sick  benefit  and  burial  societies,  usually 
known  under  some"  high-sounding  name,  which 
issue  policies  to  the  poorer  class  of  working 
people,  providing  them  vsdth  medical  services, 
medicine,  etc.,  sometimes  at  as  low  a rate  as  10 
cents  a week,  this  is  the  lowest  form  of  contract 
practice,  for  which  absolutely  nothing  can  be 
said  in  defense.  The  promoters  of  these  organ- 
izations are  simply  farming  out  the  services  of 
the  physician,  buying  them  wholesale  at  the  low- 
est possible  price  and  selling  them  at  retail  for 
all  they  can  get  and  realizing  the  difference 
as  their  profit.  The  report  of  the  Bureau  of 
Associated  Charities  of  Chicago,  made  through 
the  Committee  on  the  Abuse  of  Medical  Char- 
ities of  the  Chicago  Medical  Society  last  spring, 
showed  that  in  some  cases  the  total  compensa- 
tion paid  to  physicians  employed  by  these  com- 
panies amounted  to  24,  51  and  75  cents  per 
month.  Such  contracts  are  degrading  to  the 
patient  as  well  as  to  the  physician,  and  'are 
pauperizing  to  both.  They  should  not  be  toler- 
ated for  a moment;  there  is  no  excuse  for  their 
existence.  Patients  not  able  to  pay  more  than 
the  sums  mentioned  can  always  be  taken  care 
of  in  public  dispensaries  and  charitable  institu- 
tions. Physicians  who  are  willing  or  who  are 
compelled  to  work  for  such  prices  are  a menace 
to  their  patients  and  to  public  health  on 
account  of  the  quality  of  services  which  they 
must  necessarily  render.  They  should  not  be 
tolerated  by  the  public,  to  say  nothing  of  the 
profession. 

In  the  light  of  the  above,  it  becomes  evident 
that  a railroad  surgeon  is  unquestionably  a con- 
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tract  surgeon.  In  the  case  of  railroad  compan- 
ies, there  is  an  economic  justification  for  the 
contracts  which  they  enter  into  with  physicians 
and  surgeons,  which  has  developed  from  the 
necessities  6f  the  case.  So  long  as  the  contract 
between  the  railroad  company  and  the  individ- 
ual surgeon  does  not  infringe  on  the  rights  of 
others  nor  introduce  the  element  of  ruinous 
competition  between  physicians,  there  is  no  rea- 
son why  any  exception  should  be  taken  to  such 
an  arrangement. 

We  are  free  to  say,  however,  that  we  consider 
that  the  prevalent  custom  among  physicians  in 
smaller  towns  on  railroads  of  accepting  a posi- 
tion as  railroad  surgeon  for  the  sole  compensa- 
tion of  an  annual  pass  is  belittling  both  to  the 
individual  surgeon  and  to  the  profession,  and 
many  a good  man  has  been  ruined  thereby.  It 
should  be  eliminated  by  the  surgeons  them- 
selves. Good  work,  properly  done,  entitles  one 
to  proper  compensation.  The  railroads  must 
have  competent  surgeons  for  their  own  protec- 
tion. They  are  perfectly  willing  to  get  as  many 
men  as  possible  on  a transportation  basis,  since 
it  is  much  cheaper  for  them,  but  if  they  were  not 
able  to  obtain  good  men  on  this  basis,  they  would 
prefer  to  pay  cash  rather  than  to  accept  services 
of  poorer  men  or  to  do  without  any  medical  ser- 
vices. There  is  also  no  excuse  for  the  purely 
nominal  compensation  in  many  cases.  There 
is  no  reason  why  railroads  should  not  pay  a rea- 
sonable price  for  good  services.  They  will  do 
so,  just  as  the  insurance  companies  have  done, 
rather  than  accept  poor  services,  since  they 
know  that  cheap  men  are  the  most  expensive 
in  the  long  run. — Journal  American  Medical 
Association. 


STANDARDS  OF  MEDICAL  EDUCATION 
ADOPTED  BY  THE  AMERICAN 
MEDICAL  ASSOCIATION, 

JULY,  1905. 

STANDARD  NOW  RECOMMENDED. 

The  minimum  standard  now  recommended 
prerequisite  to  the  practice  of  medicine  is  as 
follows : 

1.  (a)  The  preliminary  requirement  to  be  a 
four-year  high  school  education  or  its  equiva- 


lent, such  as  would  admit  the  student  to  one 
of  our  recognized  universities;  (b)  and  in  addi- 
tion (as  soon  as  conditions  warrant),  a year  of 
not  less  than  nine  months,  devoted  to  the 
study  of  physics,  chemistry,  biology  and  one 
modem  language,  preferably  German,  to  be 
taken  either  in  a college  of  liberal  arts  or  in 
a recognized  medical  college  having  a prelimi- 
nary year  devoted  exclusively  to  the  subjects 
mentioned. 

2.  There  should  be  a requirement  that  pre- 
vious to  matriculation  in  a medical  college 
every  student  must  secure  from  the  State  Exam- 
ing  Board  a ‘^^medical  student’s  entrance  certifi- 
cate,” which  would  be  issued  either  on  presenta- 
tion of  credentials  of  preliminary  education  not 
less  than  that  laid  down  by  requirement  one, 
or  on  passing  an  examination  given  by  the 
Board,  and  which  will  satisfy  the  Board  that 
the  student  has  an  equivalent  education. 

3.  A medical, training  in  a medical  college, 
haying  four  years  of  not  less  than  thirty  weeks 
each  year,  exclusive  of  holidays',  of  thirty  hours 
per  week  of  actual  work. 

4.  Graduation  from  an  approved  medical 
college  required  to  entitle  the  candidate  to  an 
examination  before  a state  examining  board. 

5.  The  passing  of  a satisfactory  examination 
before  a state  examining  board. 

THE  IDEAL  STANDARD. 

The  ideal  standard  to  be  aimed  at  from  the 
present  view-point,  should  consist  of:  (A)  Pre- 
liminary education  sufficient  to  enable  the  can- 
didate to  enter  our  recognized  universities,  such 
qualifications  to  be  passed  on  by  the  state 
authorities.  (B)  A five-year  medical  course,  the 
first  year  of  which  should  be  devoted  to  phy- 
sics, chemistry  and  biology,  and  such  arrange- 
ments should  be  made  that  this  year  could  be 
taken  either  in  a school  of  liberal  arts  or  in  the 
medical  school.  Of  the  four  years  in  pure  medi- 
cal work,  the  first  two  should  be  spent  in  lab- 
oratories of  anatomy,  physiology,  pathology, 
pharmacology,  etc.,  and  the  last  two  in  close 
contact  with  patients  in  dispensaries  and  hospi- 
tals in  the  study  of  medicine,  surgery,  obstetrics, 
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and  the  specialties.  (C)  A sixth  year  as  an  in- 
terne in  a hospital  or  dispensary  should  then 
complete  the  medical  course. 

Under  such  a scheme,  the  majority  of  men 
■would  begin  the  study  of  medicine  bet'weeii  18 
and  19  years  of  age,  and  -would  graduate  from 
the  hospital  intemeship  at  from  24  to  25.  A 
college  education  is  recognized  as  a desirable 
preparation  for  a limited  number  of  men,  but 
it  is  til  ought  that  it  is  not  and  never  will  be 
desirable  to  make  such  college  education  a re- 
quirement to  the  study  of  medicine,  as  it  would 
make  the  age  of  graduation  from  27  to  28  years, 
w^ich  is  regarded  as  too  old  a period  at  which 
the  young  medical  man.  should  begin  his  life’s 
work.  It  is  obvious  that  this  very  desirable 
scheme  of  requirements  can  not  be  at  once  de- 
manded or  recommended. 


Communications 

SHOULD  THE  UNDERGRADUATE  BE 
ADMITTED  TO  FULL  MEMBERSHIP 
IN  THE  COUNTY  AND  STATE 
SOCIETIES? 

To  the  Editor : Complying  with  your  request 
to  conttibute  something  for  the  Jouenal  on 
the  above  subject,  I shall  take  it  for  granted 
that  you  wish  both  sides  of  the  question  dis- 
cussed, and  in  addition  my  opinions  given  and 
the  reasons  why  I entertain  such  opinions.  I 
shall  preface  my  remarks  by  saying  that  I think 
the  subject  is  probably  overstated  in  that  I 
think  there  should  be  restrictions  thrown  around 
the  admission  of  the  undergraduate  to  full 
membership  in  the  county  and  state  societies. 
Such  restrictions  will  be  noticed  futher  along. 
My  remarks  will  be  in  the  nature  of  a friendly 
talk  and  I trust  will  be  accepted  as  such — only 
individual  ideas  concerning  this  matter.  How- 
ever I do  not  want  to  be  understood  as  favor- 
ing a continuance  of  the  licensing  of  the  under- 
graduate. That  is  a different  question.  But  I 
emphatically  do  not  favor  any  law  admitting 
any  one  to  even  come  before  a Board  unless  such 
be  a graduate. 


I shall  not  take  up  the  law  on  this  subject, 
as  it  has  been  discussed  in  a former  issue  of 
this  JouENAL,  but  shall  confine  myself  to  the 
justice  of  the  admission  of  such  applicants  to 
membership,  in  our  societies.  The  makers  of 
our  Constitution  and  By-Laws  have  given  this 
one  question  more  thought,  than  perhaps  any 
member  of  any  State  Society  in  the 
Union,  and  they  have  unanimously  decided 
that  it  is  for  the  best  that  the  under-graduate 
should  be  a member  of  his  county  society.  I 
fully  concur  in  this  decision,  and  it  is  my 
opinion  that,  as  we  have  the  undei graduate 
with  us,  he  should  be  admitted  to  membership, 
provided,  he  is  a legally  authorized  practitioner 
of  medicine.  I believe  that  the  legalized 
undergraduate  who  is  practicing  medicine,  (for 
a speefiied  length  of  time  only)  should  be 
admitted  to  membership.  At  the  expiration  of 
this  time  no  one  should  be  admitted  to  member- 
ship who  is  not  a graduate. 

My  reasons  for  this  may  be  briefly  stated,  as 
follows : 

U'rst.  The  undergraduate  who  is  legal! 
practicing  medicine  and  is  now  old  and  at  an 
age  where  he  cannot  expect  to  graduate,  should 
be  admitted;  and  the  young  undergraduate  who 
has  been  practicing  between  courses  of  lectures 
and  striving  to  graduate  should  be  encouraged 
along  with  the  older  one  who  can  never 
be  expected  to  graduate,  owing  to  age, 
inability,  etc.  I believe  that  all  of  this 
class,  and,  in  fact,  others,  should  be  given  an 
opportunity  to  come  into  the  medical  societies, 
and  every  possible  encouragement  should  be 
given  such  to  graduate.  We  have  the  under- 
graduate with  us,  practicing  medicine,  holding 
a license  given  by  the  State  Board.  These 
are  good  citizens,  and,  in  some  instances, 
fairly  good  practitioners,  and  in  many  instances 
excellent  practitioners  for  the  opportunities 
they  have  had.  We  recognize  them  as  citizens, 
as  neighbors,  as  friends;  and  just  why  they 
should  not  be  given  recognition  professionally 
is  something  that  I cannot  understand.  The 
opposition  to  the  admission  of  the  under- 
graduate to  the  medical  society  lay  entirely  too 
much  stress  upon  the  possession  of  a diploma. 
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The  dean  of  one  of  the  leading  medical  schools 
of  this  country  once  told  the  writer  that  he  had 
take  seven  courses  of  lectures  and  still  was 
not  a graduate.  Acting  upon  this  theory  this 
man  would  not  be  entitled  to  admission  into 
our  county  society  ; yet,  he  was  teaching  in  one 
of  the  leading  medical  colleges  of  the  United 
States  and  was  recognized,  and  is  recognized 
as  one  of  the  greatest  teachers  of  his  age.  (He 
has  since  graduated,  taking  honors  in  every- 
thing that  he  competed  for). 

The  one  thing  that  is  held  up  as  a reason  why 
this  class  of  practitioners  should  not  be  admit- 
ted to  membership,  is  the  possession  of  a diplo- 
ma. Standing  in  the  community,  both  profes- 
sionally and  morally,  seems  to  have  no'  such 
bearing  on  the  subject  as  the  diploma  qualifica- 
tion. I do  not  mean  that  every  undergraduate 
who  is  a legalized  practitioner  of  medicine  should 
be  taken  into  the  society ; to  be  sure  not.  Each 
county  society  is  judge  of  the  qualifications 
of  its  own  members,  and  though  such  an  one  is 
not  qualified  to  a degree  where  he  possesses  a 
diploma,  I would  not  favor  his  admission  into 
the  county  society  if  his  morals  were  not  right, 
any  more  than  I would  one  who  had  a diploma, 
but  whose  morals  were  bad.  I am  not  in  favor  of 
admitting  to  membership  an  undergraduate,  or 
a quack,  or  any  other  man  who  is  guilty  of 
unprofessional  conduct  or  bad  ethics,  were  he 
the  possessor  of  diplomas  from  every  school  in 
the  land;  but  I do  say  there  is  no  good,  valid 
reason  why  a clean  moral,  upright  licensed 
undergraduate  should  not  be  admitted  as  a 
member  of  the  county  society  and  encouraged 
to  graduate. 

It  may  be  selfish  to  intimate  that  these 
people  are  better  on  the  inside  than  they  are  on 
the  outside,  that  goes  without  saying;  but  there 
is  still  a higher  motive  in  view  and  more  noble 
object  to  be  attained.  Selfishness  should  be 
brushed  aside.  Narrowness  should  not  be 
countenanced  when  placed  in  the  scale  with 
generosity  and  charity. 

You  ask  what  this  is  ? It  is  this : The  funda- 
mental principle  of  organized  medicine  is  the 
broadening  of  the  intellect,  and  the  association 
of  physicians  together,  to  give  and  exchange 
ideas  tend,  to  this  one  thing.  Then  if  the 


graduates  band  themselves  together  to  derive 
these  benefits  from  such  association  and  deprive 
the  undergraduate  of  the  privilege  and  the 
good  that  we  might  do  him,  are  we  acting  justly 
to  him?  Are  we  treating  the  people  whose 
lives  are  in  his  hands  with  the  same  charity  we 
would  like  to  have  extended  to  us  when  we 
were  undergraduates  ? Is  it  fair,  is  it  right  for 
us  to  act  like  a sponge,  absorbing  all  that  we 
can  and  give  out  nothing — only  when  squeezed  ? 
Should  we  not  go  forth,  doing  all  the  good 
that  we  can  in  every  way  that  we  can?  One 
way  is  to  take  the  undergraduate  who  is  eligi- 
ble to  membership,  by  being  clean  morally  and 
professionally  and  otherwise,  into  the  Society 
and  let  him  imbibe  from  us  the  spirit  of  pro- 
gress. Let’s  teach  him  all  that  we  can.  This 
will  be  more  far  reaching  than  we  have  any 
conception  of,  and  the  fact  is  plainly  to  be  seen 
that  those  families  whom  he  treats,  will  be 
deriving  the  benefits,  while  it  costs  us  nothing, 
only  the  surrender  of  a sentiment  that  is  fast 
passing  awa3^  I say  sentiment,  because  it  is  a 
sentiment  and  nothing  more.  The  states  of 
Kansas,  Texas,  Missouri,  Illinois.  Kentucky, 
and  quite  a numebr  of  others  are  admitting 
the  qualified  undergraduate  to  membership,  and 
have  been  doing  so  for  the  last  two  or  three 
years.  They  have  found  that  it  is  not  a detri- 
ment to  the  professional  interests  nor  to  pro- 
fessional standing  to  associate  with  these  people 
on  the  inside  of  the  Society — no  more  so  than 
to  associate  with  them  on  the  outside.  In  fact, 
the  Secretary  of  the  State  Medical  Association, 
Texas,  says  that  every  county  society  in  his 
state  admits  them,  except  one  and  that  one  was 
so  dignified  that  refusing  to  admit  the  under- 
graduate, it  has  long  since  died  of  dignity, 
no  report  having  been  received,  for  two  or  three 
years  from  this  county  societ3^ 

Again,  if  we  possess  knowledge  that  we  refuse 
to  impart  to  a brother  practitioner,  although  he 
be  an  undergraduate,  and  such  knowledge  would 
be  the  means  of  saving  some  one’s  life  or 
relieving  them  of  suffering,  are  we  not,  to  say 
the  least  of  it,  indirectly  responsible?  I say  we 
are. 

Again,  these  people  are  not  doing  organized 
medicine  any  good;  but,  on  the  other  hand. 
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in  a great  raany  instances,  they  a,re  doing  it 
untold  harm.  Their  influence  is  felt  in  various 
directions  and  always  antagonistic  to  the  prin- 
ciples as  set  forth  in  organized  medicine  where 
if  they  were  on  the  inside  and  were  educated 
as  to  what  organized  medicine  stands  for,  the 
good  that  is  being  done  hy  organized  medicine, 
the  high  and  lofty  purposes  of  such  organiza- 
tion, they  would  right  about  face  and  lend  their 
influence  to  the  county  society  where  they  held 
membership. 

Again,  the  contributions  received  as  dues 
from  this  class  of  members  would  only  help  us 
to  make  a better  society  than  we  have,  and  in 
so  helping  would  help  them  too. 

What  good  comes  from  keeping  these  people 
on  the  outside?  Can  any  one  point  to  one  single 
advantage  that  is  being  derived  hy  denying  them 
membership  ? Are  they  receiving  any  benefits 
themselves  by  being  out  ? Are  we  receiving  any 
benefits  by  keeping  them  out?  Do  their 
patients  receive  any  benefits  from  our  senti- 
mental selfishness?  It  seems  to  me  that  the 
answer  to  all  of  these  questions  is  negative 

In  other  words,  we  have  all  to  gain  by 
admitting  the  clean,  moral,  upright,  legalized 
practitioner,  who  is  an  undergraduate,  and 
nothing  to  lose.  He  has  everything  to  gain  and 
nothing  to  lose.  His  patrons  profit  more  than 
he  does  or  more  than  we  do;  the  community  at 
large  has  a better  physician  in  such  a man  than 
they  had  before  his  admission  to  membership, 
because  his  ideas  become  broader;  because  he 
knows  what  organized  medicine  stands  for; 
because  he  has  lofty  purposes  that  were  once 
perhaps  narrow  and  contracted;  because  he 
has  imbibed  the  spirit  of  progress;  be- 
cause he  has  received  encouragment  from  the 
vei’}'  class  who  should  take  him  by  the  hand 
when  he  is  down  and  point  him  to  something 
better  than  groveling  along  in  the  same  old  rut. 

We  were  all  undergraduates  once.  Some  of 
us,  perhaps,  practiced  on  one,  two  or  three 
courses.  Some  of  us  have  not  forgotten  tne 
kind,  encouraging  word  from  the  graduate, 
especially  when  coming  from  one  who  was 
held  in  high  esteem.  Some  of  us  have  not 
forgotten  the  resolutions  made  after  coming  in 
contact  with  these  men,  and  how  we  were 


encouraged  to  push  forward  and  graduate,  so 
that  we  might  be  on  an  equal  plane.  As  the 
matter  stands  there  seems  to  be  a dividing  line. 
This  dividing  line  separates  the  class  that  is 
elevated  from  ones  that  are  not  so  elevated. 
Shall  we  reach  down  a helping  hand  to  these 
fellows  in  their  efforts  to  get  upon  the  plane 
that  we  stand  upon,  or  shall  we  like  the 
Pharisee,  stand  erect,  proclaim  that  we  give 
tithes  of  all  we  possess,  and  thank  God  that 
we  are  not  as-  other  people  ? 

The  final  analysis  is  this:  Very  few  of  us 
refuse  to  consult  with  the  undergraduate  when 
called.  To  be  sure  none  of  us  refuse  the  pre- 
ferred consultation  fee  when  offered.  Then, 
where  is  the  difference  in  meeting  these  people 
and  consulting  with  them  at  the  bedside,  and 
meeting  with  them  and  consulting  with  them 
in  the  county  society?  The  only  difference  is 
that  one  is  a paid  transaction  and  the  other  is 
an  item  of  generosity  and  love  coupled  with 
that  degree  of  charity  that  should  extend  to  all 
men.  We  should  not  forget  that  golden  rule, 
“Do  unto  others,  as  you  would  have  others  do 
unto  you.’’  To  be  sure  most  of  us  would  have 
liked  to  be  members  of  a county  society  when 
we  were  undergraduates  and  in  every  way 
eligible  to  membership,  had  an  opportunity 
been  offered. 

C.  C.  STEPHENSON,  M.  D., 

President,  Arkansas  Medical  Society. 


District  and  County  Societies 

The  Sebastian  County  Medical  Society 
met  at  Fort  Smith,  Tuesday  the  10th,  and 
elected  the  following  officers : Dr.  H.  Moulton, 
President;  Dr.  J.  G.  Omelvina,  Vice-President; 
Dr.  C.  S.  Holt,  Secretar^q  and  Dr.  J.  A.  Foltz, 
Treasurer.  At  the  next  meeting  in  January  a 
number  of  physicians  from  near-by  towns  will 
he  invited  to  be  present  and  the  regular  ses- 
sion will  be  followed  by  a banquet. 

The  White-Cleburne  County  Medical 
Society'  will  meet  at  Searcy,  Thursdajq  Janu- 
ary 2,  1908,  at  10  o’clock  a.  m.  All  physicians 
in  White  and  Cleburne  counties  are  cordially 
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invited  to  be  present  and  participate  in  the 
meeting  . The  following  is  the  program : 

Diphtheria.  By  J.  B.  Crammer,  M.  D, 

Puerperal  Eclampsia.  By  W.  H.  Bruce,  M.  D. 

Pneumonia.  By  W.  J.  Miller,  M.  D. 

LaCrippe.  By  J.  L.  Jones,  M.  D. 

Scarlet  Fever.  By  R.  T.  Howland,  M.  D. 

Report  of  Cases.  By  C.  B.  Stark,  M.  D. 

Report  of  a Case  of  Difficult  Labor.  By  W. 
H.  L.  Woodyard,  M.  D. 

The  Phillips  County  Medical  Society 
at  the  last  regular  meeting  held  at  Helena, 
December  3,  elected  the  follovdng  officers  for 
the  ensuing  year : President,  Dr.  M.  Fink,  Hel- 
ena; Vice-President,  Dr.  J.  W.  Bean,  Marvell; 
Secretarj'-Treasurer,  Dr.  W.  C.  King.  Helena; 
Censor,  Dr.  C.  H.  Trotter.  Dr.  J.  W.  Bean,  the 
essayist  for  this  meeting,  read  a paper  on  “Puer- 
peral Eclampsia.’^  After  giving  the  etiology, 
symptoms,  etc.,  he  gave  the  history  of  a number 
of  cases  he  had  met  with,  and  gave  in  detail 
the  treatment  and  final  result  in  each  case. 
Dr.  A.  A.  Hornor  led  the  discussion  in  which 
all  of  the  members  present  participated.  The 
attendance  was  quite  good  at  this  meeting,  and 
an  attractive  program  has  been  arranged  for  the 
next  meeting,  which  will  be  held  January  7,  ’08. 

The  Pulaski  County  Medical  Society 
met  in  regular  session  at  the  School  Board 
Rooms  at  8 p.  m.  with  the  following  present: 
President,  A.  Watkins ; Vice-President,  Jno.  R. 
Dibrell;  Secretarjq  M.  D.  Ogden;  Treasurer,  S. 
U.  King.  Drs.  Bathurst,  Baudu}-,  E.  Bentley, 
C.  E.  Bentley,  Cantrell,  Christian,  Cunningham, 
Davis,  E.  R.  Dibrell,  Dunaway,  Flinn,  E.  E. 
Hodges,  Judd,  Kinsworthrq  Kirby,  Lenow, 
McClain,  Meriwether,  Miller,  Protho,  Shinault, 
Snodgrass,  Stephenson.  Stover,  Sweatland, 
Vaughan,  Vaughter,  J.  G.  Watkins,  Wayne, 
Witt  a^  Zell.  The  minutes  of  the  last  regu- 
lar meeting  were  read  and  approved. 

Dr.  R.  B.  Christian  read  a paper  on  “The 
Importance  of  Sanitation  in  the  Treatment  of 
Injuries.”  ' 

Dr.  Cantrell  spoke  of  the  importance  of  sani- 
tation in  medical  as  well  as  in  surgical  cases, 
and  referred  to  the  “laudable  pus”  of  former 
times. 


Dr.  Kinsworthy  inquired  as  'to  the  value  of 
Balsam  Peru  poured  into  fresh  wounds  as  it 
was  supposed  to  prevent  the  entrance  of  germs 
into  the  tissues. 

Dr.  Vaughan  reported  a lacerated  hand  which 
healed  after  applications  of  hot  glue. 

Dr.  E.  Bentley  complimented  the  essayist 
and  reviewed  some  old  time  methods.  He  spoke 
of  the  use  of  Balsam  Peru  in  indolent  ulcers  as  a 
stimulant  to  healing. 

Dr.  Sweatland  advocated  “internal  cleanli- 
ness” and  thorough  preparation  for  operation. 
He  uses  stearate  of  zinc  and  Balsam  Peru  as  a 
dressing  powder. 

Dr.  Stephenson  spoke  of  alcohol  lowering 
resistance  to  infection  and  reported  a stab 
wound  of  the  eye  which  was  infected  after  enu- 
cleation. 

Dr.  Christian  closed  the  discussion. 

The  next  order  of  business  was  the  report  of 
the  Secretary. 

secretary’s  report. 

Mr.  President  and  Members  of  the  Pulaski 

County  Medical  Society: 

I beg  to  submit  the  following  report  as  sec- 
retaiy  of  this  society  for  the  year  ending  Dec. 
2,  1907: 

MEMBERSHIP. 

Hew  members  received  by  initiation,  (Keat- 
ing Bauduy,  A.  M.  Zell,  J.  R.  Wayne)  3. 

Hew  members  received  by  transfer  (Wm.  R. 
Bathurst,  C.  P.  Meriwether,  D.  C.  Walt,  H.  H. 
Kirby)  4. 

Total  new  members  7. 

Lost  account  non-payment  of  dues  (W.  E. 
Bailey,  E.  C.  Thorne,  J.  W.  Jenkins,  Ollie  Ober- 
holzer,)  4. 

Lost  account  transfer  (J.  A.  Simmons),  1. 

Total  members  lost,  5. 

We  have  had  no  deaths. 

We  have  two  honorary  members  (C.  Watkins 
and  Wm.  Thompson).  Total  active  members,  67. 

MEETINGS  HELD. 

Regular,  18  ; Call,  2;  total  20. 
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FINANCES. 

Balance  on  hand  Dec.  2,  1906 $ 1.75 

Dues  of  67  members  at  $5.00 335.00 

Initiation  fees,  3 at  $5.00 15.00 

Special  assessment  of  May  27,  1907 
42  at  $3 126.00 

Total $477.75 

Less  1907  dues  paid  in  1906 17.00 

$460.75 

Orders  on  Treasurer 459.50 

Balance  on  hand  Dec.  2,  1907 $ 1.25 


Twenty-two  members  have  not  paid  the  spe- 
cial assessment. 

Thanking  the  members  of  this  society  for 
their  uniform  courtesy  to  me  during  my  incum- 
bency, I am.  Very  respectfully, 

M.  D.  Ogden. 

The  next  order  of  business  was  the  election 
of  a President.  The  following  nominations  were 
made:  Jno.  R.  Dibrell,  M.  D.  Ogden,  R.  W. 
Lindsey,  C.  R.  Shinault,  C.  E'.  Witt,  A.  E. 
Sweatland,  Milton  Vaughan  and  0.  K.  Judd.  A 
final  ballot  resulted  in  the  election  of  Jno.  R. 
Dibrell. 

Nominations  for  Vice-President  were  then 
made  as  follows : Drs.  0.  K.  Judd,  J.  H. 
Lenow,  A.  E.  Sweatland.  E.  N.  Davis,  S.  P. 
Vaughter,  M.  D.  Ogden,  J.  P.  Runyan,  R.  W. 
Lindsey  and  C.  P.  Meriwether.  On  final  bal- 
lot Dr.  0.  K.  Judd  was  declared  elected. 

Nominations  for  Secretary  were  made  as  fol- 
lows: Drs.  J.  G.  Watkins,  J.  R.  Wayne,  Wm. 
R.  Bathurst,  A.  M.  Zell,  Milton  Vaughan,  M. 
D.  Ogden,  A.  R.  Stover.  On  finaP  ballot  Dr. 
Jno.  G.  Watkins  was  declared  elected. 

Nominations  for  treasurer  were  made  as  fol- 
lows: S.  U.  King,  F.  L.  French,  Milton- 
Vaughan,  E.  R.  Dibrell,  M.  D.  Ogden.  On  bal- 
lot Dr.  S.  U.  King  was  declared  elected. 

Nominations  for  member  of  the  Board  of  Cen- 
sors to  fill  the  place  of  Dr.  R.  B.  Christian, 
whose  term  had  expired,  were  made  as  follows : 
Drs.  R.  B.  Christian,  J.  H.  Lenow,  E.  R.  Dib- 

j* 

rell.  On  ballot  Dr.  R.  B.  Christian  was 
re-elected  for  three  years. 

There  being  no  further  business  the  society 
adjourned. 


The  Faulkner  County  Medical  Society 
met  in  regular  session  December  19.  The  fol- 
lowing papers  were  read : 

“The  Treatment  of  Post-Partum  Hemor- 
rhage.” By  Dr.  J.  S.  Westerfield. 

“Is  Quinine  a Specific  in  Malaria?”  By  Dr. 
J.  F.  Brown. 

“A  Review  of  the  Newer  Remedies.”  By  Dr. 
Geo.  S.  Brown. 

Dr.  Geo.  S.  Brown  was  elected  President;  Dr. 
Geo.  L.  Henderson,  Vice-President;  Dr.  I.  N. 
McCollum,  Secretary;  Dr.  J.  B.  Munn,  Delegate 
to  the  State  Society;  Dr.  W.  R.  Grieson,  Alter- 
nate. 

The  Franklin  County  Medical  Society 
held  its  regular  meeting  November  5th.  Only 
five  members  attended,  however,  we  had  an  in- 
teresting and  profitable  meeting. 

A committee  was  appointed  to  look  after  trav- 
eling “doctors”  who  appear  occasionally  and 
practice  without  license.  One  of  the  members. 
Dr.  Blackburn,  being  a member  of  the  town 
council,  promised  to  ask  the  aid  of  that  body. 

The  Ouachita  County  Medical  Society 
has  adopted  the  Post-graduate  Course  of  Study 
arranged  for  the  use  of  county  societies,  by  Dr. 
Blackburn,  of  Kentucky. 

The  Pope  County  Medical  Society  has 
held  its  regular  quarterly  meetings  for  this  year, 
with  the  exception  of  the  September  meeting. 
The  next  meeting  will  be  held  on  the  third 
Thursday  in  December.  As  there  are  only  nine 
members  composing  the  society,  it  is  highly  im- 
portant that  each  member  endeavor  to  be  in 
attendance. 

The  Johnson  County  Medical  Society 
met  November  4,  vnth  a very  good  attendance. 
Clnical  cases  were  reported  by  Drs.  J.  L.  Stew- 
art and  E.  C.  Hunt. 

Dr.  J.  F.  Smith,  read  a paper  on  “Acute  Osteo- 
myelitis,” which  elicited  interesting  and  profita- 
ble discussion. 

Dr.  J.  L.  Stewart  will  read  a paper  for  the 
December  meeting  on  “La  Grippe  and  Its 
Sequellae.” 

Dr.  David  Norvell,  of  HagaiYille,  has  moved 
to  Spokane,  Wash. 
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Dr.  C.  E.  Robinson,  after  spending  two 
months  here  attending  to  business  affairs,  has 
returned  to  his  home  in  Berkeley,  Cal. 

The  Yell  County  Medical  Society  met 
at  Dardanelle  December  10. 

Officers  elected  as  follows;  Dr.  M.  A.  Wor- 
sham, President,  (re-elected) ; Dr.  J.  R.  Linzy, 
Vice-President;  Dr.  A.  H.  McKenzie,  Secretary- 
Treasurer,  (re-elected.) 

Dr.  J.  R.  Linzy  read  a very  interesting  paper 
on  “Hydrotherapy.” 

Dr.  H.  L.  Montgomery,  Qf  Gravelley,  with  his 
brother.  Dr.  John  Montgomery,  of  Briggsville, 
visited  their  brother  at  Atkins,  last  week. 

The  society  will  meet  in  February  at  Ola. 

Dr.  M.  L.  Kirkcey,  of  Chickalah,  has  moved 
to  Texas. 

The  Drew  County  Medical  Society  held 
its  regular  quarterly  meeting  at  Monticello, 
Tuesday  evening,  December  10. 

The  society  was  royally  entertained  at  the 
home  of  Dr.  and  Mrs.  A.  S.  J.  Collins.  At 
the  conclusion  of  the  social  program  the  busi- 
ness meeting  was  held,  at  which  the  following 
officers  were  elected  for  the  ensuing  year : Pres- 
ident, Dr.  A.  S.  J.  Collins;  Vice-President,  Dr. 
R.  N.  Smith ; Secretary-Treasurer,  Dr.  E.  R. 
Cotham;  Censor,  Dr.  W.  A.  Brown. 

The  Sevier  County  Medical  Society  met 
at  Lockesburg,  December  10,  1907,  with  a small 
attendance,  there  being  only  eight  members 
present.  All  the  doctors  on  the  program  for 
papers,  were  absent.  The  “quiz,”  conducted  by 
Dr.  E.  W.  Hopson,  was  very  interesting.  The 
questions  asked  and  discussed  were  as  follows: 

1.  Describe  Emmett’s  operation  for  repair 
of  perineum. 

2.  Locate  and  describe  Bartholin’s  glands. 

3.  Give  prognosis  and  treatment  of  fracture 
of  neck  of  femur. 

4.  Give  rule  for  proportioning  adult  dose  for 
children. 

5.  Name  indications  for  the  use  of  obstet- 
rical forceps. 

6.  Give  differential  dagnosis  of  acute  alco- 
holism and  apoplexy. 

7.  Give  symptoms  and  treatment  of  sciatica. 

8.  Name  the  fluids  of  the  body  that  are  in- 
tended for  its  nutrition.  - 


9.  Give  prognosis  as  to  life  of  child  and 
mother  in  placenta  previa  centralis  and  treat- 
ment. 

10.  Name  the  branches  of  the  opthalmic 
nerve. 

The  following  officers  were  elected ; President, 
Dr.  R.  F.  Johnson;  Vice-President,  Dr.  F.  L. 
Rison;  Secretary,  Dr.  R.  L.  Hopkins. 

The  membership  of  the  society  has  increased 
from  thirteen  to  twenty-three,  and  the  pros- 
pects are  good  for  every  eligible  doctor  in  the 
county  to  become  alligned  with  organized  medi- 
cine before  the  close  of  1908. 


News  Items 

Dr.  Geo.  S.  Brown,  of  Conway,  was  a recent 
visitor  to  Little  Rock. 

Drs.  Vinsonhaler  and  Watkins  have  moved 
their  offices  to  the  Mann  Building,  on  East  Fifth 
street. 

The  Fayetteville  Sanitarium,  Fayetteville, 
Arkansas,  is  now  open  for  the  admission  of 
patients.  Dr.  G.  B.  Replogle  is  the  Superin- 
tendent. 

Dr.  Jas.  H.  Lenow,  Dean  of  the  University 
of  Arkansas,  Medical  Department,  attended  the 
meeting  of  the  Southern  Association  of  Medical 
Colleges  at  New  Orleans. 


General  News 

BARNES  MEDICAL  AND  HIPPOCRAT- 
EAN  COLLEGES  DISCREDITED. 

The  Barnes  Medical  College,  having  failed  to 
equip  its  laboratories  with  proper  apparatus  for 
the  teaching  of  medicine,  in  accordance  with 
the  requirements  of  the  Board,  was  not  placed 
upon  the  list  of  accredited  medical  colleges  of 
the  State  thus  barring  its  students  from  exami- 
nations before  the  Board  for  licenses  to  practice 
in  the  State.  The  Hippocratean  College  of 
Medicine,  of  St.  Louis,  was  also  discredited  for 
similar  reasons.  The  latter  is  the  recently 
inaugurated  night  school  for  medical  students. 
— Journal  .Missouri  State  Medical  Associa- 
tion. 
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The  Homeopathic  and  Eclectic  Board  of 
Medical  Examiners  will  met  in  Little  Eock, 
January  14,  1908  for  the  examinations  of  appli- 
cants. Dr.  V.  H.  Hallam,  Hot  Springs,  and 
Dr.  A.  J.  Widener,  Little  Eock,  are  the  secretar- 
ies of  the  respective  Boards. 

At  the  Tri-State  Medical  Association 
(Mississippi-Arkansas-Tennessee)  which  met  in 
Memphis  on  Novemher  19-21,  1907,  the  follow- 
ing officers  were  elected : President,  Dr.  E.  J. 
Johnson,  Yawo  City,  Miss.;  Vice-Presidents, 
Dr.  E.  E.  Howard,  Durand,  Miss. ; Dr.  C.  M. 
Lutterloh,  Jonesboro,  Ark.  and  Dr.  Herman 
Hawkins,  Jackson,  Tenn.;  Secretary,  Dr.  Eich- 
mond  McKinney,  Memphis.  Tenn. ; Treasurer, 
Dr.  M.  Haase,  Memphis,  Term.  The  next 
meeting  will  he  held  at  Memphis. 


New  Members  of  the  American  Medi: 
cal  Association  for  Arkansas 

New  members  of  the  American  Medical  Asso- 
ciation for  Arkansas:  Baxter,  C.  S.,  Casa; 
Bradford,  W.  S.  Haynes;  Cothem,  Thad  Wal- 
cott; Hardin,  Nina  V.,  Fayetteville;  Spencer, 

S.  J.,  White;  Woodul,  T.  W.,  Pine  Bluff;  Da^ds, 
E.  G.,  Hot  Springs. 


Change  of  Addresses 

Dr.  0.  A.  Jamison,  of  Elgin,  to  Tuckerman, 
Ark. 

Dr.  I.  Edrington,  of  Griffithville,  to  Boxel- 
der,  Texas. 


Civil  Service  Examination 

I 

PHYSICIAN  (Male). 

Indan  Service. 

January  15,  1908. 

The  United  States  Civil  Service  Commission 
announces  an  examination  on  January  15,  1908, 
at  the  places  mentioned  in  the  list  printed  here- 


on, to  secure  eligibles  from  which  to  make  cer- 
tification to  fill  vacancies  as  they  may  occur  in 
the  position  of  physician  (male)  in  the  Indian 
Service,  at  salaries  ranging  from  $720  to  $1,200 
per  annum. 

The  examination  will  consist  of  the  subjects 
mentioned  below,  weighted  as  indicated : 

Subjects  and  Weights : 

1.  Letter- writing  (the  subject-matter  on  a 
topic  relative  to  the  practice  of  medicine),  5. 

2.  Anatomy  and  physiology  (general  ques- 
tions on  anatomy  and  physiology,  and  histologic' 
or  minute  anatomy),  10. 

3.  Chemistry,  materia  medica,  and  therapeu- 
tics (elementary  questions  in  inorganic  and  or- 
ganic chemistr}'-;  the  physiologic  action  and 
therapeutic  uses  and  doses  of  drugs),  15. 

4.  Surgery  and  surgical  pathology  (general 
surgery,  surgical  diagnosis;  the  pathology  of 
surgical  diseases),  20. 

5.  General  pathology  and  practice  (the 
s3rmptomology,  etiology,  diagnosis,  pathology, 
and  treatment  of  disease),  25. 

6.  Bacteriology  and  hygiene  (bacteriologie 
methods,  especially  those  relating  to  diagnosis; 
the  application  of  hygienic  methods  of  prophy- 
laxis and  treatment),  10. 

7.  Obstetrics  and  gynecology  (the  general 
practice  of  obstetrics;  diseases  of  women,  tlieir 
pathology,  diagnosis,  symptoms,  and  treatment, 
medical  and  surgical),  15;  total,  100. 

Seven  hours  will  be  allowed  for  this  exami- 
Dation. 

Age  limit,  25  to  55  years  on  the  date  of  the 
exujxjiuation. 

Men  only  will  he  admitted  to  this  examina- 
tion. 

This  examination  is  open  to  all  citizens  of 
the  United  States  who  comply  with  the  require- 
ments. 

This  announcement  contains  all  information 
which  is  communicated  to  applicants  regarding 
the  scope  of  the  examination,  the  vacancy  or 
vacancies  to  he  filled,  and  the  qualifications  re- 
quired. 
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Applicants  should  at  once  apply  either  to  the 
I']i  .;ed  States  CiYil  Service  Commission,  Wash- 
ington, D.  C.,  or  to  the  secretary  of  the  board  of 
examiners  at  any  place  mentioned  in  the  list 
printed  hereon,  for  application  Form  1312.  No 
apjdication  will  be  accepted  unless  properly  exe- 
cuted and  filed  with  the  Commission  at  Wash- 
ington. In  applying  for  this  examination  the 
exact  title  as  given  at  the  head  of  this  announce- 
ment should  be  used  in  the  application. 

As  examination  papers  are  shipped  direct 
from  the  Commission  to  the  places  of  examina- 
tion, it  is  necessary  that  applications  be  received 
in  ample  time  to  arrange  for  the  examination 
desired  at  the  place  indicated  by  the  applicant. 
The  Commission  will  therefore  arrange  to  exam- 
ine any  applicant  whose  application  is  received 
in  time  to  permit  the  shipment  of  the  necessar}^ 
papers. 

Examination  may  be  had  at  Little  Rock,  Fort 
Smith  and  Texarkana. 


INFORMATION  DESIRED  CONCERNING 
CARCINOMAS  OF  THE  MAMMARY 
GLAND. 

The  MTiter  desires  information  regarding  any 
alleged  recoveries  or  cures  of  inoperable  or  re- 
current carcinoma  of  the  mammary  gland. 

If  any  case  or  cases  are  known  to  anyone  who 
reads  this,  and  can  be  authenticated  by  facts 
as  to  the  history  and  condition  prior  to  recov- 
ery and  the  length  of  time  which  has  elapsed 
since  recovery,  such  information  will  be  much 
appreciated  and  duly  acknowledged. 

Any  well-authenticated  reports  of  recoveries 
from  carcinoma  located  in  other  parts  than 
the  mammary  gland,  will  be  welcomed. 

Cancer  paste  cures,  X-ray  cures,  radium 
cures,  or  cures  as  result  of  surgical  operation, 
are  not  wanted. 

Hearsay  oases  are  not  wanted,  unless  accom- 
panied by  name  and  address  of  the  person  who 
can  give  Imowledge  first  hand. 

Address:  Horace  Packard,  470  Common- 
Avealth  Ave.,  Boston,  Mass. 


Book  Reviews 

The  Diagnosis  and  Treatment  of  Dis- 
eases OF  Women.  By  Harry  Sturgeon  Crossen, 
M.D.,  Clinical  Professor  of  Gynaecology,  Wash- 
ington University;  Gynaecologist  to  Washington 
University  Hospital,  and  Chief  of  the  Gynaecol- 
ogical Clinic;  Associate  Gynaecologist,  St.  Louis 
Mullanphy  Hospital;  Consulting  Gynaecologist 
to  Bethesda  Hospital,  St.  Louis  Female  Hospi- 
tal, and  St.  Louis  City  Hospital;  Formerly  Su- 
perintendent of  the  St.  Louis  Female  Hospital ; 
Fellow  of  the  American  Association  of  Obstetri- 
cians and  Gynaecologists;  Ex-President  of  St. 
Louis  Obstetrical  and  Gynaecological  Society; 
Member  American  Medical  Association.  Miss- 
ouri State  Medical  Asociation,  St.  Louis  Medical 
Societ}^,,  etc.  With  700  Illustrations.  C.  V.  Mos- 
by  Medical  Book  and  Pub.  Co.,  St.  Louis,  1907. 

This  book  by  Dr.  Crossen  is  devoted  exclu- 
sively to  the  Diagnosis  and  Treatment  of  Dis- 
eases of  Women  as  met  with  in  the  office  and 
bedside  by  the  general  practitioner.  The  differ- 
ential diagnosis  of  those  conditions  necessitating 
operative  treatment,  is  clearly  set  forth,  also 
the  kind  of  operation  called  for  by  the  particular 
conditions  present,  what  the  operation  is  intend- 
ed to  accomplish,  the  preparation  of  the  patent, 
etc.  The  author  truthfully  remarks,  “that  the 
two  principle  stumbling  blocks  encountered  in 
the  way  of  accurate  gynaecological  work  are,  first, 
the  difficulty  of  determining  exactly  the  condi- 
tions present  in  the  pervis,  and,  second,  the  lack 
of  a clear  understanding  of  the  indications  gov- 
erning the  selection  of  the  particular  treatment 
best  adopted  to  each  disease.”  These  important 
phases  have  been  given  special  consideration. 
The  arrangement  of  the  text  has  not  been  one  of 
chance,  but  is  designed  to  show  not  only  the 
facts  of  a subject,  but  also,  the  mutual  relation 
of  the  facts  and  their  bearing  and  relative  im- 
portance in  the  diagnosis  and  treatment.  The 
illustrations  are  abundant  and  excellent,  and  we 
know  of  no  other  similar  work  that  equals  its 
pictorial  features.  It  is  to  be  highly  commended 
from  every  standpoint,  and  it  should  become  a 
popular  book.  The  author  is  deserving  of  great 
praise  and  credit  for  the  building  of  such  a book. 
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Diseases  of  the  Intestines  and  Perito- 
neum. By  Dr.  Herrmann  Nothnagel,  of  Vien- 
na. Edited,  with  additions,  by  H.  D.  Eolleston, 
M.D.,  F.K.C.P.,  Physician  to  St.  George’s  Hos- 
pital, London,  England.  Second  Edition.  Oc- 
tavo of  1059  pages.  Illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 

An  authorized  English  translation  from  the 
German  of  the  late  Prof.  Herrmann  Nothna- 
gel’s  work  on  Diseases  of  the  Intestines  and 
Peritoneum,  has  been  accomplished  under  the 
editorial  supervision  of  Prof.  Alfred  Stengel,  of 
the  University  of  Pennsylvania.  Pathology  and 
Therapy  have  been  greatly  enriched  through  the 
researches  and  contributions  of  Nothnagel.  and 
the  present  volume  truthfully  reflects  the  great 
learning  of  this  master.  The  book  contains 
more  than  1000  pages  of  which  707  are  devoted 
to  consideration  of  the  Diseases  of  the  Intestines 
and  their  treatment,  the  remaining  portion  to 
affections  of  the  Peritoneum. 

The  cliapters  that  are  of  special  interest  are 
those  on  Intestinal  Stenosis  and  Occlusion, 
Malignant  Neoplasms,  Appendicitis  and  Peri- 
tonitis. These  subjects  are  treated  of  exhaus- 
tively and  with  a completeness  that  is  sat- 
isfying to  the  most  critical.  The  very  latest  in- 
fonnation  on  the  subjects  treated  of,  is  found 
in  the  abundant  editorial  notes  with  which  the 
book  abounds.  And  this  feature  is  by  no  means 
an  unimportant  one.  This  is  a book  for  the  stu- 
dent and  should  be  in  the  library  of  every  prac- 
titioner. It.  contains  a complete  bibliography. 

The  Principles  and  Practice  of  Modern 
Surgery.  By  Eosswell  Park,  M.  D.,  Professor 
of  Surgery  in  the  University  of  Buffalo,  Buf- 
falo, N.  Y.  In  one  very  handsome  imperial  oc- 
tavo volume  of  1072  pages,  with  722  engravings 
and  60  full-page  plates  in  colors  and  mono- 
chrome. Cloth,  $7.00,  net;  leather,  $8.00,  net. 
Lea  Brothers  & Co.,  Philadelphia  -and  New 
York,  1907.  . 

A single  volume  of  ordinary  size  covering  the 
Principles  and  Practice  of  Surgery  designed  for 
use  by  student  and  practitioner  must  necessarily 
be  condensed  in  many  places  and  all  absolute 
and  irrelevant  matter  omitted.  But  in  order  to 
fill  the  requirements  of  text  and  reference,  it 


should  suffer  no  loss  in  the  omission  of  details  or 
clearness  of  statements.  Dr.  Park’s  known  abil- 
ity as  a writer,  his  scientific  laboratory  training 
and  wide  experience  in  surgical  practice,  render 
him  especially  competent  to  present  such  a sym- 
metrical work  as  the  present  one,  the  worthy  suc- 
cessor of  a Treatise  on  Surgerj"  by  American 
Authors.  The  whole  realm  of  surgery  is  admir- 
ably covered,  and  the  portions  devoted  to  pathol- 
ogy  is  especially  instructive  and  interesting. 
The  classification  of  Cysts  and  Tumors  is  highly 
satisfactory.  The  illustrations  consist  of  over 
700  fine  engravings  and  many  full-page  plates 
and  assist  the  reader  in  more  readily  grasping 
the  subject  of  the  text. 

A Manual  of  Clinical  Diagnosis  by 
Means  of  Microscopical  and  Chemical 
Methods  For  Students,  Hospital  Physicians, 
and  Practitioners.  By  Charles  E.  Simon,  B.A., 
M.D.,  Professor  of  Clinical  Pathology  at  the 
Baltimore  Medical  College,  etc.  Sixth  Edition, 
Thoroughly  Eevised.  Illustrated  with  177  En- 
gravings and  24  Plates  in  Colors.  Philadelphia 
and  New  AYrk : Lea  Brothers  & Co.,  1907.  Pp. 
xix-17  to  682. 

The  sixth  edition  of  this  thoroughly  standard 
work  contains  much  material  that  is  new.  The 
entire  work  has  been  rewritten,  and  that  which 
wns  not  clearly  practical,  has  been  elimniated. 
The  chapter  on  the  Blood  has  been  brought  up 
.to  date.  A new  chapter  on  the  Opsonins  has 
been  introduced,  and  includes  full  details  re- 
garding the  technical  portion  of  the  subject.  In 
view  of  Dr.  Simons’  experience  as  a pioneer 
worker  along  this  line,  it  should  be  of  especial 
interest  to  American  readers. 

Two  appendices  have  been  added  as  a guide  to 
the  student’s  work  in  bacteriology,  and  for  the 
service  of  teachers  who  use  the  book  as  a text- 
book of  clinical  diagnosis.  The  first  gives  full 
instructions  for  the  preparation  of  culture 
media,  and  the  second  gives  an  outline  of  a 
course  in  clinical  laboratory  methods.  The 
“Course”  is  based  upon  the  work  which  Dr.  Si- 
mon has  conducted  for  post-graduates,  and  is 
thoroughly  practical  and  comprehensive.  The 
iHustrations  are  ample  and  are  mostly  from  the 
pen  of  Mrs.  Simon. 
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STRANGULATED  INGUINAL  HERNIA. 

By  L.  E.  Willis,  M.  D.,  Newport. 

J.  B.,  male;  age  19;  occupation  farmer;  family 
history  negative.  Has  always  had  good  health, 
except  has  had  hernia  on  right  side  since  he  was 
three  years  old.  On  March  28,  about  6 a.  m.,  he 
started  across  the  horse  lot  to  catch  his  horse, 
and  while  walking  experienced  a peculiar  pain 
in  his  bowels  like  colic,  which  increased,  and  he 
went  to  the  house  and  laid  down.  He  soon 
began  vomiting;  first  his  breakfast,  then  green, 
bitter  material.  Dr.  G — was  called  and  examined 
him,  found  strangulated  hernia  on  right  side,  and 
tried  reduction  by  taxis,  but  without  success.  The 
only  relief  the  patient  obtained  was  when  he  was 
under  the  influence  of  a hypodermic  injection  of 
morphine.  Next  Dr.  S — was  called  in,  he  and 
Dr.  G — anesthetized  patient  and  tried  again  to 
reduce  the  hernia  by  taxis,  but  without  success. 
Patient  was  now  vomiting  stercoraceous  material, 
pulse  was  weak  and  rapid.  I was  called  about 
midnight  March  29,  by  Dr.  G — and  reached  pa- 
tient about  2.30  a.  m.,  March  30th. 

Upon  examination  we  found  the  patient  pale 
and  nervous  with  a peculiar,  anxious  expression. 
The  surface  was  cold  and  bathed  in  perspiration. 
Pulse  weak  and  thready;  he  was  vomiting  ster- 
coraceous matter  and  had  hiccough.  He  complain- 
ed of  pain  in  the  right  lower  quadrant  of  the  abdo- 
men. By  palpitation  I found  slight  distention  of 
lower  part  of  abdomen,  and  right  side  of  scrotum 
very  much  enlarged  and  containing  a mass  which 
was  of  a doughy  consistency  and  felt  like  bowel. 
This  enlargement  extended  up  through  the  inguin- 
al canal.  By  inspection  I found  discoloration  of 
scrotum  and  slight  ballooning  of  lower  part  of 
abdomen.  Diagnosis,  strangulated  inguinal  her- 
nia of  right  side.  I advised  operation  and  the  doc- 


•Read  in  the  Section  of  Surgery,  of  the  Arkansas  Medical 
Society,  at  the  Thirty-First  Annual  Session,  Little  Rock, 
May,  1907. 


tors  agreed  with  me;  patient  and  family  were 
anxious  for  relief  by  any  means  that  we  thought 
necessary. 

We  washed  out  stomach  thoroughly,  then 
scrubbed  patient  and  prepared  field  of  operation; 
we  improvised  an  operating  table  out  of  the  kitcn- 
en  table.  Right  here  I want  to  say  to  you  sur- 
geons who  have  nice  aseptic  operating  rooms  and 
hospitals  with  trained  nurses  to  take  care  of  your 
patients,  it  is  a very  different  proposition  when 
you  operate  on  a patient  on  a kitchen  table  in  a 
room  that  makes  no  pretentions  to  asepsis,  and 
with  a coal  oil  lamp  as  your  only  light,  and  have 
to  depend  upon  an  inexperienced  nurse  to  take 
care  of  patient  after  operation.  But  you  know  we 
are  sometimes  compelled  to  make  use  of  the  best 
we  can  get,  and  here  was  a patient  that  could  not 
be  moved  to  hospital  or  even  to  an  operating 
room. 

Patient  was  anesthetized  by  Dr.  S — , Dr.  G — and 
my  nurse  assisting  me  in  the  operation.  I made 
a semi-lunar  incision  from  pubic  crest  to  the  right 
towards  the  anterior  superior  spine  of  ilium 
through  skin,  superficial  fascia  and  fat,  then  by 
taking  up  the  successive  layers  with  two  pairs 
of  forceps,  divided  each  layer  until  I came  down 
to  the  hernial  sac  which  I then  opened.  I could  see 
the  bowel  which  was  black,  and  the  serous  codt 
was  roughened  in  some  places.  I enlarged  the 
constricting  ring,  liberated  the  bowel,  and  applied 
gauze  pads  wrung  out  of  hot  normal  saline  solu- 
tion. 

At  this  time  patient’s  circulation  became  very 
poor  and  I had  a very  short  time  to  decide  wnat 
to  do  next,  whether  to  attempt  to  resect  the  ap- 
parently necrosed  bowel  and  bring  the  ends  out 
through  the  wound  to  drain  and  leave  them  there, 
or  to  do  an  end-to-end  anastomosis,  or  to  depend 
upon  re-establishment  of  the  circulation  of  bowel. 
After  watching  the  effects  of  the  hot  gauze  pad 
for  a short  time,  and  seeing  some  change  in  the 
color  of  the  bowel  from  blue-black  to  lilac  color, 
and  observing  slight  muscular  contraction,  I de- 
cided to  cleanse  wound,  drop  bowel  back  into  ab- 
domen and  close  up  as  I would  in  operation  for 
radical  cure  of  hernia. 
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Patient  rallied  from  anesthetic,  complained  of 
some  pain,  but  no  nausea.  Dr.  G — saw  him  at  5 
p.  m.,  and  reported  him  as  resting  well,  his  tem- 
perature 99,  pulse  99.  1 saw  him  on  March  31st. 

Found  him  with  temperature  of  99  3-5,  pulse  82. 
He  said  he  had  no  pain.  His  condition  on  April 
1st  was  as  follows:  Pulse  65,  temperature  normal, 
resting  well.  I saw  him  on  April  3rd.  Found  him 
cheerful,  pulse  58,  regular  and  of  good  volume, 
temperature  normal.  Examined  wound  for  first 
time  since  operation,  found  it  dry  and  healthy, 
dressed  it  with  sterile  gauze  covered  with  absor- 
bent cotton,  held  in  place  by  oxide  of  zinc  adhes- 
ive straps.  The  only  thing  patient  complained  of 
was  hunger. 

Saw  him  again  on  April  7th.  His  temperature 
was  normal,  pulse  62,  which  was  the  highest  pulse 
rate  he  had  had  for  the  past  four  days,  his  pulse 
part  of  the  time  being  as  low  as  44.  Kidneys  were 
acting  well;  bowels  had  not  been  moved  since 
the  operation. 

Upon  inspecting  the  wound  I found  it  nicely 
united,  not  a drop  of  pus.  I took  a piece  of  sterile 
gauze  and  brushed  off  all  the  knots  where  my 
stitches  had  been  tied;  put  on  gauze  pad,  held 
snugly  in  place  by  a bandage.  We  ordered  him 
to  have  drachm  doses  of  saturated  solution  of 
magnesium  sulphate  every  two  hours  until  bow- 
els moved.  Dr.  G — reported  to  me  next  day  that 
patient  had  had  two  good  actions  of  bowels  with- 
out any  pain  or  bad  indications;  temperature  nor- 
mal; pulse  65.  We  had  patient  stay  in  bed  for 
twenty-one  days  after  operation.  I examined  him 
May  13th;  he  has  been  up  doing  light  work  for  the 
past  two  weeks.  He  shows  no  signs  of  the  her- 
nia returning,  and  does  not  complain  of  any  dis- 
comfort. I am  anxious  for  some  one  who  has  had 
more  experience  than  I have,  to  tell  me  why  this 
patient’s  pulse  ran  down  to  44  on  the  third  day 
after  the  operation,  and  remained  slow  so  long. 

DISCUSSION. 

Dr.  Thibault:  Mr.  President,  the  doctor's  paper 
gives  a typical  description  of  the  closing  opera- 
tion in  inguinal  hernia.  It  suggests  several  things 
which  very  often  occur  in  the  life  of  the  country 
practitioner.  In  the  small  towns  we  frequently 
meet  with  cases  like  this  that  require  immediate 
operation.  Every  conscientious  general  practi- 
tioner that  runs  across  a case  that  demands  sur- 
gery, if  it  is  possible,  and  if  the  patient  is  able 
to  stand  it,  refers  it  to  one  who  does  more  sur- 
gery than  he  does;  but  to  every  one  comes  the 
necessity  of  operating  on  these  cases,  else,  if  we 
wait  to  refer  them  to  some  one  more  capable, 
it  is  too  late  for  the  operation  to  do  them  any  good. 
Therefore,  every  physician  may  expect  to  face 


these  cases  for  which  operation  is  absolutely 
necessary.  He  must  be  a general  surgeon  if  he 
is  a general  practitioner.  Very  often  he  must 
take  the  risk  of  making  a bowel  anastomosis. 
There  are  half  a hundred  methods  of  producing 
anastomosis.  To  make  an  intestinal  anastomosis, 
the  surgeon  generally  adopts  one  of  several  me- 
chanical methods — a certain  clamp  or  button.  The 
thing  that  is  most  beneficial  to  the  general  prac- 
titioner is  to  thoroughly  master  the  Connell  suture. 
He  does  not  need  to  have  any  instruments  except 
two  common  sewing  needles  and  silk  suture.  I 
once  met  with  a case  like  that  described  by  the 
doctor.  I had  to  do  the  operation  instanter.  I 
did  not  have  any  clamps  or  Murphy  buttons,  or 
any  paraphernalia;  and  had  to  do  the  anastomosis 
with  a Connell  suture.  It  is  done  absolutely  with- 
out instruments,  except  needle  and  sutures.  You 
can  always  produce  intestinal  anastomosis  wheth- 
er or  not  you  have  in  your  grip  any  clamps  or 
Murphy  buttons,  or  anything  else  except  the 
simple  accessories  I have  described. 


REPORT  OF  A CASE  OF  AMPUTATION  OF  A 
LEG  UNDER  LOCAL  ANAESTHESIA. 

By  R.  C.  Dorr,  M.  D.,  Batesville,  Ark. 

In  reporting  this  case  I claim  nothing  new  or 
original,  but  to  show  where  there  are  contra-indi- 
cations to  a general  anaesthetic,  a limb  can  be  am- 
putated under  a local  anaesthetic  with  very  little 
pain  or  shock  to  the  patient.  The  solution  I use  is 
the  following,  copied  from  Ochsner’s  “Clinical  Sur- 
gery’’  ; 

Cocaine  Muriate,  Gr.  I, 

Acid  Carbolic,  M.  V., 

Sodium  Chlorid,  Gr.  Ill, 

Aquae  Destil.,  oz.  I. 

If  you  wish  to  use  this  solution  in  the  skin  you 
must  leave  out  the  carbolic  acid,  as  it  produc'es 
sloughing  of  the  skin. 

On  March  5th,  1907,  I was  called  by  Dr.  L — , to 
see  Mr.  H.  King,  of  Walnut  Grove,  Ark.  I learned 
that  on  Feb,  10,  1907,  Mr.  King  was  kicked  while 
getting  off  a mule,  producing  a compound  fracture 
of  the  right  leg. 

He  was  very  much  emaciated,  was  suffering 
from  general  sepsis,  with  fever  and  sick  stomach, 
and  had  albumen  in  his  urine. 

The  soft  tissues  over  the  lower  end  of  the  tibia 
had  sloughed  off;  the  ankle-joint  and  tarsus  were 
infected;  the  foot  and  leg  much  swollen;  the  frac- 
tured ends  of  the  tibia  were  dead. 

•Read  in  the  Section  of  Snrger.v.  of  the  .\rkansas  Medical 
Societ.v.  at  tlie  Thii't.v-First  Annual  Session.  Little  Rock.  Ma.v, 
19(IT.' 
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Owing  to  the  low  condition  of  the  patient  at 
the  time,  I refused  to  amputate.  After  establishing 
better  drainage,  putting  on  a moist  dressing  and 
recommending  a more  nutritious  diet,  I returned 
home. 

On  March  18th,  I was  called  hack  and  found 
some  improvement  in  his  general  condition.  'We 
amputated  the  leg  about  the  junction  of  the  mid- 
dle with  the  lower  third,  first  giving  the  patient 
1-4  gr.  morphine,  1-30  gr.  strychnine  hypodermic- 
ally, then  injecting  all  the  soft  tissues  with  the 
above  solution,  except  the  skin,  which  we  sprayed 
with  ethyl  chloride. 

Our  patient  was  free  of  fever  in  about  ten  days, 
and  made  an  uninterrupted  recovery. 

DISCUSSION. 

Dr.  Canfield:  I don’t  wish  to  discuss  the  paper, 
but  to  ask  Dr.  Dorr  in  closing  the  discussion  to  be 
a little  more  explicit,  if  he  will,  as  to  the  exact 
method  of  introducing  the  anaesthetic.  I want  to 
know  particularly  if  he  tried  to  single  out  the 
nerve  trunks  and  anaesthetize  them  separately. 

Dr.  Thibault.  There  has  been  a great  deal  of  ex- 
perimenting done  with  various  salts  and  local  an- 
aesthetics. I think  it  is  the  duty  of  every  surgeon 
to  make  some  experiments  himself.  But,  with 
what  we  all  know  and  what  has  already  been 
worked  out,  a man  will  be  surprised  at  the  facility 
with  which  he  can  do  any  minor  operation,  or 
with  which  he  can  do  an  operation  bordering  on 
the  major,  with  local  anaesthetics,  and  how  little 
of  it  he  can  use,  if  properly  administered.  I have 
been  disappointed  in  ethyl  chloride  and  other 
freezing  mixtres.  After  the  operation  is  over,  and 
after  the  tissue  thaws  out,  there  is  more  pain  than 
from  the  operation.  It  is  like  chillblains  or  frost- 
bitten heels.  It  is  not  always  the  case,  but  where 
the  skin  is  hard,  as  on  the  soles  of  the  feet  or  fhe 
palm  of  the  hand,  it  nearly  alway  occurs  that  if 
you  freeze  it  and  then  incise,  the  patient  has  more 
pain  after  the  operation  than  if  you  simply  made 
an  incision  without  freezing  the' tissues. 

Dr.  Barlow : I think  the  most  important  point 
in  local  anaesthesia  is  the  small  amount  of  co- 
caine used.  I have  amputated  two  tibias,  three  or 
four  femurs  and  one  arm  under  local  anaesthesia. 
You  can  do  just  as  much  with  a small  as  a large 
amount.  I think  1-8  of  a one  per  cent  solution, 
after  you  go  through  the  skin  is  suflicient,  and 
you  have  no  sloughing  or  stitch  abscesses  or 
anything  of  that  kind  following.  i saw  Dr.  Bodine 
treat  thirty-five  herniotomies  under  cocaine,  and 
he  first  used,  I think,  as  low  as  1-16  of  a one  per 
cent  solution.  In  any  amputation,  you  have  to 
cocainize  the  nerves,  that  is,  to  find  the  different 


nerves  and  cocainize  them  by  slipping  the  point  of 
the  needle  under  the  sheath  of  the  nerve  and  in- 
ject the  solution. 

Dr.  Cox:  I rise  to  compliment  Dr.  Door.  It  was 
to  the  point.  He  teaches  one  thing  above  others, 
and  that  is  that  we  can  use  local  anaesthesia.  If 
you  apply  it  to  the  nerve  trunk,  you  can  accom- 
plish more. 

Dr.  Brown:  I appreciate  very  much  what  has 
been  said  on  cocaine  anaesthesia.  I have  done 
quite  a good  many  operations  with  it  myself,  but 
I fear  that  we  pay  too  little  attention  to  it. 

I remember  not  many  years  ago  a man  came 
into  my  office  with  a foreign  body  in  his  eye.  i 
put  in  about  four  or  five  drops  of  a four  per  cent 
solution  to  remove  this  body.  I will  say  that  we 
had  a bad  time  with  the  man  for  about  three  or 
four  hours.  I thought  he  would  die.  He  was  very  de- 
lirious, his  heart  action  very  irregular,  and  his 
pulse  very  weak,  but,  however,  he  came  out  of  it 
all  right. 

I wish  at  this  particular  time  to  mention 
a case  which  occurred  recently  with  one  of  the 
most  eminent  surgeons  in  the  United  States, 
whose  name  I refrain  from  calling.  Perhaps  some 
of  you  know  him  already,  or  will  later.  A man 
came  to  his  office  to  have  a very  trifiling  operation 
performed.  It  was  so  simple  an  operation  that 
he  did  not  think  it  necessary  to  take  the  patient 
to  the  hospital.  He  injected  a few  drops  of  a four 
per  cent  solution  of  cocaine.  In  a few  minutes  his 
patient  was  dead.  It  was  evidently  the  cocaine 
that  killed  him.  As  I said  before,  I nave  done 
many  operations  with  cocaine,  and  have  had  but 
very  little  bad  effects.  But  we  must  think  of  the 
serious  effects  that  may  follow  its  use. 

Dr.  Dorr:  There  is  quite  a difference  between 
a four  per  cent  and  a 1-16  of  a one  per  cent  solu- 
tion. A four  per  cent  solution  is  entirely  too 
strong,  and  would  be  dangerous  to  use.  I don’t 
think  there  is  any  danger,  because  the  minute 
you  begin  to  operate,  it  begins  to  drain  at  once. 
The  trouble  is,  it  will  drain  out  too  quickly  before 
you  get  through.  Dr.  Brown  said  he  used  a four 
per  cent  solution.  I used  one  grain  to  one  ounce. 
That  would  be  about  1-16  of  one  per  cent.  I don’t 
think  there  is  any  danger  at  all  in  using  as  many 
syringes  as  you  like  on  the  limb  where  you  have  it 
ligated. 

The  technique  in  this  case  could  be  improved  on. 
What  I did  was  simply  to  take  the  needle  and  in- 
ject all  the  way  around,  deep  in  the  tissues,  infil- 
trating them,  and  spraying  the  skin  with  ethyl- 
chloride,  because  I had  not  thoroughly  anesthetized 
it.  I presume  I could  have  taken  a different  solu- 
tion and  used  the  method  of  injecting  tue  skin  it- 
self. Neither  did  I take  up  each  and  every  nerve 
and  anesthetize  them.  l had  one  assistant.  Our 
patient  suffered  some,  but  it  was  bearable.  He 
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had  very  little  shock  from  it,  and  if  I was  going  to 
do  it  again  I would  have  a longer  needle  and 
inject  more  than  I did  this  time.  I did  not  infil- 
trate, hy  the  way,  all  the  tissues.  When  I got  to 
the  periosteum,  I took  a piece  of  cotton,  wet  with 
the  solution,  and  kept  it  in  contact  for  awhile  be- 
fore cutting.  But  the  worst  pain  your  .patient 
will  suffer,  as  a rule,  is  after  picking  up  the  ves- 
sels, because  at  that  time  the  anaesthesia  has 
gone.  That’s  where  you  get  in  your  worst  trouble, 
and  as  I did  in  this  case.  The  man  had  some 
pain,  but  there  was  no  shock  to  the  patient.  He 
came  out  just  as  well  as  when  he  went  in. 

Dr.  Young:  Didn’t  he  suffer  when  you  put  the 
sutures  in? 

Dr.  Dorr:  Yes,  a little,  but  that’s  perfectly  bear- 
able. 


A CASE  OF  EPIBULBAR  SARCOMA. 

By  Frank  Vinsonhaler,  M.  D.,  Little  Rock. 

Dr.  Ogden,  Chairman  of  the  Section  on  Pathol- 
ogy, requested  me  to  report  any  interesting  case 
that  might  come  under  my  observation;  and  1 
selected  one  that  I thought  was  especially  inter- 
esting, because  unusual.  I shall  present  it  very 
briefly. 

Patient,  white  male,  age  about  flfty-flve;  for  two 
years  had  been  affected  with  a growth  upon  the 
left  eye-ball  which  had  gradually  increased  in 
size,  until  the  eye  became  blind  and  painful; 
growth  originated,  according  to  patient’s-  state- 
, ment,  from  a small  spot  upon  the  limbus,  oute^ 
side,  a little  above  a line  drawn  horizontally 
across  cornea. 

Examination  revealed  a growth  about  the  size 
of  a plum  completely  covering  the  cornea  but  ex- 
tending also  over  sclerotic  for  some  distance  on 
outer  side  of  the  eye-ball.  The  color  was  pale-pink 
and  in  appearance  resembled  epithelioma,  rather 
than  a sarcomatous  growth. 

Patient  consented  to  an  enucleation,  and  the  eye- 
ball was  removed  with  a long  section  of  the  op- 
tic nerve.  No  evidence  of  extension  along  lymphat- 
ic of  nerve  sheath;  no  perforation  of  globe. 

The  patient  remained  without  evidence  of  re- 
currence for  two  years  when  recurrence  took  place 
along  cervical  chain  and  near  shoulder  blade. 
These  were  removed  and  proved  to  be  sarcomata. 
Two  years  later  patient  died  from  an  obscure 
internal  disease,  probably  a sarcoma,  although 
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owing  to  distance  of  patient’s  home  and  fact  that 
no  autopsy  was  performed,  the  cause  of  death  wag 
not  definitely  ascertained. 

I show  you  here  a section  of  growth  with  about 
one-half  cornea  present  and  about  one-half  sclerot- 
ic from  limbus  backward  to  entrance  optic  nerve. 
The  origin  of  the  growth  is  from  the  epithelium 
at  margin  of  cornea  from  which  it  has  extended  in 
both  directions.  Bowman’s  membrane  is  absent  in 
cornea  and  the  most  superficial  layers  of  stroma 
show  infiltration  with  small  round  cells  and  pig- 
ment; at  no  place  does  the  growth  threaten  to 
penetrate  the  eye-ball.  The  type  is  small  round- 
cell sarcoma  with  areas  of  alveolar  structure  and 
of  pigmentation. 

The  peculiar  interest  attaching  to  this  case  is 
its  location,  an  unusual  one  for  sarcoma.  It  oc- 
curs once  in  six  thousand  cases  according  to 
Borthen.  Sarcoma  occurs  by  preference  from  the 
region  of  the  limbus  externally,  it  being  twice  as 
common  on  the  temporal  as  on  the  nasal  side. 
Cases  are  on  record  when  occurrence  took  place  in 
palpebral  conjunctiva  of  upper  and  lower  lid,  also 
from  pigmented  spots  in  ocular  conjunctiva.  Statis- 
tics show  that  this  disease  occurs  in  thirty-ono 
per  cent  of  cases  about  the  sixtieth  year  ot  liie; 
the  next  age  seems  to  be  about  the  twentieth. 

This  form  of  sarcoma  has  much  less  disposition 
to  metastasis  than  the  intraocular  melanotic  form. 
When  recurrence  does  take  place,  however,  it  may 
take  place  as  a melanotic  or  a leuco-sarcoma  or 
vice  versa.  It  by  no  means  shows  that  a leuco-sar- 
coma will  show  as  a recurring  growth  one  identical 
in  structure  or  even  that  the  growth  shall  be  iden- 
tical throughout,  part  may  be  spindle-celled,  part 
round-celled  and  pigmentation  may  be  present  in 
parts  of  growth;  absent  in  others. 

In  my  case  there  was  at  time  of  operation  no 
glandular  swelling  and  none  subsequent  to  it  until 
cervical  glands  became  involved,  although  this 
growth  limited  itself  to  the  cornea  and  adjacent 
ciliary  regions.  Heyder,  in  Archives  fur  Augen- 
heilkunds,  XVII  Vol.,  reports  an  epibulbar  sarcoma 
completely  encircling  the  eye-ball  without  perfora- 
tion. 

In  the  early  stages  of  epibulbar  sarcoma  Lne 
diagnosis  between  this  disease  and  epithelioma 
may  be  diflficult.  Roughly  speaking,  while  there  is 
great  siipilarity  in  gross  appearance,  the  epithe- 
lioma is  firmer  to  the  touch  and  presents  more 
irregularity  of  surface. 

Concerning  treatment,  Saemisch  recommends 
when  the  sarcoma  is  small  and  confined  to  the 
epithelial  layers  its  removal  without  enucleation, 
if  possible;  and  advises  that  the  growth  a’ ways 
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be  ligated ' at  its  base  to  prevent  disagreeable 
hemorrhage.  When  the  cornea  is  deeply  involved 
and  the  growth  large,  enucleation  is  the  only  pro- 
cedure. 

DISCUSSION. 

Dr.  Ogden;  The  author  describes  the  pigmen- 
tation of  the  sarcoma,  but  I did  not  hear  him  men- 
tion whether  the  metastases  removed  from  the 
shoulder  were  pigmented  or  not. 

Dr.  Vinsonhaler : There  was  no  section  made 
from  that.  I did  not  have  opportunity  to  examine 
it. 

Dr.  Ogden:  I have  seen  this  specimen  to  which 
he  refers.  As  he  states,  the  parts  show  marked 
pigmentation.  I have  seen  it  occur  before  in  me- 
lanotic sarcoma,  springing  especially  as  it  d' ts 
from  the  skin  pigmentation. 

Metastases,  which  are  by  preference  in  the  liv- 
er, very  often  undergo  sarcomatous  pigmentation 
partially;  some  completely.  Absence  of  the  pig- 
mentation would  leave  one  in  doubt  as  to  tne 
location  of  the  primary  tumor. 

The  doctor  spoke  of  sarcoma  springing  from  the 
epithelial  limbus;  but  I don’t  know  whether  he 
refers  to  the  epithelial  tissue,  or  to  the  subepi- 
thelial  tissue.  I would  like  to  hear  further  from  the 
doctor  on  that. 

Dr.  Vinsonhaler:  Between  lower  epithelial  layer 
and  anterior  elastic  lamina. 


DISCUSSION 

PRESENT  STATE  OF  CARDIO-VASCULAR 
DISEASE. 

By  Dr.  Frank  Jones,  Memphis. 

(Dr.  Frank  Jones,  of  Memphis,  read  a paper 
with  the  above  title  in  the  Section  on  Practice,  at 
the  last  meeting  of  the  Arkansas  Medical  Society, 
which  was,  by  common  consent,  one  of  the  most 
able  and  scientific  papers  presented  before  that 
body.  The  rules  of  the  State  Society  require  the 
authors  of  papers  to  deliver  their  manuscript  to 
the  secretary  for  publication  in  the  Journal.  Dr. 
Jones  requested  that  he  be  permitted  to  retain  his 
paper  for  revision,  with  the  promise  that  it  would 
be  ready  for  publication  last  September.  Several 
efforts  have  been  made  to  secure  the  paper  for 
publication,  but  without  avail.  Having  sufficient 
reason  to  believe  that  the  author  does  not  desire 
it  published  in  the  Journal,  no  further  effort  will 


be  made  to  obtain  it,  and  the  members  of  the 
society  are  free  to  draw  their  own  conclusions  as 
to  whether  or  not  Dr.  Jones  has  violated  the  ordi- 
nary rules  of  propriety  which  are  supposed  to 
exist  between  guest  and  host.  Therefore,  in  order 
to  complete  the  records,  the  discussion  on  the 
paper  is  here  below  published.) 

Dr.  Martin:  Dr.  Jones  has  pretty  well  covered 
the  field  of  all  diseases  that  we  ever  heard  of, 
and  has  blamed  all  of  them  on  arterio-sclerosis 
at  some  time.  He  left  out  pregnancy  and  a few 
other  things,  but  there  weren’t  many.  But  there 
is  one  disease  which  I think  he  left  out,  and 
that  is  insanity.  I don’t  know  whether  he  ever 
thought  much  about  hereditarj  insanity  or  not, 
but  I have  never  been  able  to  find  anywhere  an 
explanation  of  how  insanity  is  hereditaiy.  You 
can  easily  understand  how  a child  may  be  born 
with  six  fingers.  You  can’t  understand  how  it 
happens,  but  you  understand  that  there  are  six 
fingers  running  along  from  one  generation  to 
another.  You  can  understand  how  one  family 
will  have  a peculiarity  in  the  lobe  of  the  ear  that 
does  not  grow  to  the  face,  and  another  has  a 
peculiarity  that  does  grow  to  the  face.  You  can 
comprehend  those  things.  You  can  understand 
a child  born  with  a deformed  brain  has  hereditary 
insanity,  and  also  congenital  imbecility.  It  is 
hard  to  understand  how  a man  can  be  bo^n 
healthy  intellectually,  and  live  forty  or  fifty  years 
of  an  active  life  with  a perfect  working  brain, 
and  then  suddenly  go  crazy  without  any  reason 
at  all  except  that  his  father  did  that,  and  his 
grand-father  did  that. 

What  peculiarity  is  there  in  his  brain  which  is 
suddenly  changed?  I can  think  of  nothing  except 
the  blood  question.  In  certain  families  you  have 
a very  high  blood  pressure,  and  these  families 
are  noted  for  the  number  of  cases  of  apoplexy 
and  such  things  that  occur.  So,  I think  hereditary 
insanity  is  very  often  the  result  of  this  cardio- 
vascular disease  that  Dr.  Jones  has  tried  to  lay 
the  rest  of  the  diseases  on  earth  to. 

Recently  I had  a case  come  to  me  which  illus- 
trates this  very  distinctly.  At  least,  it  seemed 
so  to  me.  This  man  was  brought  to  me  by  Dr. 
Carmack.  He  was  as  near  having  a “brain-storm” 
as  any  man  I ever  saw.  He  had  to  be  kept 
under  the  influence  of  drugs  most  of  the  time. 
He  gave  a history  of  his  father  having  acute 
mania  at  about  his  age,  and  died  in  a month. 
His  father’s  two  brothers  had  acute  mania,  one 
living  a month  and  the  other  five  months.  And 
one  of  his  brothers  had  had  acute  mania.  This 
man  was  a man  of  such  fine  brain  power  that 
nearly  everybody  in  his  county  owed  him  money. 
In  fact,  he  was  the  leading  business  man  and 
banker  of  that  community.  Of  course,  he  led  a 
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very  active  iife,  but,  at  the  same  time,  this  her- 
edity was  hack  of  him.  The  only  thing  about 
that  man  peculiar  that  I could  find  was  when  1 
tested  his  blood  pressure  it  was  220,  fully  90 
above  the  normal.  I concluded  that  he  had 
reached  an  age  where  his  arterial  pressure  had 
become  so  great  that  it  was  about  to  force  a 
“brain-storm,”  as  we  call  it  now,  and  he  would 
probably  die  of  acute  mania  in  a short  time.  I 
told  Dr.  Carmack  that  I had  found  from  experi- 
ment and  at  the  tub-side  that  the  baths  at  Hot 
Springs  reduced  the  blood  pressure  during  the 
day  20  to  30  mm.  We  put  him  in  the  tub  at 
98°  F.  and  at  the  end  of  fourteen  minutes  his  temr 
perature  was  101.  When  it  went  to  101,  I took 
the  blood  pressure,  and  it  had  dropped  50  mm.,  or 
dropped  to  170.  After  the  third  bath,  he  was  able 
to  sleep  without  drugs,  and  after  the  fifth  bath 
I found  a net  loss  in  blood  pressure  of  30  mm. 
He  was  forced  to  go  home  on  business,  but  is 
going  to  try  to  return  for  these  baths.  It  is 
nothing  new  to  take  baths  for  high  blood  pres- 
sure. It  is  done  all  over  the  world.  But  I don’t 
think  any  bath  reduces  the  blood  pressure  as 
much  as  the  baths  at  Hot  Springs.  That,  I 
believe,  is  the  only  thing  that  Dr.  Jones  omitted 
in  the  category  of  diseases. 

Dr.  Sweatland:  I was  very  much  interested 
in  the  paper,  especially  his  remarks  with  refer- 
ence to  the  beginning  of  arterio  sclerosis  prob- 
ably being  in  the  splanchnic  area.  The  cases  of 
arterio-sclerosis,  it  seems  to  me,  may  he  summed 
up  in  the  one  word,  “retention.”  Probably  there 
will  be  50  per  cent,  of  the  patients  that  come 
into  our  office  that  are  suffering  from  retained 
toxins,  or  poisons  from  decomposition  or  mal- 
assimilation.  In  a certain  per  cent,  of  those  you 
will  find  the  beginning  of  arterio-sclerosis  is  pres- 
ent. I find  that  in  the  treatment  of  these  cases 
a great  benefit  is  derived  from  the  use  of  verat- 
rum  for  the  lowering  of  the  blood  pressure,  it 
is  a great  boon  to  a heart  that  is  overburdened, 
or  a heart  that  is  diseased,  taking  into  con- 
sideration its  depressing  effect  if  pushed  to  too 
great  an  extent.  I would  not  give  anything  but 
that  which  is  active  and  that  which  is  in  the 
molecular  form.  That  would  be  the  veratrum 
itself.  I am  not  preaching  alkaloids  any  more 
than  it  is  sure  and  safe,  but  you  can  have  abso- 
lute control  of  it  in  giving  it  in  this  minute 
dosage.  You  get  rid  of  this  hardness  of  pulse. 

I believe  Dr.  Jones  omitted  the  skin  when  he 
spoke  of  elimination  through  the  kidneys,  bowels, 
etc.  He  forgot  to  mention  the  skin.  I think  the 
skin  is  the  greatest  eliminative  organ  of  the 
body.  If  the  dermal  glands  are  stimulated  to 
activity,  which  they  can  be,  we  get  greater  elim- 
ination than  we  do  through  the  kidneys.  If  the 
arteries  of  the  kidneys  are  sclerosed,  we  have 
kidneys  that  we  don’t  want  to  force,  and  I find 


in  all  my  cases  that  diuretics  are  not,  as  a rule, 
very  good  to  give.  The  skin  will  eliminate  at  all 
times  if  properly  stimulated,  and  we  get  greater 
elimination  through  the  skin  than  through  the 
kidneys  with  sclerosed  vessels'  I think  that  was 
the  principal  point  that  the  doctor  left  out.  I 
was  very  much  pleased  to  have  him  mention  that 
the  beginning  of  arterio-sclerosis  was  probably  in 
the  splanchnic  area. 

Dr.  Lindsey:  Regarding  the  cause  of  arterio- 
sclerosis, you  take  strains  of  the  heart.  That  has 
caused  it  more,  to  my  idea,  than  any  other. 
There  are  other  complications  that  may  produce 
it.  I remember  being  in  New  York,  and  noticing 
longshoremen  loading  ships,  and  I asked  the 
doctor  about  it.  He  said  that  every  man  you 
examine  has  an  enlarged  heart.  You  take  team- 
sters and  such  men,  and  you  will  find  their  hearts 
will  be  enlarged,  and  after  a while  they  will  have 
arterio-sclerosis. 

You  may  take  any  disease  of  the  kidneys  or 
the  skin,  where  you  have  uremia,  the  skin  is  the 
great  eliminator.  I believe  the  doctor  missed 
that  entirely. 

Regarding  the  baths,  baths  of  all  kinds  will 
reduce  the  pressure,  no  matter  if  you  take  a hot 
bath  at  home.  You  get  the  skin  at  the  same 
time  acting  when  you  get  a reduction  of  the 
blood  pressure.  That,  to  my  idea,  will  do  as 
well  as  the  baths  at  Hot  Springs  or  any  other 
place. 

Dr.  Jones:  It'  is  possible  that  my  friend 

Martin  may  have  been  laboring  under  a misap- 
prehension as  to  my  assigning  to  cardio-vascular 
disease,  everything.  He  said  I tried  to  establish 
the  fact.  I know  sometimes  we  try  to  do  a 
great  many  things.  But  I believe  we  can  come 
more  nearly  proving  absolutely  without  any 
pathological  conjuring,  that  a great  many  of  the 
conditions  that  I enumerated  in  my  paper  were 
the  result  of  this  condition.  I assert  that  if  Dr. 
Turck  was  called  on,  and  were  asked  something 
about  gastric  ulcer  and  gastric  atony,  he  would 
tell  you  that  there  is  marked  sclerosis  of  the  blood 
vessels,  and  if  he  examined  those  gastric  arteries, 
he  would  find  marked  sclerosis. 

With  reference  to  the  point  brought  out  by 
the  two  gentlemen  who  just  preceded  me,  I said 
in  the  beginning  that  it  was  the  sum  total  of 
universal  strain;  evidence  of  arterial  and  visceral 
insufficiency.  I said  further  that  it  was  a toxemia 
independent  of  any  other  infectious  process  that 
might  have  gone  ahead.  The  strain  most  assur- 
edly is  the  most  dominant  factor  in  arterio- 
sclerosis. It  is  no  respecter  of  persons.  It  is 
no  respecter  of  climes.  You  will  find  it  in  the 
brown-stone  front  of  the  millionaire,  and  you  will 
find  it  in  the  hovel  of  the  poor.  You  will  find 
it  with  those  who  have  syphilis  and  those  who 
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have  not.  You  will  find  it  among  those  who  have 
had  too  much  strain  from  business  affairs;  it 
matters  not  what  their  ideas  may  have  been  as 
to  living,  they  will  show  evidences  of  arterio- 
sclerosis. You  will  find  them  running  hand  in 
hand,  and  where  there  has  been  this  strain, 
there  has  been  also  errors  of  diet.  They  are 
eating,  not  to  the  degree  of  sufliciency,  but  satis- 
fied themselves  to  the  supurlative  degree  of 
enough.  You  have  toxemia  resulting.  , 

I am  glad  to  hear  Dr.  Turck  bring  it  out  in  his 
talk  with  reference  to  paying  more  attention  to 
the  muscularity  of  the  stomach.  Look  after  the 
peristalsis,  after  the  stomach  muscles  and  the 
food  you  give,  and  the  secretions  will  come  around 
all  right. 

I wish  to  say  in  response  to  Dr.  Martin  also, 
that  I believe  that  arterio-sclerosis  exists  much 
more  frequently  than  it  is  supposed  to.  I am 
prepared  to  say  that  in  my  hospital  and  clinic 
practice  that  seventy  per  cent,  of  the  cases  that 
I see  above  forty  years  old  have  pronounced 
arterio-sclerosis.  I might  say  this  in  further 
answer  to  the  doctor’s  question  that  if  any  young 
student  should  come  to  me  and  say,  “I  want  to 
study  medicine,  and  study  therapeutics,  and 
want  to  be  proficient  in  them,  what  must  I do?” 
I would  say,  “If  you  want  to  know  the  whole 
field  of  pathology  from  A to  Z and  from  Z back 
to  A,  take  two  diseases.”  “What  are  they?” 
“Arterio-sclerosis  and  mitral  insufficiency.” 

Dr.  Turck:  I would  like  to  clear  myself  a lit- 
tle bit,  inasmuch  as  the  chairman  has  permitted 
me.  I did  not  expect  to  be  heard  again  today, 
but  I wish  to  present  correctly  before  you,  the 
position  that  I wish  to  be  placed  in  on  this  point. 
I simply  alluded  to  certain  arterial  changes  that 
took  place,  but  did  not  wish  to  go  into  it,  as  I 
knew  the  able  work  of  my  colleague.  Dr.  Jones, 
has  done,  would  cover  it  fully.  We  do  not  know 
very  much  about  arterio-sclerosis.  Of  course, 
personal  opinions  are  not  of  much  value.  We 
can  only  obtain  our  results  from  experimental 
work.  Inasmuch  as  all  the  clinical  work  done  so 
far  has  not  given  us  a true  knowledge  of  what 
it  is,  therefore,  it  is  necessary  to  go  into  experi- 
mental research,  and  the  work  has  been  done. 
It  is  very  interesting. 

The  muscle  wall  of  the  arteries  un- 
dergoes autolysis.  It  is  a breaking-down 
that  takes  place.  Some  conditions  occur  in 
the  blood  in  which  self-degeneration  takes 
place  in  these  muscle  walls.  In  the  animal, 
when  we  feed  them  extractives  of  meat,  with  the 
colon  bacillus  present,  we  find  autolysis  takes 
place.  The  blood  serum  loses  its  protective  power. 
Some  individuals  have  more  protection  than 


others.  The  serum  in  one  man  is  less  protec- 
tive than  in  another.  This  process  of  autolysis 
takes  place  constantly  normally.  We  are  always 
breaking  down  normally.  But,  to  prevent  self- 
degeneration, we  have  in  the  serum  these  anti- 
bodies, this  protective  agency,  these  defenses, 
and,  when  they  are  broken  down  by  any  means, 
self-degeneration  takes  place.  Naturally,  the 
arteries  that  are  constantly  upon  a strain  will 
show  this  effect.  I think,  as  Dr.  Jones  stated, 
that  the  earliest  stage  is  in  the  splanchnic  arter- 
ies, and  some  of  the  gastric  arteries,  and  then 
afterwards  the  aorta. 

What  we  treat  in  arterio  sclerosis  is  simply  the 
result  of  disease,  and  not  the  disease  itself. 
When  we  lower  the  blood  pressure  we  simply 
take  away  from  the  individual  the  very  protective 
power  that  he  has.  The  blood  pressure  is  simply 
Nature’s  means  of  correcting  any  disturbance, 
and  there  ought  to  be,  therefore,  on  the  part  of 
the  physician  a little  more  caution  about  too  rap- 
idly lowering  the  blood  pressure. 

Baths  are  very  beneficial  auxiliaries  in  elim- 
ination and  stimulating  the  circulation.  In  the 
baths  at  the  Springs  there  may  be  some  agencies 
that  I do  not  know  anything  about. 

Lastly,  I want  to  impress  upon  you  the  import- 
ance of  being  cautious  about  dropping  the  pres- 
sure down  too  low.  We  sometimes  do  harm. 
But  by  dietetics,  mechanical  treatment  and  hydro- 
therapy, very  much  benefit  can  be  obtained.  But 
I want  to  mention  a little  caution.  We  must  not 
be  too  sure  that  we  have  the  whole  study  of 
arterio-scelerosis  mastered.  We  understand 
very  little,  and  there  is  a magnificent  field 
for  great  research  in  that  one  line.  There  is  a 
great  opportunity  for  some  man  to  distinguish 
himself  for  all  time  in  giving  us  a full  knowledge 
of  arterio-sclerosis. 

Dr.  Jones:  I failed  in  my  rejoinder  to  make 
reference  to  the  therapeutic  measures.  The  title 
of  the  paper  has  nothing  to  do  with  that.  It  is 
too  broad  a question  for  me  to  touch  upon  the 
therapeutic  measures.  For  that  reason  I left 
it  out  entirely.  It  would  take  a distinct  paper  to 
cover  the  ground  of  the  therapeutic  features 
of  that  disease,  but,  in  brief  words,  I will  say 
that  the  therapeutics  in  all  cardio-vascular 
diseases,  consists  in  self-control.  Don’t  keep 
too  much  company  with  Bacchus,  or  see  Venus 
too  often,  but  keep  company  with  Ajax,  live  close 
to  Nature,  keep  your  bowels  open  and  your  con- 
science clear.  That  is  the  best  cure  for  arterio* 
sclerosis.  (Laughter  and  applause). 
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CLINICAL  EXPERIENCE ‘WITH  GONOCOCCUS 
VACCINE.* 

By  Anderson  Watkins,  M.  D.,  Little  Rock. 

Believing  that  this  Society  would  he  interested 
in  hearing  an  unbiased  report  upon  the  results 
obtained  by  the  use  of  a bacterial  vaccine  in  a 
small  series  of  cases,  I have  chosen  the  above 
subject.  There  are  certain  discoveries  in  medi- 
cine which  may  well  be  classed  as  epochs,  effect- 
ing a revolution  in  the  ideas  and  methods  of  clini- 
cians. Some  of  these  events  lead  to  an  immediate 
therapeutic  application.  Some  are  of  value  in 
bringing  about  a revision  of  our  con(s.sption  of  cer- 
tain diseases.  The  promise  of  some,  is  fulfilled; 
others  are  buried  in  a scrap-heap  of  fa  ares  result- 
ing from  fallacious  and  ill-timed  therapy.  It  is 
to  be  hoped  that  the  scientific  value  of  the  discov- 
ery of  opsonins  will  not  share  this  fate, 

A word  as  to  opsonins.  The  profession  owes  to 
Wright  and  Douglas  the  discovery  of  these  anti- 
bodies. An  opsonin  may  be  defined  as  a substance 
in  normal  or  immune  serum  which,  by  combining 
with  bacteria  renders  the  latter  susceptible  to 
destruction  by  phagocytes.  The  word  “opsono” 
means  “I  prepare  food  for.”  This  opsonic  action 
is  not  limited  to  bacteria,  as  there  are  hemop- 
sonins  which  render  foreign  red  blood  cells  sub- 
ject to  phagocytosis.  So  far  as  determined,  opson- 
ins are  not  identical  with  precipitins,  lysins,  agglu- 
tinins, anti-toxins  and  bacteria-trophic  substances. 
Investigation  also  points  to  the  fact  that  some 
opsonins  are  specific  and  some  partially  so. 

Wright  and  Douglas,  and  others,  discovered  that 
persons  having  a localized  bacterial  infection  pre- 
sent varying  amounts  of  opsonin,  specific  for  the 
infecting  organism.  So  far  as  developed,  the  op- 
sonic index  for  a specific  bacterium  is  normal  or 
above, 

1st.  In  normal  sera. 

2nd.  In  persons  who  are  successfully  resisting 
a local  infection. 

3rd.  In  persons  suffering  from  a local  infection 
which  liberates  small  amounts  of  bacterial  toxins, 
stimulating  production  of  opsonin. 

4th.  In  persons,  the  subjects  of  artificial  inocu- 
lations of  a dead  bacterial  culture,  i.  e.,  bacterial 
toxins,  in  whom  there  results  the  production  of 
immune  opsonins. 

5th.  In  persons  who  have  recently-healed  bac- 
terial infections. 

The  opsonic  index  is  low, 

1st.  In  persons  who  have  a local  infection,  tis- 
sue conditions  being  such  as  to  prevent  the  en- 
trance of  bacterial  toxins  into  the  circulation. 
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2nd.  In  the  subjects  of  a recent  virulent  infec- 
tion, the  liberation  of  toxins  being  so  great  as  to 
exhaust  the  responsive  production  of  opsonins,  or 
the  opsonic  index  in  such  cases  may  be  fluctuating. 

3rd.  Specific  opsonins  are  diminished  in  various 
diatheses.  Roughly,  the  opsonic  index  of  a serum 
for  a specific  bacterium  is  obtained  as  follows: 
The  number  of  the  bacteria  engulfed  by  any  num- 
ber of  normal  leucocytes  plus  the  serum  in  ques- 
tion, is  divided  by  the  number  of  the  same  bacteria 
destroyed  by  any  number  of  leucocytes  plus  nor- 
mal serum.  Thus,  if  the  former  be  300  and  the 
latter  400.  the  opsonic  index  is  0.75. 

The  discovery  that  injections  of  staphylococci 
produced  a fall  (negative  phase)  followed  by  a 
rise  (positive  phase)  greater  than  the  fall  in 
the  index,  led  to  the  hope  that  here  was  a means 
of  successfully  combatting  bacterial  infections. 
Many  astonishing  results  are  reported  in  tubercu- 
lar., staphylococcic,  gonococcic  and  meningococcic 
infections  by  Wright  and  Douglas,  Hollister,  Von 
Eberts  and  Hill  and  others.  Truedau  had  been 
using  tuberculin  in  selected  cases  for  years  before 
Wright’s  discovery.  Later,  however,  we  find  that 
results  are  not  so  uniformly  sucessful.  It  is 
known  that  patients  often  recover  of  themselves 
from  these  infections.  Then  again,  the  accuracy 
of  the  present  opsonic  technique  has  been  called 
into  question  by  such  men  as  Potter,  Ditman, 
and  Bradley,  Scharer  and  Thomas.  According  to 
what  we  can  gather  from  the  literature  and  from 
the  limited  attempts  of  the  writer  to  obtain  the  in- 
dex, the  present  method  is  not  sufficiently  accu- 
rate, is  not  of  itself  a reliable  guide  and  is  too 
long  and  tedious  a process  for  the  general  practi- 
tioner. In  seven  trials  I only  secured  two  fair 
readings,  devoting  from  two  to  four  hours  on  each 
attempt.  I believe  that  the  clinical  symptoms 
are  at  least  as  accurate  a guide  to  the  treatment 
as  the  index. 

It  seems  that  the  best  results  are  obtained  from 
inoculations  of  autogenous  vaccines,  with  the  ex- 
ception of  gonorrhoea,  in  which  Von  Eberts  and 
Hill  report  remarkable  results  from  stock  vaccine. 
If  stock  vaccines  be  not  efficient,  then  the  treat- 
ment is  at  present  beyond  the  reach  of  the  prac- 
titioner. The  glowing  reports  of  the  men  just 
named  upon  the  successful  results  arising  from 
the  use  of  stock  gonococcus  vaccines  in  urethral 
and  arthritic  lesions,  induced  me  to  try  the  method 
upon  a few  cases  at  my  command.  It  is  needless 
to  say,  the  treatment  was  not  regulated  by  the  in- 
dex but  by  clinical  signs  with  varied  dosage  and 
spacing.  Where  deemed  necessary,  other  recog- 
nized treatment  was  carried  out. 

Case  No.  1. — Chronic  posterior  urethritis;  acute 
urethritis.  A white  male,  aged  42.  Denied  syphil- 
is. Gonorrhoea  15  years  ago  with  strictures  result- 
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ing.  Present  acute  attack  tliree  weeks  old.  Pro- 
fuse discharge  containing  gonococci.  Excessive 
pain,  etc.  Anterior  irrigation  with  normal  saline, 
very  little  improvement. 

Aug.  3rd,  1907. — Gonococcus  vaccine,  10,000.- 
000  bacteria.  Protargol  irrigations  and  methylene 
blue. 

Aug.  5th,  1907. — Marked  improvement. 

Aug.  8th,  1907. — Gonococcus  vaccine,  10,000,000. 

Aug.  31st,  1907. — Irrigations  and  methylene  blue 
discx5ntinued.  Dilated  strictures  to  22  degrees  F. 
Hot  astringent  injections,  deep  urethra.  Patient 
irregular  in  attendance. 

Sept.  3rd,  1907. — Dilated  to  26  degrees  F.  Gono- 
coccus vaccine  10,000,000. 

Sept.  10th,  1907. — Dilatations  produce  fever  and 
pain;  discontinued.  Vaccine,  10,000,000. 

Sept.  16th,  1907. — Pain  has  ceased.  Discharge 
slight.  Vaccine,  7,000,000.  I did  not  see  this  pa- 
tient any  more  until  Nov.  1st.  He  said  all  symp- 
toms had  ceased,  but  knowig  his  aversion  to  furth- 
er treatment  I doubt  his  recovery. 

Case  No.  2. — Subacute  anterior  and  posterior 
urethritis  probably  upon  a chronic  case.  White 
male,  age  54.  History  of  previous  attacks.  Pre- 
sent case  four  weeks.  Painful  micturition,  occa- 
sional blood  clots. 

Examination  per  rectum  revealed  a swollen  ten- 
der prostate.  Discharge  from  posterior  urethra 
contains  gonococci.  Stricture  in  prostatic  urethra 
caliber  No.  20,  F.  The  patient  received  the  usual 
irrigations,  applications,  etc.,  also  rectal  supposi- 
tories. The  stricture  was  gradually  dilated  to  28 
degrees  F. 

Aug.  31st.— Vaccine,  5,000,000. 

Sept.  4th. — Pain  and  discharge  worse;  vaccine, 

10,000,000. 

Sept.  11th. — Mild  epididymitis;  some  discharge. 

The  patient  received  local  treatment  but  no 
more  vaccine.  About  ten  days  later  he  left  the 
city,  improved,  but  far  from  well. 

Case  No.  3.— Chronic  anterior  and  posterior  ure- 
thritis in  existence  two  years.  The  discharge  is 
now  thin  and  scanty,  containing  a few  shreds  and 
gonococci.  Meatotomy  was  indicated  and  perform- 
ed. There  were  three  large  caliber  strictures, 
two  in  penile  and  one  in  membranous  urethra. 
These  were  dilated  to  30  F.  A steady  treatment, 
irrigations,  applications,  etc.,  was  maintained  for 
three  months.  The  discharge  was  reduced  to  a 
morning  gleet  but  remained  at  that  stage. 

Aug.  3rd. — Vaccine,  10,000,000. 

Aug  5th. — Improvement. 

Aug.  6th  to  8th. — No  discharge. 

/ 


Aug.  9th  to  27th.  Local  treatment  caused  no 
improvement.  Patient  left  town. 

Nov.  l'3th. — Patient  returned;  still  has  gleet. 
Vaccine,  5,000,000;  prostatic  massage. 

Nov.  22d. — Vaccine,  5,000,000;  prostatic  massage. 

Dec.  1st. — Vaccine,  7,000,000;  prostatic  massage. 

Dec.  15th. — Vaccine,  7,000,000;  prostatic  mas- 
sage. 

Dec.  18th. — Vaccine,  5,000,000;  prostatic  mas- 
sage. 

At  present  date  the  condition  is  stationary. 

Case  No.  4. — Chronic  posterior  urethritis;  acute 
aiTterior  urethritis.  Present  attack  two  weeks  old. 
Profuse  gonococci-bearing  discharge.  During  two 
months  of  treatment  patient  underwent  the  usual 
local  methods.  Two  strictures  admitting  flliforms 
only  were  dilated  to  30  F. 

The  patient  received  seven  doses  of  vaccine,  5 
to  10  million,  at  intervals  of  from  5 to  16  days. 
There  were  temporary  cessations  of  discharge  fol- 
lowed by  return.  The  patient  improved  very  much, 
but  not,  in  my  judgment,  from  the  vaccine.  I doubt 
his  complete  recovery. 

Case  No.  5. — Acute  anterior  and  posterior  ure- 
thritis, assuming  a nearly  chronic  stage. 

A white  male,  aged  26.  Gonorrhoea  one  year 
ago  apparently  cured.  Present  case  five  days 
old.  Profuse  discharge  from  anterior  urethra 
showed  gonococci.  Anterior  irrigation.  May  26th, 
patient  developed  an  acute  synovitis  in  right  knee; 
effusion  rapid  and  large.  Aspiration,  counter-irri- 
tation and  fixation  followed  by  passive  motion.  In 
three  and  a half  months  knee  was  in  good  condi- 
tion, when  local  treatment  was  resumed.  Patient 
received  also  four  doses  of  vaccine;  the  smaller 
injections  caused  no  improvement;  the  larger 
doses  were  followed  by  increased  discharge. 

On  Oct.  24th,  16  days  after  the  last  dose  of 
12,000,000,  the  patient  developed  pyelitis  which 
placed  him  in  bed  for  six  days  and  resulted  in  a 
pyuria.  The  pus  has  since  gradually  disappeared, 
leaving  a gradually  diminishing  number  of  long 
and  short  shreds.  From  the  appearance  of  the 
pyuria  I have  never  been  able  to  find  gonococci. 
There  is  some  reason  to  believe  that  there  is  no 
more  gonorrhoea,  though  of  this  one  cannot  be 
positive. 

Case  No.  6. — Was  acute  gonorrhoea  in  a young 
man.  The  use  of  vaccine  in  this  case,  even  in 
small  dosage,  caused  so  much  exacerbation  that 
it  was  discontinued. 

In  other  acute  cases  ordinary  methods,  without 
the  use  of  vaccine,  gave  as  good  or  better  results 
than  when  the  virus  was  used. 
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Summary.  In  reviewing  the  history  of  these  cases 
one  is  confronted  with  the  usual  impossibility  of 
knowing  whether  or  no  there  is  final  cure.  This 
is  owing  to  the  lack  of  knowledge  of  subsequent 
history  and  of  what  constitutes  a cure.  We  loose 
sight  of  the  majority  of  these  cases  soon  after 
treatment  is  discontinued. 

In  case  No.  1,  an  acute  infiammation  superim- 
posed upon  a chronic  urethritis,  there  was  some 
improvement  following  the  use  of  vaccine,  but  no 
more  than  when  it  was  orhitted. 

In  case  No.  2,  a subacute  and  old  chronic  case, 
vaccination  was  followed  by  increase  of  acute 
symptoms. 

Case  No.  3 was  apparently  of  an  ideal  type  for 
vaccine  treatment,  but  while  apparent  improve- 
ment at  times  followed  the  injection  of  the  virus, 
no  permanent  benefit  accrued. 

In  case  No.  4,  a recent  anterior  infiammation 
with  a chronic  posterior  urethritis,  no  real  cura- 
tive tendency  upon  the  part  of  vaccine  was  dis- 
coverable. 

Cases  Nos.  5 and  6,  acute  cases,  were  certainly 
not  benefited  by  vaccine;  all  acute  symptoms  and 
complications  were  intensified. 

We  may  say,  then,  that  so  far  as  this  short  list 
of  cases  is  concerned,  the  injections  of  gonococcus 
vaccine  intensified  the  acute  forms  and  produced 
no  permanent  cures  of  the  chronic  inflammations. 
This  is  in  striking  contrast  to  the  report  of  Von 
Eberts  and  Hill,  who  cured  specific  urethritis  and 
arthritis  with  one  or  two  doses  of  10,0D0,000 
bacteria,  using  a stock  culture.  I do  not  think  that 
I have  seriously  prejudiced  my  results  by  omitting 
the  opsonic  index,  as,  at  present,  the  index  is  hard- 
ly accurate  enough  to  serve  as  a guide.  Moreover, 
if  this  vaccine  treatment  is  worth  anything  to  the 
general  practitioner,  it  must  be  simple  and  time- 
saving, as  well  as  effectual.  The  opsonic  tech- 
nique is  certainly  not  simple  nor  short,  nor  in  my 
hands  have  dead  gonococcus  cultures  proven  ef- 
fectual. 

In  conclusion,  gentlemen,  I am  sorry  that  I can- 
not report  a series  of  brilliant  results.  However, 
I believe  it  is  worth  something  to  hear  a truthful 
report  upon  a new  treatment,  used  upon  the  plan 
which  would  be  practicable  for  the  every-day  med- 


THE  MANAGEMENT  OF  ACUTE  TRAU- 
MATIC INFECTIONS. 

By  W.  A.  Snodgrass,  M.  D.,  Little  Rock. 

A traumatism  is  a solution  of  continuity  of 
tissue.  Inflammation  is  a disturbance  of  the 
mechanism  of  nutrition  to  the  part  involved, 
or  the  response  of  living  tissue  to  the  injury. 
An  infection  is  the  addition  of  pathogenic 
germs  to  the  above  conditions. 

The  process  of  repair  may  be  called  the  re- 
establishment  of  the  circulation  in  the  part 
injured. 

The  management  of  traumatic  infections  de- 
pends entirely  upon  the  question  of  tissue 
nutrition  to  aid  the  process  of  repair. 

It  matters  not  whether  the  tissues  are  de- 
stroyed hy  an  injury  at  one  blow,  or  whether 
they  are  destroyed  by  a process  of  bacterial  in- 
vasion and  suppuration.  The  process  of  repair 
depends  entirely  on  re-establishing  the  nutri- 
tion to  the  part  through  the  capillary  arterioles. 
We  know  that  the  nourishment  of  all  the  cells 
of  the  body  depend  entirely  upon  arterial 
blood. 

In  clean  wounds  the  cells  reached  by  the 
trauma  are  the  only  ones  deprived  of  nourish- 
ment by  having  their  capillary  arterioles  dis- 
turbed. If  germs  do  not  enter  such  wounds, 
the  process  of  repair  begins  at  once.  If  the 
wound  becomes  inoculated  with  pyogenic 
germs,  the  process  of  degeneration  and  lique- 
faction of  tissue  begins. 

It  depends  on  the  location  of  the  wound, 
and  the  kind  of  infection  as  to  how  extensive 
this  degeneration  is  going  to  be  unmolested. 
If  this  infection  is  from  one  of  the  varieties 
of  virulent  germs,  as  the  streptococci,  we  will 
have  a rapidly  spreading  infection.  If  from  a 
less  virulent  germ,  such  as  the  staphylococci, 
the  infection  would  spread  with  less  rapidity 
and  become  circumscribed  earlier. 

If  wounds  are  clean,  the  only  treatment 
needed  is  to  approximate  the  parts  and  keep 
them  clean  with  an  absorbent  protective  dress- 
ing, and  put  the  parts  at  rest. 


ical  man. 
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REPAIR  TAKES  PLACE  RAPIDLY. 

First,  by  the  contraction  of  the  endothelial 
coats  of  the  blood  vessels  injured,  the  lumen  of 
the  capillaries  finally  getting  .so  small 
that  the  leucocytes  or  white  corpuceles 
become  lodged  in  the  injured  vessels 
and  the  hemorrhage  ceases.  A capil- 
lary anastomosing  circulation  immediate- 
ly begins  to  form  by  throwing  out  new  vessels 
which  pass  into  this  mass  of  leucocytes  and 
fibrin  that  have  closed  up  the  ends  of  the  in- 
jured capillary  vessels  and  re-established  the 
blood  supply  to  the  parts.  Within  a short  time 
new  vessels  will  have  crossed  over  the  chasm, 
the  circulati.on  is  complete  and  the  leucocytes, 
and  the  exudate  blocking  up  the  injured  ves- 
sels is  absorbed  by  lymphatics  and  carried  back 
into  the  general  circulation.  Nutrition  to  the 
part  is  supplied  by  the  newly  formed  vessels 
and  repair  is  complete  with  the  development  of 
very  little  connective  tissue. 

Union  by  Primary  Intention. 

If  the  wound  becomes  infected,  the  mode 
of  operation  of  pyogenic  germs  is  to  set  up  a 
process  of  fermentation ; finally  liquefaction 
or  peptonization  of  the  leucocytes  and  exudate. 

Later  the  true  tissues  undergo  the  same  pro- 
cess. 

I 

SUPPURATION. 

This  destruction  of  tissue  extends 
until  the  circulation  becomes  so  strong 
that  it  overcomes  the  suppuration  or  suppura- 
tiva process,  and  an  abcess  wall  is  formed  by 
the  deposit  of  leucocytes  in  the  vessels  and 
connective  tissue  development.  The  collateral 
circulation  passes  around  this  deposit  and  the 
general  circulation  is  no  longer  in  communica- 
tion with  it.  Finally,  it  breaks  toward  the 
point  of  least  resistance,  usually  the  surface  or 
some  hollow  viscus,  and  healing  of  the  cavity 
takes  place  by  a process  of  granulation,  con- 
nective tissue  and  new  blood-vessel  formation. 

If  this  infection  is  from  the  streptococci, 
and  the  wound  is  in  very  vascular  tissue,  such 
as  the  scrotum,  vulva,  or  the  glans-penis, 
phlegma  or  local  gangrene  will  be  the  result. 


If  about  the  mouth  or  mucous  membrane, 
noma  will  be  the  result. 

Admitting  that  the  repair  of  injured  tissue 
is  the  re-establishment  of  nutrition  to  the  part 
injured,  what  should  our  remedy  be? 

A strong  antiseptic  when  applied  would 
cause  contraction  of  the  blood  vessels  and  de- 
prive the  already  starving  tissue  cells  of  their 
nourishment. 

Or  should  it  be  a plaster  of  mud,  anti- 
phlogistine,  or  a poltice  supplying  both  heat 
and  moisture,  the  essential  elements  to  pro- 
mote bacterial  growth.  One  agent  seems  al- 
most as  irrational  as  the  other. 

Antiseptics  applied  to  wounds  retard  union 
by  their  power  of  causing  contraction  of  the 
new  blood  vessels  by  their  astringent  effect. 

Poulticing  by  increasing  the  congestion  in 
the  part  and  aiding  bacterial  growth  by  sup- 
plying both  heat  and  moisture,  which  is  just 
as  essential  to  their  growth  as  it  is  to  the 
sprouting  of  corn  or  cotton. 

In  my  opinion,  both  methods  of  treatment 
should  be  condemned. 

Let  us  study  for  a moment,  the  process  of 
repair  and  see  how  nature  does  the  work,  and 
then  look  for  the  best  method  of  assisting  her. 

Take  a palmar  abscess  for  example.  They 
are  caused  by  a small  punctured  wound  in  the 
dense  fibrous  tissue  of  the  hand,  which  has 
a bountiful  blood  supply.  It  has  been  demon- 
strated that  bacteria  grow  better  under  pres- 
sure. That  is  likely  due  to  the  fact  that  tissue 
under  pressure  cannot  resist  their  invasion  as 
well  under  pressure,  which  necessarily  deprives 
the  individual  cells  of  their  nourishment.  It 
is  also  a fact  that  fluids  and  semi-fluids  gravi- 
tate toward  points  of  least  resistance. 

In  the  beginning  we  have  an  exudate  thrown 
out  from  the  general  circulation,  also  a stop- 
ping up  of  the  capillary  vessels. 

This  exudate  increases  the  pressure  and 
closes  the  lumen  of  some  of  the  surrounding 
blood  vessels.  Infection  ^ has  already  taken 
place,  the  growth  of  bacteria  planted  in  this 
favorable  soil  begins  at  once. 

The  dense  palmar  fascia  prevents  it  from 
coming  to  the  surface,  the  tension  increases. 
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and  the  pain  increases  in  proportion  to  the 
amount  of  pressure.  If  a poultice  is  applied, 
what  is  the  result? 

First,  increased  congestion  in  the  part  and 
surrounding  tissue;  heat  and  moisture  to  aid 
in  bacterial  growth,  new  tissue  is  invaded, 
ptomaines  from  the  bacteria  start  the  process 
of  peptonization  or  tissue  liquefaction  and 
extensive  suppuration,  destroying  the  fibrous, 
adipose  tissue  and  tendons  is  the  result. 

When  healing  takes  place  some  weeks  later, 
there  is  a contraction  of  the  fascias  of  the 
hand,  destroying  its  usefulness  permanently. 
If  the  wound  had  been  opened  and  free  drain- 
age instituted  by  the  application  of  a wet  ster- 
ile dressing,  which  makes  the  best  capillary 
drainage  known,  all  the  products  capable  of 
producing  suppuration  would  have  been  re- 
moved before  the  suppurative  process  was  es- 
tablished. 


The  same  theory  holds  good  for  the  manage- 
ment of  bone-felons  or  other  traumatic  in- 
fections. 

I think  antiphlogistine  (mud),  poultices  of 
flax-seed  and  all  other  such  applications  should 
be  condemned,  as  well  as  ointments  and  heal- 
ing salves,  in  the  treatment  of  infected 
wounds. 

Our  efforts  should  be  to  support  nature,  and 
she  will  do  the  repairing.  Eemove  the  obstruc- 
tion to  the  blood  current,  no  tissue  will  sup- 
purate or  die  unless  the  mechanism  of  nutri- 
tion is  impaired. 

Some  of  us  no  doubt  have  believed  that  we 
were  curing  wounds  with  antiseptics.  I am 
fully  convinced  that  the  repair  of  tissue  is 
strictly  a mechanical  and  physical  process.  We 
cannot  use  antiseptics  strong  enough  to  destroy 
pathogenic  germs  without  destroying  the  pro- 
toplasm of  living  cells.  It  is  also  impossible 
to  get  the  antiseptic  in  contact  with  the  germs 
after  infection  has  taken  place. 
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Editorials 

PURE  WATER  FOR  LITTLE  ROCK. 

Two  years  ago  the  Conunittee  of  Public 
Health  and  Legislation,  through  its  chairman. 
Dr.  E.  R.  Dibrell,  officially  called  attention  of 
the  Pulaski  Count}^  Medical  Society  to  the 
quality  of  water  the  Home  Water  Company 
was  fumisliing  its  patrons.  Cognizance  was 
immediately  taken  of  this  announcement  and 
sqiecimens  of  water  were  submitted  to  the 
Marine  Hospital  Service  for  examination. 
Further  than  reading  the  result  of  the  analysis 
furnished  by  the  Government  and  a request 
that  the  Committee  continue  their  investiga- 
tion, no  further  action  was  taken  at  that  time. 
And  happily  or  imhappily,  the  Fall  rains  came 
in  time  to  relieve  the  water  of  its  suspicious 
character,  the  people  of  their  apprehension,  and 
the  matter  was  forgotten  for  the  nonce.  But 
another  sununer  came,  and  the  Water  Company, 
drawing  its  supply  from  the  same  source  as  pre- 
riously — the  Arkansas  river — furnished  the 
same  quality  of  water  as  heretofore.  The  sub- 
scribers of  this  company,  comprising  the 
majority  of  the  residents  of  the  city,  were 
forced  to  slake  their  summer  thirst  and  meet 
the  water  demands  of  the  system  by  drinking 
a water  which  the  Government  had  unquali- 
fiedly pronounced  as  unpotable. 

Evidences  of  the  harm  for  which  this  water 
was  responsible,  were  not  only  plainly  obsen’ent 
to  physicians,  but  the  laity  were  aroused  to  the 
possible  dangers  to  which  they  were  subjected, 
and  complaints  began  to  multiply  until  there 
seemed  to  be  a general  demand  for  the  Water 
Company  to  supply  potable  water  to  its  custom- 
ers— in  other  words  to  live  up  to  the  conditions 
of  its  franchise. 

At  this  juncture  the  Committee  again  direct- 
ed attention  to  the  intolerable  conditions,  and 
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the  Societ}'  clothed  them  with  full  authorit}'  to 
make  such  investigation  and  recommendations 
as  the  gravity  of  the  conditions  warranted. 

As  analysis  showed  the  water  to  be  safely 
free  from  disease-producing  organisms,  and 
therefore  no  danger  to  be  feared  from  that  source, 
the  Committee  limited  its  investigations  to  the 
manner  in  which  the  water  handled  at  the 
Company’s  plant,  the  source  of  the  excessive 
chlorides  which  it  contain  at  certain  seasons 
or  stages  of  the  river,  and  a plan  whereby  a 
pure  water  could  be  supplied. 

Every  opportunity  was  afforded  the  Com- 
mittee for  a careful  and  intelligent  study  of 
the  water  and  the  various  processes  through 
which  it  was  subjected  before  delivered  to  the 
consumer.  It  was  the  opinion  of  the  Com- 
mittee that  in  so  far  as  their  investigations 
carried  them,  there  was  nothing  in  the  custo- 
mary chemical  treatment  of  the  water  to  which 
the  excessive  chlorides  could  be  attributed,  but 
that  they  were  found  in  the  ri^'er  water  at  certain 
stages  and  seasons  and  ^rere  not  the  result  of 
efforts  at  clarification.  At  least  this  seemed  to 
be  the  only  conclusion  that  could  be  reasonably 
drawn  from  the  infonnation  at  hand  at  that 
time.  It  was  the  further  opinion  of  the  Com- 
mittee that  as  these  conditions  were  beyond  the 
control  of  the  AYater  Com})any.  there  could  not 
be  any  prospect  or.  hope  for  a potable  water 
for  this  city,  as  long  as  the  Arkansas  river  was 
used  as  the  soiirce  of  supply.  Xo  defined  plan 
was  submitted  showing  how  a pure  water  could 
be  had.  Ha})pily  or  unhappily,  the  Fall  rains 
came  in  time  to  relieve  the  water  of  suspicion, 
the  people  of  their  apprehension,  and  the  matter 
was  forgotten  for  the  nounce.  ' 

Xow,  one  question  comes  directly  home  to 
the  consumer.  Is  Kansas  responsible  for  the 
excess  of  chlorides  which  render  the  water  of 
the  Arkansas  river  unsuitable  for  drinking  pur- 
poses? If  so,  then  the  Home  Water  Company 
might  as  well  begin  at  once  to  find  a way  to 
reduce  the  excessive  chlorinity,  or  look  al)0ut 
for  another  water  supply.  There  can  be  no 
dodging  this  matter.  The  people  are  entitled 
to  a potable  water,  and  the  crusade  begun  by 
the  Committee  on  Public  Health  and  Legisla- 
tion will  find  support  in  the  people. 


THE  CAMPAIGN  FOR  MEDICAL  LEGIS 
LATIOX— ITS  PROBABILITIES  FOR 
SUCCESS. 

I believe  it  may  be  safely  asserted  that  every 
law  upon  the  books  today,  whether  State  or 
Federal,  that  has  for  its  purpose  the  promotion 
of  health  and  the  prevention  of  disease,  has 
not  only  been  favored  by  the  medical  profes- 
sion, but  has  received  its  active  and  energetic 
support. 

So  many  interests  are  seeking  to  secure  the 
enactment  or  repeal  of  laws  solely  for  private 
gain,  and  to  that  end  maintain  paid  lobbyists 
to  work  for  the  success  or  defeat  of  nearly 
every  important  measure,  that  it  is  peculiarly 
refreshing  to  find  the  medical  men  of  the  State 
advocating  measures  that  tend  to  promote  the 
welfare  and  wellbeing  of  the  community  by 
improving  the  general  health,  even  though  it 
may  injure  active  and  lucrative  practice.  The 
real  purpose  of  it  all  is  to  bring  the  physician 
into  a larger  sphere  of  usefulness  in  his  rela- 
tion to  the  public  and  to  elevate  the  medical 
standard,  by  eradicating  through  the  medium 
of  wholesome  legislation,  those  methods  which 
tend  to  throw  discredit  and  disrespect  upon 
the  profession.  Singular  though  it  may  seem, 
even  those  measures  that  are  designed  to  bene- 
fit a purely  professional  purpose,  and  might 
even  be  subject  to  the  charge  of  having  back 
of  them  a selfish  motive,  really  operate  to  pro- 
mote the  public  good.  The  laws  of  Medical 
Registration  and  Examination,  while  purport- 
ing to  benefit  the  profession  by  raising  the 
standard  of  requirement,  in  fact  produce  salu- 
tary results,  wherein  the  community  enjoys 
the  larger  share.  Such  legislation  means,  for 
the  future,  men  better  trained  and  stronger 
brained,  and  that  should  mean  better  health 
and  longer  life.  Any  movement  t’  ‘it  tends  to 
uplift  the  medical  profession  and  Lrhig  to  its 
members  the  dignity  of  a universal  public 
esteem,  is  a force  for  good  to  the  jmblic  as 
well  as  the  physician.  The  ])rofession  is  re- 
spected according  to  its  average.  To  raise  the 
average,  to  strengthen  the  ethics,  to  broaden 
and  develop  the  personnel,  that  is  the  simple 
duty  of  every  doctor  who  has  dedicated  his  life. 
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to  a noble  calling.  The  results  of  his  effort 
are  his  best  reward.  For  by  his  influence  and 
power  the  average  has  been  raised,  and  the 
layman  unconsciously  feels,  not  alone  a greater 
respect  for  the  medical  profession,  but  a re- 
spect that  oft-times  borders  on  reverence. 

The  respect  that  legislators  are  bound  to 
have  for  the  m-edical  fraternity,  especially  when 
engaged  in  securing  wholesome  reforms,  is 
the  best  M-arrant  of  success.  If  it  is  wrong  for 
the  people  to  be  preyed  upon  by  charlatans 
who  advertise,  and  be  duped  by  vendors  of 
nostrums,  then  relief  can  only  be  had  through 
the  co-operation  and  effort  of  the  medical  fra- 
ternity. There  are  many  members  of  this 
Academy,  known  widely  for  their  unselfish  de- 
votion to  matters  affecting  the  public  health, 
who  would  exert  a very  powerful  influence  in 
moulding  legislative  policy,  and  whose  appear- 
ance before  the  legislative  committees  would 
undoubtedly  result  in  the  recommendation  of 
any  bill,  that  sought  to  provide  for  the  general 
health  and  welfare,  or  elevate  the  medical 
standard.  The  past  decade  has  witnessed  many 
important  reforms  of  genuine  value;  but  they 
owe  their-  existence  to  the  untiring  efforts  of 
some  of  the  best  men  in  the  profession;  Maga- 
zines and  newspapers  have  entered  the  fight 
against  quackery,  patent  medicines  and  medical 
advertising.  It  is  a recognition  of  the  fact 
that  the  medical  profession  can  not  be  com- 
mercialized, and  newspapers  that  encourage  ad- 
vertising quackery,  not  only  do  harm  in  that 
their  publications  are  the  medium  through 
which  money  is  mulcted  .from  ignorant  suffer- 
ers, but  they  can  not  be  blind  to  the  fact  that 
they  are  harmful,  and  not  one  of  them  could 
afford  a plausible  argument  in  its  favor.  Some 
publications  that  blat  about  the  public  morals 
and  smear  an  entire  editorial  page  with  their 
puritanical  opinions,  eagerly  grab  the  tainted 
money  that  comes  from  fraudulent  “dope- 
venders.”  It  may  be  that  the  “dope-peddlers” 
and  the  cure-alls  have  suffered  reverses  because 
they  can  not  bear  the  light  that  has  been  recent- 
ly thrown  upon  them.  Surely  full  credit 
should  be  given  to  those  publications  that  have 
fought  so  vigorously  and  effectively  to  unmask 
the  medical  frauds  of  the  land.  No  self-re- 
specting newspaper,  that  pretends  to  exert  a 


healthy  moral  influence  in  the  community, 
should  practice  hypocrisy  by  publishing  medi- 
cal advertising  that  it  knows  is  false,  and  is  in- 
tended to  secure  from  poor  and  ignorant  people 
their  hard  earned  savings.  The  constant  agita- 
tion of  this  question  is  certain,  eventually,  to 
result  in  barring  from  the  public  press  obnox- 
ious and  dishonest  medical  advertisements.  A 
few  years  ago  a Federal  Pure  Food  Law  of 
the  character  that  now  exists  was  thought  pos- 
sible. Today,  we  have  one  remarkably 
thorough  and  sw'eeping  in  its  pro\dsions;  but 
its  jurisdiction  is  limited  to  interstate  com- 
merce, and  the  intention  now  is  to  pass  a State 
law  of  similar  character  that  wall  control  all 
food  and  drug  products  of  State  commerce. 

It  seems  entirely  probable  that  a law  can  be 
passed  by  Congress,  constitutional  in  its  pro- 
visions, and  designed  to  bar  from  the  mails  all 
publications  containing  fraudulent  and  harm- 
ful medical  advertisements.  The  Federal  Grov- 
ernment  has  powder  to  enact  such  legislation, 
and  the  need  of  it  is  strikingly  apparent.  This 
class  of  advertising  is  clearly  intended  to  se- 
cure money  by  misrepresentation,  and  it  does 
so  largely  by  preying  upon  the  credulity  and 
ignorance  of  the  public.  No  man  or  w'oman 
seeking  medical  relief,  of  the  type  most  likely 
to  be  influenced  by  the  high-sounding  medical 
advertisements,  is  mentally  fit  for  normal  judg- 
ment. Their  sense  is  warped  by  disease  and 
suffering.  They  reach  out  like  a drowning 
man  grabbing  at  a straw,  and  buy  “any  old 
dope,”  or  consult  “any  old  doper”  as  long  as 
their  money  lasts. 

It  is  one  of  the  functions  of  government  ‘to 
care  for  and  protect  the  w'eak  minded  and  the 
infirm.  G-overnment  function  has  no  limit  as 
long  as  public  policy  is  involved.  The  question 
is ; does  the  individual  or  society  need  the  care 
and  protection  of  the  State?  In  a way,  the 
State  is  a foster-mother,  and  her  protecting 
arm  should  be  ever  ready  to  render  assistance  to 
her  citizens.  We  have  law's  providing  for  guar- 
dians for  minor  children;  guardians  for  drunk- 
ards and  for  the  insane.  A father  can  not  set- 
tle the  claim  of  his  minor  child  without  the 
consent  of  the  Court.  This  is  a protection  that 
the  State  throws  about  the  helpless  and  the  im- 
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mature.  Otherwise,  a drunken  parent  could 
release  the  claim  of  his  offspring  for  a small 
fraction  of  its  value. 

Mr.  Justice  Field,  speaking  for  the  Supreme 
Court  of  the  United  States  in  the  case  of  Dent 
vs.  West  Virginia,  129  U.  S.,  said: 

“The  power  of  the  State  to  provide  for  the 
general  w'elfare  of  its  people  authorizes  it  to 
prescribe  all  such  regulations,  as  in  its  judg- 
ment will  secure  or  tend  to  secure  them  against 
the  consequences  of  ignorance  and  incapacity, 
as  well  as  deception  and  fraud.” 

This  rule  is  founded  in  sound  public  policy. 
Under  it  criminals  are  deprived  of  their  liberty. 
Vice  and  pauperism  are  controlled.  Noxious 
trades  are  regulated.  Nuisances  are  suppress- 
ed. Children  are  required  to  attend  school  and 
the  property  of  infants  and  persons  non  comics 
mentis  placed  in  the  control  of  others.  Like- 
wise, the  emplo}Tnent  .of  children  in  factories 
under  certain  conditions  is  prohibited.  And  so 
the  list  might  be  almost  indefinitely  extended 
by  specific  instances  of  authorized  legislative 
regulations,  enforcing  the  social  compact  for  the 
protection  of  life,  health,  morals,  property  and 
the  general  weal  of  the  community. 

If,  therefore,  the  State  possesses  such  broad 
powers  as  are  here  enumerated,  why  may  she 
not  undertake  to  protect  her  citizens  against 
the  smooth  intrigue  of  the  medical  faker,  who 
though  he  may  have  a license  to  practice,  is 
nrerely  using  that  license  as  a cloak  to  extract 
money  from  the  ignorant  and  the  feeble  mind- 
ed ; and,  likewise,  the  patent  medicine  vendor, 
when  it  is  clear  that  his  representations  are 
dishonest  and  even  fraudulent.  They  prey 
upon  the  credulous  and  the  weak  minded,  who 
in  most  instances  are  suffering  from  some  ail- 
ment, and  the  fear  of  death  or  serious  illness — 
ofttimes  born  of  ignorance — is  readily  kindled 
into  terror  by  the  charlatan.  He  is  in  no  fit 
mental  state  to  reason  out  his  interests.  He, 
therefore,  falls  an  easy  prey.  If  such  public 
policy  means  anything  at  all,  it  ought  to  ex- 
tend in  such  cases  the  fidl  function  of  govern- 
mental protection,  and  thus  relieve  the  ignor- 
ant and  the  diseased  from  becoming  further 
reduced  to  pauperism  by  thq  designing  efforts 
of  the  dishonest  advertising  class. 


This  legislative  programme  that  has  been 
outlined  by  the  Ohio  State  Association  is  prob- 
ably the  most  complete  and  far  reaching  of 
any  that  has  been  undertaken  in  this  state. 
For  this  reason  the  most  active  committee  the 
Academy  needs  is  the  Legislative  Committee. 
Its  organization  should  extend  to  every  medical 
society  in  every  county  in  the  State.  That  com- 
mittee should  be  composed  of  the  best  men  in 
the  profession,  some  of  whom  can  afford  and 
are  wfilling  to  give  their  time  and  effort.  This 
committee  should  place  itself  in  touch  with  a 
few  of  the  most  representative  legislators  in 
each  district  in  order  to  obtain  a strong  and  in- 
fluential force  in  both  the  House  and  Sen- 
ate. It  is  certain  that  there  will  be  much  op- 
position, and  especially  from  the  advertising 
interests.  Possibly  the  strongest  antagonism 
will  come  from  the  press  itself,  and  that  is  a 
powerful  lobby  to  overcome. 

The  supporters  of  these  measures  can  afford 
to  conduct  their  fight  in  the  open.  They  can 
meet  and  answer  any  charge  of  self  interest 
that  may  be  raised.  They  can  force,  if  they 
will,  every  hostile  interest  to  show  its  hand. 
The  great  and  important  fact  to  be  everlasting- 
ly kept  to  the  front,  is  the  indisputable  fact 
that  these  measures  are  intended  for  and  ab- 
solutely certain  to  operate  to  the  public  good. 
Any  unreasonable  opposition  to  them  is  bound 
to  be  tainted  with  the  odor  of  money.  If  the 
organized  effort  of  the  profession  is  what  it 
should  be,  every  bill  introduced  ought  to  pass. 
As  someone  has. said:  “It  is  not  a case  of  in- 
jecting politics  into  medicine;  but  injecting 
medicine  into  politics.”  With  these  facts  in 
mind,  is  there  a physician  in  the  State  who 
can  consistently  refuse  to  do  his  part,  if  called 
upon  by  the  Legislative  Committee?  Some 
will  bp  wanted  in  Columbus  to  appear  before 
the  various  committees,  to  interview  legislators 
and  to  assist  in  compelling  s^’m-^ing  and  dis- 
honest men  to  uncover.  Sevcial  ^■ears  ago  the 
Anti-Saloon  League  started  to  fight.  Today, 
the  brewers  have  organized  a Parity  League  of 
their  own  to  moralize  the  saloon  business.  That 
is  a plain,  open  declaration  by  the  liquor  inter- 
ests of  defeat.  When  a measure  is  right  and  is 
backed  by  a healthy  fighting  spirit  no  amount 
of  opposition  can  stop  it.  Medical  men  have 
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kept  out  of  the  fight  long  enough.  They  owe 
a duty  to  the  public  if  they  shall  continue  to 
merit  public  confidence.  The  intellectual  force 
and  power  of  8,000  medical  men  in  Ohio,  car- 
rying with  it  the  unlimited  support  and  in- 
fluential aid  that  able  men  must  certainly  com- 
mand, borne  on  by  the  conviction  of  right  and 
duty,  is  sufficient  to  sweep  a dishonest  lobby 
out  of  existence,  and  to  compel  the  respectful 
consideration  of  any  lawmaking  body.  There 
is  no  reason  wffiy  a delegation  from  a hod- 
carrier’s  union  should  be  shown  more  deference 
than  a delegation  of  doctors.  That  is  the  fault 
of  the  doctors  themselves.  Not  because  they 
have  no  political  standing;  but  because  they 
prefer  professional  standing,  and  in  conse- 
quence lack  system  and  organization  to  produce 
results;  not  by  political  influence,  but  by  the 
far  greater  and  irresistable  force  of  energetic 
moral  conviction.  Indifference,  lack  of  convic- 
tion and  effort,  mean  professional  stagnation. 
With  proper  co-operation  and  enthusiasm,  even 
though  it  be  a dignified  enthusiasm,  the  medi- 
cal profession  will  secure  whatever  legislation 
it  demands,  because  that  which  it  demands  is 
right  and  above  suspicion.  It  will  mean,  more 
and  more,  a profession  to  be  proud  of,  and  one 
that  will  win  to  itself  that  which  is  its  due,  a 
genuine  universal  public  esteem. — R.  D.  New- 
comb, M.D.,  LLB.,  in  Cleveland  Medical  Jour- 
nal. 


THE  DOCTOE  VS.  THE  NOSTEUM. 

. WILL  YOU  HELP? 

Having  the  insurance  fight  won,  ex- 
cepting only  as  against  the  New  York 
Life,  which  is  practically  out  of  business 
in  the  State,  our  best  energies,  as  individuals 
and  as  an  organization  are  to  be  devoted  this 
year,  by  direction  of  the  House  of  Delegates, 
to  securing  pure  drugs  and  to  ridding  our- 
selves of  nostrums.  The  resolutions  published 
herewith  are  direct  and  to  the  point.  No 
doubt  is  left  as  to  their  meaning.  It  is  par- 
ticularly urged  to  refuse  to  receive  from  the 
post  office,  copies  of  trade  journals.  Many  of 
the  great  pharmaceutical  houses  get  out  such 
sheets  and  send  them  free  to  physicians,  hop- 


ing to  lure  them  into  the  use  of  their  special- 
ties. Most  of  these  specialties,  and  all  such  so- 
called  journals  are  conceived  in  fraud  and 
brought  forth  in  iniquity.  Eefuse  to  accept 
them  and  thus  help  to  kill  them. 

Next,  look  through  the  pages  of  every  medi- 
cal journal  to  which  you  subscribe,  whether  it 
belongs  to  a State  or  other  organization,  or 
is  supported  by  the  members  of  the  National 
Proprietary  Association,  the  patent  medicine 
vendors’  collusive  family,  or  what  not,  and  if 
you  find  the  nauseating  advertisements  of  the 
blatant  frauds  already  exposed  by  the  Council 
of  Pharmacy  and  Chemistry,  write  a personal 
letter  to  the  editor,  the  publisher  and  each  col- 
laborator, calling  their  attention  to  such 
frauds.  Do  not  talk  about  it!  Write,  and 
write  today,  and  help  to  save  our  honorable 
profession  from  the  vampires  who  exploit  it, 
to  its  own  shame  and  dishonor. 

In  addition  to  this  we  have  arranged  with 
the  American  Medical  Association  to  keep  a 
supply  of  the  Manual  of  the  Pharmacopeia 
and  the  National  Formulary,  on  hand  in  our 
Journal  office.  Send  50  cents  in  money  or 
stamps,  and  by  return  mail  we  will  send  you 
not  only  this  valuable  book,  but  also  the  latest 
revision  of  the  List  of  New  and  Non-Official 
Eemedies  approved  by  the  Council  on  Phar- 
macy and  Chemistr}'  of  the  American  Medical 
Asociation,  and  the  Propaganda  against  the 
use  of  Nostrums.  In  one  of  these  two  books 
will  be  found  everj^  medicinal  agent  necessary 
to  an  intelligent  doctor.  As  suggested  by  one 
member  of  this  meeting,  let  each  of  us  get 
these  little  books  and  lea'rn  the  honest  reme- 
dies, that  it  may  not  be  necessary  to  rely  on 
the  nostrums  and  our  own  ignorance. 

Eead  these  resolutions  carefully,  and,  by 
the  same  concert  of  action  as  won  the  insurance 
fight,  do  your  best  share  toward  winning  this 
one.  “United  we  stand,  divided  we  fall !” 

Committee  on  Pharmacology. 

Whereas,  the  American  Medical  Associa- 
tion has  established  a Council  on  Pharmacy 
and  Chemistry,  composed  of  scientists  of  world 
wide  reputation  and  standing,  whose  function 
is  to  examine  pharmaceutical  products  in  or- 
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der  to  be  able  to  inform  the  profession  as  to 
the  actual  composition  of  said  products,  and, 

Whereas,  after  careful  examination  of 
many  hundreds  of  said  products,  it  has  offi- 
cially announced  its  approval  of  a large  num- 
ber of  them,  and,  in  order  to  make  clear  to  the 
profession  the  methods  and  purposes  of  their 
work,  have  published  exposures  of  a large  num- 
ber of  the  fraudulent  preparations  that  have 
been  foisted  on  the  members  of  the  profes- 
sion and,  through  them,  on  the  public,  by  in- 
terested owners  and  manufacturers,  frequently 
laymen,  ignorant  of  the  i;se  of  drugs,  except 
their  meretricious  use,  as  examples  of  the 
much  larger  number  which  they  have  found  of 
little  or  no  value,  or  positively  harmful,  and. 

Whereas,  -we  believe  that  every  physician  in 
Kentucky  is  vitally  interested  in  the  work  of 
this  Council  and  desires  in  every  possible  way 
to  promote  its  usefulness  and  interest,  and. 

Whereas,  the  greatest  aid  to  tlie  nostrum 
manufacturers  in  their  nefarious  and  avari- 
cious work  has  been  the  medical  press,  whether 
controlled  by  medical  organizations,  individual 
members  of  the  profession  or  inte:  ( ■ 
firms,  and, 

Whereas,  we  believe  the  time  has  arrived 
when  the  great  profession  of  medicine,  and 
all  agencies  controlled  by  it,  should  divorce  it- 
self permanently,  finally  and  forever  from 
those  interests  which,  like  ghouls,  prey  upon 
the  sick  and  afflicted  through  the  commercial 
sale  of  nostrums  and  dishonest  so-called  pro- 
prietary medicines,  now,  therefore,  be  it 

Resolved,  ' By  the  Kentucky  State  Medical 
Association,  in  annual  session  asembled,  that 
Ave  heartily  endorse  the  formation  of  the  Coun- 
cil on  Pharmacy  and  Chemistry,  that  we  ex- 
tend it  our  confidence  and  congratulations  on 
the  splendid  work  already  accomplished,  and 
that  we  pledge  it  our  unanimous  support  in  its 
purpose  of  freeing  our  profession  and  its  pub- 
lications from  nostrum  control,  and,  be  it 
further 

Resolved,  That  we  request  every  physician 
in  Kentucky  to  secure  a copy  of  the  abridged 
U.  S.  Pharmacopeia  and  Fonnulary  and  he 


guided  by  this  and  the  approval  of  the  Council 
on  Pharmacy  in  their  use  of  medicines;  * * 
and,  be  it  further 

Resolved,  That  our  Council  be  directed  to 
communicate  with  the  editors,  owners,  collab- 
orators and  publishers  of  the  medical  journals 
of  tills  country  on  this  subject,  and  to  an- 
nounce to  the  profession  of  Kentucky,  through 
the  columns  of  our  Journal  such  publications 
as  are  willing  to  assist  the  profession  by  free- 
ing their  columns  of  nostrum  advertising,  and 
we  hereby  pledge  our  support  to  such  journals 
even  if  they  find  it  necessary  to  increase  their 
subscription  rate,  and  further,  be  it 

Resolved,  That  we  expressly  condemn  the 
publication  of  so-called  medical  journals  by 
interested  manufacturers  of  nostrums,  and  re- 
quest the  profession  of  the  State  to  decline  to 
receive  them. — Kentucky  Medical  Journal, 
November,  1907. 


Selections 

SCOPOLAMIN  AND  SpINAL  ANESTHESIA  IN 

Gynecological  Operations. — Gustav  Klein 
(Zent.  f.  Gyn.,  July  6,  1907)  says  that  most 
of  the  statistics  of  results  of  anesthesia  take 
no  account  of  the  deaths  that  occur  from  two 
to  six  days  after  the  narcosis,  from  shock,  from 
pneumonia,  and  from  ether  bronchitis.  Chloro- 
form acts  on  a degenerated  heart  muscle , as 
well  as  on  the  muscles  of  the  general  system 
and  the  central  nervous  system.  In  anemic 
and  cachectic  persons  the  sleep  obtained  by 
scopolamin  is  most  useful  for  operations  of 
moderate  intensity.  Also  in  cases  where  ether 
narcosis  is  contraindicated  scopolamin  narcosis 
is  of  value  to  permit  operations  that  could  not 
otherwise  be  done  at  all;  Scopolamin  and 
spinal  anesthesia  are  indicated  in  combination 
with  chloroform  or  ether  in  some  eases  where 
less  of  the  anesthetic  can’ be  given  through 
their  aid.  Spinal  anesthesia  alone  may  be 
used  in  operations  on  the  perineum,  vagina, 
and  vulva,  as  well  as  in  celiotomy  when  no 
great  pulling  or  tearing  of  the  organs  will  be 
necessary,  or  there  are  no  tumors  of  uterus  or 
adnexa.  In  nervous  patients  spinal  anesthesia 
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combined  with  scopolamin  is  most  useful  for 
all  slight  operations  where  it  is  not  desirable 
for  the  patient  to  be  at  all  conscious  of  her  sur- 
roundings. When  there  is  necessary  pulling  on 
the  uterus  or  adnexa  or  total  vaginal  extir- 
pation of  either  of  these  organs,  and  in  abdom- 
inal operations  with  strongly  adherent  adnexa 
inhalation  narcosis  becomes  necessary,  but  by 
the  use  of  scopolamin  combined  with  spinal 
anesthesia  very  little  of  the  general  anesthetic 
need  be  given.  In  the  cases  treated  by  the 
author  no  bad  effects  followed  the  use  of  these 
combinations. — American  Journal  of  Obstet- 
rics^ October,  1907. 

Pkophylaxis  in  Syphilis. — Maisonneuve 
(Paris,  1906)  reports  his  experiments  with  10- 
per-cent  calomel  ointment  as  a prophylactic  in 
syphilis  recommended  by  Metchnikoff.  Metch- 
nikoff’s  original  experiments  were  with  mercu- 
rial ointment,  but  he  found  this  was  too  irri- 
tating to  the  skin  to  be  used  as  a general  meas- 
ure. Maisonneuve,  after  submitting  himself 
to  a careful  personal  examination,  in  order  to 
definitely  preclude  any  evidences  of  syphilis, 
allowed  himself  to  be  inoculated,  in  the  sulcus 
coronarius  on  each  side,  from  the  virus  of  two 
initial  lesions  from  two  well-defined  eases  of 
primary  syphilis.  This  in  the  presence  of 
Metchnikoff  and  four  other  physicians.  The 
skin  was  scarified  and  the  virus  thoroughly 
rubbed  into  the  abraded  surface.  One  hour 
after  the  inoculation  the  parts  were  treated 
with  10-per-cent  calomel-lanolin  ointment. 
Apes  which  were  inoculated  with  the  same  .se- 
cretion showed  typical  lesions  of  syphilis ; 
others,  likewise  inoculated,  remained  free  from 
syphilis.  Maisonneuve  submitted  himself  to 
careful  examination  for  three  months,  without 
showing  the  slightest  evidence  of  syphilis,  and 
the  wounds  promptly  healed  within  seven 
days. — Southern  Medicine  and  Surgery,  Feb- 
ruar}',  1907. 

The  Treatment  With  Aegyrol  Solutions 
OF  THE  Purulent  Ophthalmias. — The 
Ophthalmic  Record  for  December,  1906,  con- 
tains an  article  by  Bruns  in  which  he  reaches 
the  following  conclusions : 

1.  The  treatment  of  gonorrheal  conjunc- 
tivitis with  argyrol  is  efficient,  provided  it  is 
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instilled  often  enough  (every  15  to  30  min- 
utes) to  keep  the  diseased  tissues  practically 
immersed  in  the  solution. 

2.  The  instillation  must  be  continued  day 
and  night  so  as  to  render  the  immersion  con- 
stant and  afford  the  gonococci  no,  chance  of 
unchecked  activity. 

3.  Until  the  formation  of  pus  has  wholly 
or  virtually  ceased  the  eye  should  not  be  ir- 
ritated by  any  manipulation  or  the  instillation 
of  any  other  substance. 

•1.  The  less  virulent  course  of  the  disease 
when  so  treated  confirms  the  belief  that  more 
strenuous  methods  often  abrade  the  weakened 
epithelium  of  conjunctiva  and  cornea  and  open 
ways  of  invasion  to  the  gonococci. 

5.  As  always,  the  best  results  are  had  when 
the  remedy  is  thoroughly  applied  in  the  begin- 
ning of  the  disease.  This  can  be  done  no  mat- 
ter how  swollen  or  brawny  the  lids;  a thing 
not  possible  with  less  diffusible  liquids  or  with 
those  which  must  be  applied  to  the  everted 
lids.  It  is  excusable  to  repeat  that  eversion  is 
dangerous  in  the  early  stage  when  the  epithe- 
lium is  softened  and  pus  formation  still  pro- 
fuse. 

6.  Under  this  plan  corneal  ulcers  are  un- 
common, and  when  they  do  appear  are  held 
in  cheek  and  do  not  produce  wide-spread  de- 
struction. Corneal  ulceration,  then,  far  from 
forming  a contraindication,  gives  an  additional 
reason  for  its  vigorous  employment. 

7.  ArgjHol  is  not  a powerful  astringent; 
therefore,  as  soon  as  pus  formation  has  ceased 
and  the  lids  have  become  flaccid,  AgN03  solu- 
tions should  be  applied  to  the  everted  lids  once 
daily  to  hasten  the  reduction  of  the  conjunc- 
tiva. 

Soaking  corneal  ulcers  once  a day  in  a 50- 
per  cent  solution  of  enzymol  seems  to  cleanse 
them,  as  well  as  the  conjunctiva,  and  thus  pro- 
mote recovery.  During  this  period  the  fre- 
quency of  the  argyrol  instillations  should  be 
gradually  lessened. 

8.  In  monocular  cases  the  safety  of  the  un- 
affected eye  is  secured  by  instilling  the  argyrol 
solution  but  one-half  as  often  as  in  the  infect- 
ed eye. 

9.  The  method  is  far  less  painful,  espe- 
cially in  the  acute  stage,  than  any  other  yet 
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proposed.  This  is  an  advantage  not  merely 
of  good  feeling,  but  enables  us  to  treat  many 
who,  even  at  the  cost  of  an  eye,  refuse  to  toler- 
ate severer  methods. 

10.  The  author  has  never  observed  arg}’- 
rosis  following  the  use  of  argyrol. — TTxer- 
apentic  Gazette. 

An  Effective  Formula  for  Catarrhal 
Cholangitis  and  Its  Congeners. — Charles 
Gilbert  Davis,  in  the  Therapeutic  Gazette, 
July,  1907,  says: 

“For  a number  of  years  I have  been  especial- 
ly interested  in  the  medical  treatment  of  dis- 
eases of  the  liver  and  gall-bladder,  and  while 
the  surgical  literature  upon  the  subject  of  gall- 
stones is  volumnious,  not  so  much  has  been 
written  upon  the  purely  medical  treatment  of 
such  conditions. 

“Twenty-five  years  ago  I began  the  use  of 
salicylic  acid  in  various  pathologic  conditions 
of  the  liver,  and  have  ever  since  made  use  of 
this  drug  with  satisfactory  results.  I have 
found  it  very  satisfactory,  particularly  in  com- 
bination with  certain  other  drugs,  as  a chola- 
gogue  and  antiseptic  whose  effect  is  prolonged 
throughout  the  alimentary  tract.  In  catarrhal 
cholangitis,  with  and  without  the  formation 
of  concretions,  I have  had  the  best  of  results 
from  the  use  of  the  following  formula : 

Phenolphthalein,  I/3  grain ; 

Acid  sodium  oleate,  1 grain; 

Salicylic  acid,  pure,  1%  grains; 

Menthol,  1 grain; 

Mix  and  make  one  pill. 

“I  believe  that  many  cases  ordinarily  con- 
sidered amenable  only  to  surgical  intervention 
can  be  satisfactorily  treated  at  the  patient’s 
home  by  the  use  of  this  formula.  My  ex- 
perience with  it  has  been  satisfactory,  not  only 
in  the  cases  cited  in  this  paper,  but  in  others, 
that  I am  earnestly  of  the  belief  that  ultimate- 
ly cholangitis,  with  and  without  formation  of 
stones,  will  cease  to  be  a surgical  condition, 
and  will  be  amenable  to  satisfactory  treatment 
through  the  application  of  such  a formula  as 
the  one  above  referred  to.” 

The  following  case,  selected  from  a number 
reported,  is  illustrative  of  the  treatment: 
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Case  V. — Mr.  G.  L.,  aged  thirty-five  years, 
single,  stock  broker,  consulted  me  on  Novem- 
ber 30,  1906,  stating  that  for  six  months  he 
had  been  failing  steadily  in  health.  Complains 
of  pain  in  the  epigastrium  and  back.  Vomits 
frequently.  Has  occasioned  chills  and  fever. 
His  appetite  is  gone.  His  food  distresses  him. 
He  has  lost  weight.  He  states  that  he  has  been 
treated  for  gastric  ulcer,  tuberculosis,  and 
Bright’s  disease.  His  skin  is  yellow.  Urin- 
alysis shows  slight  trace  of  albumin,  no  casts. 
Bowels  are  alternately  constipated  and  very 
loose.  The  skin  is  decidedly  yellow. 

The  diagnosis  made  was  catarrhal  cholangi- 
tis, and  treatment  consisted  of  the  administra- 
tion of  two  pills  every  night  and  morning, 
followed  by  large  quantities  of  hot  water.  The 
bowels  remaining  constipated,  two  more  pills 
were  ordered  two  hours  after  each  meal,  mak- 
ing in  all  ten  pills  a day.  Immediate  improve- 
ment was  noticed.  The  treatment  has  been 
continued  irregularly  ever  since,  and  there  has 
been  no  return  of  the  attacks.  Patient’s  con- 
dition is  very  much  improved  in  every  way. 

Acute  Rheumatic  Fever. — Solomon  Solis- 
Cohen,  J.  A.  M.  A.,  emphasizes  as  most  im- 
portant in  acute  rheumatic  fever,  rest,  and, 
auxiliary  to  rest,  strict  individualization, 
whether  specific  medication,  alkalization,  diet, 
or  the  use  of  purgatives  or  diuretics,  iron, 
blisters,  precordial  coils,  ice  bags,  or  of  local 
application  to  the  joints. — Davis,  of  Chicago, 
in  speaking  of  specific  treatment  in  acute  artic- 
ular rheumatism,  says  that,  as  we  have  no 
requisite  knowledge  of  the  cause  of  rheuma- 
tism, we  cannot  absolutely  state  that  we  pos- 
sess a specific,  although  the  salicylates  pos- 
sess many  of  the  attributes  of  one.  Almost 
from  the  time  that  rheumatism  was  clearly 
recognized,  its  cause  has  been  believed  to  be 
a noxious  foreign  agent  in  the  blood  and 
fluids  of  the  body,  and  at  first  this  was  thought 
to  be  autogenous.  Many  clinicians,  confound- 
ing its  pathology  with  that  of  gout,  suspected 
uric  acid  to  be  its  cause,  and  later  professional 
opinion  ascribed  the  same  role  to  lactic  acid. 
Comparatively  recently,  however,  physicians 
have  become  convinced  that  acute  articular 
rheumatism  is  an  infection  of  microbie 
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origin.  Naturally,  therapeutic  views  have 
changed  with  these  changing  concepts  of  the 
nature  of  the  disease.  Attempts  were  made  to 
eliminate  the  harmful  matter  by  bleeding,  by 
purgation,  by  emesis,  and  by  diaphoresis.  Such 
was  the  treatment  of  rheumatism  until  toward 
the  middle  of  the  last  century,  when  it  was 
widely  believed  that  the  disease  was  due  to  an 
acid  in  the  blood,  and  probably  to  lactic  acid. 
Therefore,  alkalies  were  given  as  an  antidote. 
It  is  true  that  many  years  before  alkalies  were 
prescribed  empirically  for  rheumatism,  but  at 
this  time  they  were  used  as  a specific  to  neu- 
tralize the  supposed  cause  of  the  disease.  Al- 
though the  alkaline  treatment  of  rheumatism 
can  no  longer  be  regarded  as  specific,  it  de- 
serves consideration,  for  it  is  used  today,  part- 
ly because  the  feeling  still  prevails  in  the  pro- 
fession that  it  is  advantageous  to  neutralize 
some  acid  in  the  blood,  and  still  more  because 
statistics  make  it  probable  that  the  alkaline 
treatment  averts  endocardial  infiammation.  It 
has  been  definitely  proved,  however,  that  lactic 
acid  is  not  its  cause.  The  drugs  used  to  in- 
crease the  alkalinity  of  the  blood  are  chiefly 
the  postassium  and  sodium  bicarbonates,  cit- 
rates, and  acetates.  To  make  them  efficient, 
enough  must  be  given  promptly  to  render  the 
urine  strongly  alkaline,  and  it  must  be  kept 
so.  It  usually  requires  from  1.0  to  1.5  gram- 
mes of  these  drugs,  administered  at  intervals 
of  from  three  to  four  hours,  to  accomplish  this 
result.  The  manner  in  which  they  lessen  the 
liability  of  those  suffering  from  rheumatism  to 
endocarditis  cannot  be  explained.  Although  it 
must  be  admitted  that  the  alkaline  treatment 
of  acute  articular  rheumatism  is  useful,  it  is 
in  no  sense  a specific.  In  1874  Maclagan  ad- 
vised the  use  of  salicin  as  a specific  in  acute 
articular  rheumatism.  . Soon  thereafter  sali- 
cylic acid  was  shown  to  have  similar  powers, 
and  it  was  proved  that  salicin  contains  salicylic 
acid  and  depends  on  it  for  its  effects  in  rheum- 
atism. Because  of  the  tendency  of  salicylic 
acid  to  irritate  the  stomach,  sodium  salicylate 
was  soon  substituted  for  it,  and  for  a quarter 
of  a century  this  drug  has  held  its  place  as 
the  best  remedy  for  acute  articular  rheum- 
atism. After  describing  the  effects  of  the 
salicylates,  the  author  takes  up  antipyrine  as 


a good  substitute  for  rheumatism,  although  it 
deepens  the  anaemia  and  prolongs  convalesc- 
ence. Acetanilide  and  phenacetine,  if  given  in 
quantities  large  enough  to  control  pain,  are 
only  adapted  to  the  treatment  of  very  mild 
cases  of  short  duration.  Menges’s  serum  has 
had  some  good  results. — New  York  Medioal 
J ournal. 


District  and  County  Societies 

Benton  County.  Election  of  Officers. 
— At  the  December  meeting  of  the  Ben- 
ton County  Medical  Society,  the  following 
officers  were  elected  for  the  ensuing  year. 

Dr.  J.  L.  Clemmer,  Springtown,  President. 

Dr.  E.  E.  Pickens,  Rogers,  Vice  President. 

Dr.  J.  H.  Beard,  Gentry,  Secretary  and 
Treasurer. 

Dr.  J.  W.  Webster,  Siloam  Springs,  Delegate 
to  the  State  Society. 

Dr.  J.  H.  Beard,  Gentr}^,  Alternate. 

Dr.  Chas.  H.  Cargile,  Bentonville,  was  elect- 
ed to  the  Board  of  Censors  for  the  term  of 
three  years. 

Baxter  County. — The  next  regular  meet- 
ing will  be  held  at  Cotter,  Thursday,  February 
13th. 

Dallas  County. — The  Dallas  County  Med- 
ical Society  voted  at  the  last  regular  meeting 
to  surrender  its  charter.  Dr.  C.  J.  March  and 
Dr.  W.  H.  Simmons,  of  Fordyce,  were  Presi- 
dent and  Secretary  respectively. 

Johnson  County. — The  Johnson  County 
Medical  Society  met . at  Clarksville,  January 
6th,  with  Dr.  W.  E.  Hunt,  of  Clarksville, 
President,  in  the  chair.  Roll  call  showed  the 
following  members  present: 

Drs.  Hunt,  Cook,  Stewart,  Smith,  Kolb, 
Murphy  and  Horner.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Drs.  Smith,  Stewart  and  Hunt  reported 
Clinical  Cases.  Dr.  J.  L.  Stewart,  of  Spadra, 
read  a paper  on  “La  Grippe  and  Its  Sequelae,” 
which  elicited  a very  earnest  and  interesting 
discussion,  participated  in  by  the  other  mem- 
bers present. 
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At  the  next  meeting  the  Secretary,  Dr. 
Cook,  will  read  a paper  on  “The  Treatment  of 
La  Grippe  and  its  Sequelae,  With  Special 
Eeference  to  Grippal  Pneumonia.”  The  next 
meeting  will  be  held  February  3rd. 

Pulaski  County. — On  Monday  evening, 
December  16,  1907,  the  Pulaski  County  Medi- 
cal Society  met  in  regular  session  at  8 p.  m., 
in  the  rooms  of  the  School  Board  Building, 
Eighth  and  Louisiana  streets,  with  the  follow- 
ing present:  Officers — President  Jno.  R.  Dib- 
rell.  Vice  President  0.  K.  Judd,  Treasurer  S. 
LT.  King,  Secretary  J.  G.  Watkins;  members — • 
Drs.  E.  Bentley,  Carmichael,  Christian,  E.  E. 
Dibrell,  Jas.  L.  Dibrell,  Gibson,  McCaskill, 
Ogden,  A.  H.  Scott,  Smith,  Snodgrass,  Stover, 
Vinsolhaler,  A.  Watkins  and  Zell. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved,  after  that  part  of  the  dis- 
cussion entered  into  by  Dr.  Snodgrass  had 
been  voted  to  be  stricken  from  the  record,  on 
motion  by  Dr.  Snodgrass. 

Dr.  F.  Vinsonhaler  read  a paper  on  “Tubercu- 
losis.” In  presenting  his  paper  to  the  So- 
ciety, Dr.  Vinsonhaler  deviated  somewhat  from 
the  usual  path  and  did  not  enter  into  the  de- 
tails of  etiology,  pathology  and  symptomolog}', 
but  revived  somewhat  the  early  history  of  the 
tubercle  bacillus,  giving  method  by  which  it 
may  be  identified,  and  differentiated  from 
other  bacilli  similar  in  appearance,  and  spoke 
of  its  length  of  life  under  various  conditions 
and  means  whereby  it  may  be  destroyed.  He 
spoke  of  tuberculous  lesions  appearing  in  dif- 
ferent parts  of  the  body  and  presented  a draw- 
ing, illustrating  a case  of  tuberculous  nodules 
in  the  iris  which  he  had  seen,  and  which  had 
apparently  been  cured  by  the  use  of  tuberculin. 
He  spoke  of  the  ophthalmo  reaction  described 
by  Calmette,  as  one  of  the  means  of  arriving 
at  a diagnosis  of  obscure  tuberculous 
lesions  and  gave  its  technique.  The  writer 
spoke  of  the  importance  of  sanitation  and 
prophylaxis  as  the  means  of  preventing  the 
spread  .of  tuberculosis,  and  thought  a thorough 
inspection  of  dairies  would  be  very  beneficial  in 
limiting  its  spread. 

In  the  discussion  that  followed,  Dr.  Chris- 
tian inquired  as  to  the  opinion  of  the  writer 


in  regard  to  a probable  return  of  the  disease, 
at  some  subsequent  time,  in  the  ease  presented 
by  drawing. 

Dr.  Gibson  referred  to  Osier’s  article  on 
tuberculosis,  and  from  the  knowledge  gleaned 
therefrom  and  from  other  sources,  did  not 
seem  to  have  so  much  confidence  in  the 
ophthalmo  reaction. 

Dr.  A.  Watkins  spoke  of  the  surgical  form 
of  tuberculosis  and  advocated  dairy  inspection, 
saydng  that  careful  inspection  of  cows,  a clean 
dairy,  a clean  dairyman  with  clean  hands  and 
clean  vessels,  would  probably  limit  consider- 
ably the  spread  of  the  disease. 

Dr.  Jas.  L.  Dibrell  thought  that  greater 
care  should  be  exercised  in  sweeping  sidewalks, 
as  he  believed  that  a great  number  of  the  clerks 
who  are  prone  to  contract  the  disease  probably 
do  so  in  inhaling  dust  stirred  up  during  the  act 
of  sweeping. 

In  discussing  the  paper  Dr.  Ogden  thought 
the  city  ought  to  have  a competent  bacteriolo- 
gist to  make  dairy  inspections,  and  spoke  of  re- 
strictions in  Germany,  on  the  sale  of  meats. 

Dr.  E.  E.  Dibrell  referred  to  the  importance 
of  dairy  inspection,  and  thought  considerable 
good  might  result  from  earnest  effort  of  the 
Medical  Society,  and  spoke  of  the  somewhat 
backward  position  of  the  medical  profession  in 
this  part  of  the  country  in  the  use  of  tuber- 
culin ; but  he  did  not  seem  to  ascribe  as  much 
importance  to  therapeutics  in  the  care  of 
tuberculosis  as  to  climatic  infiuences  and  the 
recuperative  powers  of  nature. 

Dr.  Christian  did  not  think  it  necessary  al- 
ways to  send  patients  so  far  away  from  home 
as  is  usually  done,  away  from  relatives  and 
friends;  that  often  considerable  benefit  could 
be  obtained  by  sending  patients  to  some  of  the 
rural  districts  in  this  State,  where  they  would 
be  closer  to  home  and  at  considerably  less  ex- 
pense. 

Dr.  Vinsonhaler  closed  the  discussion. 

Next  in  the  order  of  business  was  the  re- 
port of  committee  on  Printing,  Finance  and 
Claims,  which  was  read  and  approved. 

A communication  from  Dr.  McCormack 
was  read  and  referred  to  a committee,  after 
which  the  President  announced  the  personnel 
of  the  various  committees. 
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There  being  no  further  business,  the  Society 
adjourned. 

SECOND  MEETING. 

On  Monday  evening,  December  30,  1907, 
the  Pulaski  County  Medical  Society  met  in 
regular  session  at  8 p.  m.,  in  the  rooms  of  the 
School  Board  Building,  Eighth  and  Louisiana 
streets,  with  the  following  officers  and  members 
present:  President  John  E.  Dibrell,  Vice 
President  0.  K.  Judd,  Secretary  J.  G.  Wat- 
kins; members — Drs.  E.  Bentley, Jas.  L.  Dib- 
rell, A.  E.  Harris,  M.  D.  McClain,  E.  Meek, 
M.  D.  Ogden,  W.  A.  Snodgrass  and  A.  Wat- 
kins. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

Dr.  A.  Watkins  read  a paper  on  “Gonococcus 
Vaccine.” 

At  the  outset  the  writer  informed  his  hear- 
ers that  the  paper  was  to  be  an  unbiased  re- 
port of  cases  of  gonorrhea  treated  by  injections 
of  the  sterile  culture  of  the  diplococcus  of 
Neisser.  He  complimented  the  pioneers  in 
their  biological  experiments,  for  by  or  rather 
from  their  efforts,  much  lasting  good  has  al- 
ready come.  He  reported  a series  of  cases 
treated,  giving  manner  of  treatment  pursued, 
and  amount  of  dosage  of  gonococcus  vaccine 
used.  In  sumpiing  up  his  experience,  the  Doc- 
tor seemed  to  conclude  that  this  method  of 
treatment  not  only  did  no  good  in  the  acute 
form,  but  seemed  to  aggi’avate  it.  In  some  of 
the  chronic  forms  there  was  probably  some 
temporary  improvement.  In  carrying  on  this 
method  the  writer  did  not  use  the  opsonic  in- 
dex as  a guide,  as  he  deemed  it  not  essential, 
besides  its  technique  being  very  impracticable 
for  the  ordinary  practicing  physician. 

Dr.  E.  Meek  discussed  the  subject  from  the 
standpoint  of  a general  practitioner,  saying 
that  he  regarded  the  presence  of  gonorrhea  as 
a true  index  to  a man’s  character,  and  that  he 
usually  tried  to  protect  himself  by  securing  his 
fee  in  advance. 

Dr.  Snodgrass,  in  discussing  the  subject, 
thought  the  disease  not  altogether  a local  one, 
as  there  are  often  manifestations  in  remote 
parts  of  the  body. 


Dr.  Ogden  complimented  the  essayist  on  his 
efforts,  saying  that  much  more  benefit  is  usual- 
ly derived  from  a paper  of  this  character  than 
from  books,  and  that,  too,  it  is  fulfilling  a duty 
one  owes  to  the  Society. 

Dr.  Jno.  E.  Dibrell  referred  to  the  opinion 
of  Dr.  Ross,  of  the  Rockefeller  Institute,  and 
spoke  of  his  method,  and  why  he  had  failed. 

Dr.  A.  Watkins  closed  the  discussion. 

There  being  no  further  business,  the  Society 
adjourned. 

Boone  County. — The  regular  meeting  of 
the  Boone  County  Medical  Society  was  held 
in  Harrison  on  January  7,  1908. 

Present — Drs.  P.  B.  Kirby,  T.  P.  Jolmson, 
C.  J.  Ployd,  C.  M.  Eouth,  A.  J.  Vance,  E.  S. 
Crebs,  Swartz,  Barnes,  J.  L.  Sims  and  L. 
Kirby. 

The  Society,  by  unanimous  vote,  adopted 
and  approved  the  resolutions  of  the  Kentucky 
State  Association,  with  regard  to  refusing  to 
use  nostrums  or  support  medical  journals  that 
advertised  such  preparations. 

Dr.  J.  P.  Johnson  reported  a case  of  Dia- 
betes Mellitus. 

Dr.  A.  J.  Vance,  a member  of  the  Committee 
on  Progress  of  Medicine  and  Surger}’,  read 
an  article  on  “Treatment  of  Burns  by  the  Open 
Method,”  also  a paper  on  “Izal  in  Treatment 
of  Puerperal  Pever.” 

Dr.  Chas.  Routh  read  a paper  on  “Pneu- 
monia.” 

Dr.  L.-  Kirby  read  a paper  on  “Cancer  of  the 
Uterus.” 

Paulkner  County.— The  Paulkner  County 
Medical  Society  at  the  December  meeting 
elected  the  following  officers : 

Dr.  Geo.  S.  Brown,  President. 

Dr.  Geo.  T.  Henderson,  Vice  President. 

Dr.  I.  N.  McCollum,  Secretary-Treasurer. 

Dr.  I.  N.  Munn,  Delegate  to  State  Society. 

Dr.  W.  E.  Greeson,  Alternate  Delegate  to 
State  Society. 

All  papers  were  freely  discussed. 

A motion  introduced  by  Dr.  Vance,  requir- 
ing authors  of  papers  to  send  title  to  the  Sec- 
retary ten  days  in  advance  of  the  meeting  at 
which  they  are  to  be  read,  each  member  to 
receive  notice  thereof,  was  unanimously 
adopted. 
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Union  County  Medical  Society. — The 
reg-ular  meeting  was  held  in  El  Dorado,  Jan- 
uary G.  “Treatment  of  Pneumonia”  was  the 
subject  for  discussion,  and  many  valuable  points 
were  developed  by  those  who  participated  in 
the  discussion.  The  following  officers  for  the 
ensuing  year  were  elected : Dr.  L.  L.  Purifoy, 
President;  Dr.  C.  S.  Pettus,  Vice-President; 
Dr.  H.  A.  Murphy,  Treasurer;  Dr.  J.  M.  Shep- 
jiard.  Secretary;  Dr.  H.  H.  Niehus,  Delegate 
to  the  State  Society.  Drs.  I.  M.  George,  Alvye 
Thompson,  of  El  Dorado,  and  E.  A.  Thompson, 
of  Wesson,  are  newly  elected  members.  The 
February  meeting  has  lieen  postponed  on 
account  of  an  epidemic  of  LaGrippe,  which  is 
taxing  the  ability  of  the  doctors  to  cope  with. 


Communications 

To  the  Editor: 

I see  where  the  prohibitionists  are  preparing 
to  make  a grand  rally  in  Arkansas  with  a view 
toward  stamping  out  liquor.  Since  w'e  know  of 
so  many  patent  medicines  which  are  wolves  in 
the  guise  of  sheeps’  clothes  carrying  all  the  nec- 
essaries to  produce  a variety  of  “fiends,”  one 
of  which  is  the  “liquor  fiend,”  and  the  milder  of 
the  fiends,  it  does  look  as  though  they  would 
fight  the  battle  all  down  the  line  if  the  crusade 
is  purely  along  moral  grounds.  Why  not  in- 
clude the  greatest  moral-wreckers  of  all,  viz. : 
preparations  containing  morphine,  cocaine,  etc? 
Why  do  not  they  appoint  a oommittee  to  act  as 
detectives  against  “dope- joints,”  and  “shady 
drug  shops,”  as  well  as  to  detect  the  so-called 
‘^‘hlind  tigers?”  In  such  shops  they  will  find 
cocaine  sold  galore.  This  drug  will  destroy 
thousands,  where  one  will  be  destroyed  by  a pure 
article  .of  whiskey.  Is  it  because  of  church  ob- 
ligations and  affiliation  or  other  obligations  to 
an  occasional  dniggist  why  such  trade  is  not 
molested  ? Or  is  it  that  they  feel  it  too  mas- 
sive an  undertaking  to  attempt  to  chink  all 
the  holes  at  once?  If  the  latter,  they  are  .only 
working  in  the  tree  tops. 

C.  R.  Shinault,  M.  D 

Idttle  Rock,  Ark.,  January  10,  1908 


News  Items 

Dr.  W.  F.  Smith  has  recently  opened  an  In- 
firmary, at  Clarksville. 

Dr.  T.  E.  Burgess,  of  Lon’don,  Pope  county, 
has  moved  to  Knoxville,  Johnson  county. 

Dr.  Geo.  S.  Brown,  a member  of  the  Board 
of  Medical  Examiners  for  the  Fifth  District, 
and  President  of  the  Faulkner  County  Medical 
Society,  was  in  Little  Rock  recently. 

Dr.  D.  Norvell,  one  of  the  oldest  residents  of 
Hagarville,  has  gone  to  the  State  of  Washing- 
ton to  make  it  his  future  home. 

President  Stephenson  has  appointed  Dr.  J. 
P.  Runyan  a Delegate  to  the  Fourth  Annual 
Conference  of  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association, 
which  will  be  held  at  the  Auditorium  Hotel, 
Chicago,  April  13,  1908. 


General  News 

The  regular  quarterly  meeting  of  the  State 
Board  of  Medical  Examiners  of  the  Arkansas 
Medical  Societiq  was  held  in  Little  Rock,  Jan- 
uary 14, >1908.  All  members  of  the  Board  were 
present. 

, The  students  of  the  University  of  Pennsyl- 
vania Medical  School  have  formed  an  organi- 
zation, the  purpose  of  which  is  to  acquaint  the 
undergraduates  with  the  w'orkings  of  the 
American  Medical  Association,  after  which  it 
is  very  closely  modeled.  The  various  student 
societies  take  the  place  of  the  State  organiza- 
tions and  elect  members  to  a House  of  Dele- 
gates, which  transacts  all  the  business  of  the 
Association.  An  annual  meeting  is  held,  at 
which  papers  are  read  by  chosen  members,  thus 
encouraging  original  research  and  a scientific 
spirit.  The  organization  is  named  “The  Un- 
dergraduate Medical  Association  of  the  Uni- 
versity of  Pennsylvania,”  and  already  has  over 
two  hundred  and  fifty  members. 
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POSTGRADUATE  COURSE  OF  STUDY 

FOR  COUNTY  MEDICAL  SOCIETIES. 

Arranged  by  John  H.  Blackburn,  M.  D., 
Bowling  Green,  Ky. 

THIRD  MONTH. 

FIRST  WEEKLY  MEETING. 

Anatomy. — Articular  Structures : Articular 
lamella  of  bone.  Articular  cartilages.  Inter- 
, articular  fibro-cartilages.  SynoUal  membrane, 
structure,  attachments,  secretion,  synovial  liga- 
ments. Peri-articular  Structures : Ligaments,  ^ 
structure,  attachments.  Muscles  and  tendons, 
tendon  sheaths.  Nerves  and  blood-vessels. 

Endocardium  : Origin,  structure,  thickness, 
reduplications,  aortic  valves,  mitral  valves. 

Etiology  of  Acute  Rheumatism. — “Dip- 
lococcus  Rlieumaiicus,”  staining  and  cultural 
characteristics.  Other  microorganisms. 

Predisposing  Causes : Heredity.  Age.  Sex. 
Occupation.  Climate,  season  and  locality. 
Diet.  Epidemics.  Chronic  endocarditis  and 
chorea. 

SECOND  WEEKLY  MEETING. 

Acute  Articular  Rheumatism. — Pathol- 
ogy: Changes^  in  synovial  membranes,  peri- 
articular structures,  cartilages,  effusion,  ten- 
don sheaths.  Changes  in  endocardium,  peri- 
cardium, myocardium.  Blood  changes. 

Clinical  History : Prodomata,  fever,  angina, 
etc.  Invasion,  fever,  chills,  synovitis,  pain, 
swelling,  perspiration.  Duration,  deferves- 
cence. 

Complications : Hyperpyrexia — Time  of  on- 
set, cerebral  symptoms,  prostration. 

Cardiac  Affections — Endocarditis,  frequen- 
cy, time  of  onset,  termination,  diagnosis.  Peri- 
carditis, occurrence,  forms,  symptoms,  physical 
signs.  Myocarditis,  association  with  other  les- 
ions, dilatation. 

Pulmonary  Affections — Pneumonia,  pleur- 
isy, accompanying  cardiac  lesions. 

Nervous  Complications — Delirium,  coma, 
convulsions,  chorea,  meningitis. 


Skin  Lesions — Sudamina,  erythema,  urti- 
caria, purpura.  Subcutaneous  nodules,  distri- 
bution, pathology. 

Treatment. — Prophyla.xis : Exposure  to 
cold,  occupation,  local  predisposition,  tonsil- 
litis. 

Internal  Medication — Salicylic  acid,  its  com- 
pounds. Physiological  action.  Therapeutic 
action.  Untoward  effects.  Antipyrine  and 
acetanilide.  Alkaline  treatment. 

Local  Applications — Counter-irritants.  Cold 
and  heat.  External  applications. 

THIRD  WEEKLY  MEETING. 

Acute  Rheumatism  in  Childhood. — (a) 
Insidious  onset,  anaemia,  lassitude,  epistaxis, 
etc.  (b)  Varied  manifestations,  chorea,  arthri- 
tis, tonsillitis,  carditis,  skin  lesions,  pulmon- 
ary complications. 

(c)  Frequence  of  cardiac  complications. 

(d)  Articular  complications. 

(e)  Nervous  symptoms. 

(f(  Nodules. 

(g)  Anemia. 

Muscular  Rheumatism. — Clinical  Varie- 
ties. 

(1)  Lumbago,  onset,  pain,  temperature, 
pathology. 

(2)  Pleurodynia.  Muscles  involved,  pain, 
diagnosis. 

(3)  Torticollis.  Occurrence,  pathologjq  pain, 
diagnosis. 

(4)  Myalgias,  abdominal,  dorsal,  cephalic, 
etc. 

Treatment : Relief  of  pain,  analgesics,  mor- 
phia. Electricity.  . Local  applications.  Cup- 
ping. Plasters.  “Electric  belts”  and  other 
fake  remedies  in  rheumatism. 

Chronic  Articular  Rheumatism. — Path- 
ology: Synovial  membranes,  capsule,  liga- 
ments, cartilages,  tendon  sheaths,  contractions, 
deformity,  muscular  atrophy. 

Symptoms : Joints  involved,  swelling,  pain 
tenderness,  physical  signs.  General  condition. 
Cardiac  complications. 

Treatment : Prophylactic — Change  of  clim- 
ate and  occupation.  Hydrotherapy. 
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Internal — Iodine,  physiological  and  thera- 
peutic action.  Guaiacum,  therapeutic  action. 

FOIJETH  WEEKLY  MEETING. 

Gout. — Theories  of  Causation. 

Uric  Acid  Theories:  (1)  Increased  forma- 
tion and  decreased  elimination.  (2)  Decreased 
alkalinity  of  blood,  ^yithout  increased  forma- 
tion. (3)  Excessive  formation  and  accumula- 
tion, exciting  inflammation.  -(4)  A hypothetic 
ferment.  (5)  Accumulation  from  diseased 
condition  of  kidneys. 

Clinical  Varieties. 

Acute  Gout ; Prodromata,  pains,  restless- 
ness, dyspepsia,  urine.  Asthmatic  attacks. 

Attack — Time  of  onset,  joints  usually  in- 
volved, local  signs,  temperature,  length  of  at- 
tack. 

Eetrocedent  Goiit:  Visceral  or  suppressed 
gout.  Gastrointestinal,  cardiac,  cerebral  symp- 
toms. 

Chronic  Gout : Transition  from  acute  to 
chronic.  Joints  involved.  Deposits,  location 
and  chemistry.  Deformity.  Course.  Associated 
conditions. 

Irregular  Gout : Heredity  and  lithemic 
state,  (a)  Joint  and  muscle  pains.  Muscles 
and  joints  usually  involved.  (b)  Cutaneous 
eruptions,  (c)  Gastrointestinal  disorders,  (d) 
Cardio-vascular  symptoms,  (e)  Nervous  mani- 
festations. (f)  LT’inary  symptoms,  (g)  Pul- 
monary and  ocular  disorders. 

Arthritis  Deformans. — Etiology:  Neuro- 
trophic origin,  reasons  therefor.  Bacteriology. 

Sex.  Age.  Social  condition  and  nervous  shock. 

Symptoms:  Acute — Frequency,  age  and  sex. 
Delation  to  pregnancy  and  lactation.  Multiple 
arthritis.  Course.  Chronic — Symmetrical 
arthritis,  pain,  physical  signs,  characteristic 
deformity  'of  hands  and  feet.  Muscles,  skin, 
nails.  Monarticular  arthritis.  Spondylitis  de- 
formans. Heberden’s  nodes,  age,  sex.  joints, 
physical  signs.  Course  of  chronic  form. 
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Diagnosis : Differentiate  from  acute  rheum- 
atism, chronic  rheumatism  and  gout. 


The  Modern  Milkmaid. — 

“M’here  are  you  going,  my  pretty  maid?” 

“I’m  going  a-milkin’,  sir,”  she  said. 

“May  I go  with  you,  my  pretty  maid?” 

“Get  a doctor’s  certificate  first,”  she  said. 
“Can’t  bring  bacteria  on  any  terms. 

Cows  are  so  apt,  sir,  at  picking  up  germs. 
Take  a carbolic  plunge  and  peroxide  spray, 
Don  sterilized  rubber  clothes — then,  sir,  you 
may. 

If  you  can  prove  that  your  germs  are  all  dead. 
Go  with  me  milking,  sir,”  she  said. 

“Might  I assist  you,  my  pretty  maid?” 

“Get  a laetologist’s  license,”  she  said. 
“Then  I will  let  you  help  clean  up  my  stable; 
Polish  the  floors  just  as  bright  as  you’re 
able; 

Bed  them  well  down  with  sterilized  straw. 
Germs  have  such  fondness  for  milk  in  the 
raw ! 

Then  treat  the  cows  to  a lively  shampoo, 

A bath  in  hot  water,  and  carbolic,  too, 

Polish  their  teeth  with  a sterilized  brush. 
Spray  out  their  throats,  and  do  all  with  a 
rush. 

Ten  billion  more  germs’ll  be  born  ere  you’re 
through. 

Get  sterilized  milk  pails  and  stools  for  two. 
Put  a State  seal  on  the  sterilized  door. 

Spray  the  whole  place  with  carbolic  once 
more. 

Then  you’ll  be  sure  that  the  germs  are  all  dead. 
Yes,  you  may  go  with  me,  sir,”  she  said. 

— Oarrett  Smith,  in  Hartford  Times. 


Persistent  hemorrhage  after  the  extraction 
of  a tooth  is  often  relieved  by  the  application 
of  trichloracetic  acid.  If  the  hemorrhage  does 
not  cease  after  its  application,  tamponade  of 
the  cavity  is  the  next  best  available  means  of 
stopping  the  flow  of  blood. — American  Jour- 
nal of  Surgery. 
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Civil  Service  Examination 

EXAMINATION  FOE  PANAMA  CANAL. 

PHYSICIAN  (MALE). 

February  19-20,  1908. 

The  United  States  Civil  SerUce  Commission 
announces  an  examination  on  February  19-20, 

1 908,  at  the  places  mentioned  in  the  list  print- 
ed hereon,  to  secure  eligibles  from  which  to 
make  certification  to  fill  vacancies  as  they  may 
occur  in  the  position  of  ph3’sician,  at  $150  per 
month,  in  the  Panama  Canal  Service.  It  is 
probable  that  about  fifteen  appointments  will 
be  made,  this  estimate  being  based  upon  the 
number  of  appointments  made  during  the  past 
year. 

The  examination  will  consist  of  subjects 
mentioned  below,  weighted  as  indicated : 

Subjects  and  eights: 

1.  Letter  writing,  5. 

2.  Anatom}',  5. 

3.  Therapeutics,  5. 

4.  Physical  diagnosis  (including  questions 
relating  to  tropical  diseases),  25. 

5.  General  pathology  and  practice  (includ- 
ing questions  relating  to  tropical  diseases),  25. 

G.  Bacteriology  and  hygiene,  5. 

7.  Obstetrics  and  gynecolog}',  5. 

8.  Practical  experience,  25. 

Total  weights,  100. 

Applicants  must  indicate  in  their  applica- 
tions that  they  are  citizens  of  the  United 
States,  graduates  of  recognized  schools,  and 
have  had  at  least  one  year’s  experience  as  in- 
terne in  a general  hospital.  Persons  lacking 
the  above  qualifications  will  not  be  admitted  to 
the  examination. 

The  elements  of  experience  will  be  rated 
upon  the  statements  made  in  application  Form 
1312,  and  special  credit  will  be  given  to  physi- 
cians who  show  that  they  have  been  for  more 
than  a year  members  of  the  house  staff  of 
large  metropolitan  hospitals. 

Men  only  will  be  admitted  to  this  examina- 
tion. 
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Age  limit,  20  to  45  years  on  the  date  of 
the  examination. 

Each  applicant  for  the  Isthmian  Canal  Serv- 
ice will  be  required  to  submit  to  the  examiner, 
on  the  day  he  is  examined,  a photograph  of 
himself,  taken  within  three  years,  which  will 
be  filed  with  his  examination  papers  as  a 
means  of  identification  in  case  he  receives  ap- 
pointment. An  unmounted  photograph  is  pre- 
ferred. The  name,  place,  and  date  of  examina- 
tion, the  examination  number,  the  competitor’s 
name,  and  the  year  in  which  the  photograph 
was  taken  should  be  indicated  on  the  photo- 
graph. 

The  county  officer’s  certificate  in  the  appli- 
cation form  need  not  be  executed.  No  person 
will  be  appointed  for  sernce  on  the  Isthmus 
who  is  not  physically  sound  and  in  good 
health.  Persons  appointed  to  positions  under 
the  Isthmian  Canal  Commission  will  be  ex- 
pected to  proceed  j^romptly  to  the  Isthmus. 
Persons  _ examined  for  positions  under  that 
Commission  will  be  eligible,  as  the  result  of 
such  examination,  to  positions  in  the  United 
States  and  Philippine  services. 

This  announcement  contains  at  I information 
ivhich  is  communicated  to  a.pptioants  regarding 
the  scope  of  the  examination,  the  vacancy  or 
vacancies  to  be  filled,  and  the  qualifications  re- 
quired. 

Applicants  should  at  once  apply  either  to 
the  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  or  to  the  Secretar}^  of  the 
Board  of  Examiners  at  any  place  mentioned 
in  the  list  printed  hereon,  for  application  Form 
1312.  The  medical  certificate  in  Form  1312 
must  be  filled  in  by  a reputable  practicing 
physician  other  than  the  applicant.  No  appli- 
cation will  be  accepted  unless  properly  execut- 
ed and  filed  with  the  Commission  at  Washing- 
ton prior  to  the  hour  of  closing  business  on 
February  10,  1908.  In  applying  for  this 
examination  the  exact  title  as  given  at  the 
head  of  this  announcement  should  be  used  in 
the  application. 

Examinations  will  be  held  at  Fort  Smith, 
Little  Rock  and  Texarkana. 
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Deaths 

Nicholas  Senn,  M.  D.,  the  great  surgeon, 
teacher  and  writer,  died  in  Chicago,  January 
2nd,  from  chronic  interstitial  myocarditis  of 
two  years’  duration,  acute  nephritis  develop- 
ing two  weeks  previous  to  death.  Of  the  many 
eminent  surgeons  who  have  adorned  the  pro- 
fession of  America,  none  held  a higher  place 
in  the  estimation  of  the  great  body  of  the 
profession  than  Senn,  and  the  honors  he  re- 
ceived at  home  and  abroad  were  justly  be- 
stowed upon  one  of  the  world’s  greatest  sur- 
geons. His  contributions  to  general  surgical 
literature  were  many,  and  his  researches  in 
surgical  pathology  alone  were  in  many  in- 
stances epochal.  He  was  original  as  well  as 
brilliant,  modest  but  brave  in  action.  It  can 
be  truly  said  that  he  was  the  surgical  idol  of 
the  West — the  scene  of  his  active  professional 
career.  The  graphic  description  of  his  travels, 
interesting  and  containing  much  curious  medi-- 
cal  information,  occasionalh^  appearing  in  the 
Journal  of  the  American  Medical  Association, 
will  be  sadly  missed. 


Book  Reviews 

A Treatise  on  the  Principles  and  Prac- 
tice OF  Medicine.  By  Arthur  R.  Edwards,  A. 
M.,  M.  D.,  Professor  of  Principles  and  Practice 
of  Medicine;  Professor  of  Clinical  Medicine  in 
the  Northwestern  University  Medical  School  of 
Chicago.  Attending  Physician  Mercy  and  Ur- 
sula Hospital,  etc.  Illustrated  with  101  engrav- 
ings and  19  plates,  1328  pages.  Lea  & Febiger, 
Philadelphia  and  New  York. 

The  range  of  modern  practice  is  so  wide  that 
it  would  be  almost  impossible  to  cover  every 
phase  in  a single  volume,  and  to  intelligently 
grasp  a subject  the  reader  must  have  all  of  the 
important  items  that  the  approach  can  be  ef- 
fected without  wading  through  an  ocean  of  mat- 
ter to  get  a point.  In  this  work  the  author  has 
been  careful  to  give  most  rational  classification 
of  diseases,  from  the  main  divisions  down  to 
subordinate  paragraphs.  This  book  on  the  prac- 
tice of  medicine  is  well  directed;  it  deals  ade- 


quately with  scientific  theories  and  principles, 
and  it  recognizes  as  a final  object  the  applica- 
tion of  knowledge  to  the  alleviation  and  cure  of 
diseases.  The  work  has  a large  number  of  tables 
giving  differential  diagnosis  of  diseases  which 
are  likely  to  be  confused,  in  many  instances 
entire  subjects,  such  as  those  of  the  liver,  kid- 
neys and  the  chief  eruptive  diseases,  especially 
those  of  the  typhoid  group.  Surgical  indica- 
tions are  only  introduced  where  the  medical 
and  surgical  overlap  each  other,  and  in  this  the 
blend  is  so'  very  beautifujlly  made  that  one 
scarcely  realizes  the  merging  of  one  into  the 
other.  The  work  is  well  written,  and  is  especial- 
ly recommended  as  a text  book  for  both  students 
and  practitioners. — C.  C.  S. 

International  Clinics:  Quarterly.  Illus- 
trated Clinical  Lecture  especially  prepared  orig- 
inal articles  on  Treatment,  Medicine;  Neurology 
Pediatrics;  Obstetrics;  Gynecologv-;  Orthope- 
dics; Pathology;  Dermatology;  Ophthalmology; 
Otologv-;  Rhinology;  Laringology;  Hygiene; 
and  other  topics  of  interest  to  the  members  of 
the  medical  profession  throughout  the  world. 
Edited  by  W.  T.  Longcape,  M.  D.,  Philadelphia, 
with  collaboration  of  Osier,  Musser,  McPhed- 
ran;  Billings;  Mayo;  Rotch;  Clark;  Walsh; 
Ballantyne;  Harold  and  Kretz,  with  regular 
correspondents  in  Montreal,  London,  etc.  Vol- 
ume 4;  17th  Series.  Published  by  J.  B.  Lippin- 
cott  Co.  Philadelphia  and  London. 

The  International  Clinics  has  a place  in  med- 
ical literature  peculiar  to  itself.  Volume  No.  4 
is  equal  to  any  volume  that  has  been  heretofore 
presented  and  in  some  respects,,  jrerhaps,  it  is  a 
trifie  better.  To  the  medical  practitioner  who 
wishes  to  “post  up”  on  the  above  subjects,  the 
Clinics  will  no  doubt  be  of  material  interest  and 
assistance.  We  do  not  see  how  Messrs.  Lippin- 
eott  & Co.,  ever  got  the  idea  that  a work  of 
this  character  should  be  burdened  with  ad- 
vertisements of  such  nostrums  as  Fellow’s 
Hypophosphites,  Ergo  Apiol,  etc.  It  is  cer- 
tainly objectionable.  For  our  part,  we  never 
could  see  the  advisability  or  propriety  of  carry- 
ing advertisements  of  any  remedial  agent  in  a 
work  supposed  to  be  presented  to  the  profes- 
sion, much  less  a nostrum. — C.  C.  S 
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Modern  Medicine;  Its  Theory  and  Prac- 
tice IN  Original  Contributions  by  Ameri- 
can AND  Foreign  Authors.  Edited  by  Wm. 
Osier,  M.  D.,  Eegius  Professor  of  Medicine  in 
Oxford  University,  England;  Honorary  Profes- 
sor of  Medicine  in  the  Johns  Hopkins  Universi- 
ty of  Baltimore;  Former  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania, 
and  of  the  Institutes  of  Medicine  in  McGill 
University,  Montreal.  Canada,  assisted  by  Thos. 
McCrae,  M.  D.;  Associate  Professor  of  Medi- 
cine and  Clinical  Therapeutics  in  Johns  Ho 
kins  University,  Baltimore.  Voliume  3,  I 
fectious  Diseases  continued,  and  Diseases  of  ^ 
Eespiratory  tract.  Illustrated.  Lea  & Febi^ 
Philadelphia  and  ISTew  York. 

This  book  is  a continuation  of  the  well-kn( 
efforts  of  Dr.  Osier,  who  has  become  of  w< 
renown.  The  contributors  to  this  volume 
Anders;  Baldwin;  Birkett;  Boggs;  Lawri 
Brown;  Thomas  E.  Brown;  Bruce;  Christ 
Churchman;  Cole;  Dunbar;  Dyer;  Hare;  ] 
zog;  James;  Lord;  McCallum;  McPhed 
Osier;  Pailiard  and  Eavenel.  This  work  1 
up  Malta  Fever;  Beri  Beri;  Anthrax;  Ea 
Glanders;  Tetanus;  Gonococcic  Infection; 
rosy;  Tuberculosis,  Histology  Etiology,  Pa 
ogy;  Symptoms,  Diagnosis,  Prognosis,  Prc 
laxis  and  Treatment.  Syphilis  and  infec 
diseases  of  a doubtful  nature.  Mechanics  oi 
piration  and  the  Eespiratory  Tract;  Disea 
the  ]Sr'aso-Phar3mx ; Pharnyx  and  Tonsils ; 
Fever;  Diseases  of  the  Larynx;  Diseases  ( 
Bronchi;  Lungs;  Pleura;  Pneumo-thorax 
eases  of  the  Mediastinum. 

All  of  the  subjects  in  this  work  are  ei 
tively  treated.  The  writer  has  been  fc 
struck  with  the  articles  on  Tuberculosi 
Gonococcal  Infections.  These  subjects  se 
be  handled  in  a way  that  admits  of  no  f 
elucidation. 


While  it  is  not  meant  to  convey  the  idea 
that  other  subjects  have  not  been  considered 
equally  as  well,  yet  it  appears  that  these  two 
subjects  have  struck  the  reviewer  with  more 
force. 

Taking  this  system  of  medicine  all  in  all,  we 
do  not  believe  there  is  any  other  work  in  exis- 
tence that  is  equal  to  it  as  a text  book  for  the 
practitioner  and  student.  OsleFs  Modern  Medi- 
cine is  to  the  profession  as  the  Unabridged  Dic- 
tionarv  to  the  ffeneral  public.  The  work  is  com- 
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Ninth  Councilor  District — Baxter,  Boone,  Carroll, 
Marion,  Newton,  Searcy,  Stone  and  Van  Buren 
counties.  Councilor;  Sam  G.  Daniels,  Marshall. 
Term  of  office  expires  1909. 

Tenth  Councilor  District — Benton,  Crawford,  Frank- 
lin, Logan,  Sebastain,  Madison  and  Washine-- 
ton  counties.  Councilor:  C.  E.  Hurley,  Benton- 
ville.  Term  of  office  expires  1908. 

COXOMITTEDS  1907-1908 

Board  of  Visiters  University  of  Arkansas,  hledical 

Department — M.  Y.  Pope,  M.  D.,  Monticello;  W. 
N.  Tates,  M.  D.,  Fayetteville;  F.  W.  Toumans,  M. 
D.,  Lewisville;  H.  Moulton,  M.  D.,  Fort  Smith; 
A.  C.  Jordan,  M.  D.,  Pine  Bluff. 

Committee  on  State  legislation  and  Puhiic  Policy — O. 
H.  Williamson,  M.  D.,  Chairman,  Marianna; 


Vernon  MacCammon,  M.  D.,  Arkansas  City;  L. 
H.  Hall,  M.  D.,  Pocahontas. 

Committee  on  Scientific  Work — S.  S.  Stewart,  M.  D., 
Little  Rock;  W.  A.  Snodgrass,  M.  D.,  Little  Rock; 
Morgan  Smith,  M.  D..  Little  Rock. 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1907-1908 


Next  Annual  Session,  Chicag'o,  HI.,  Jvine,  1908. 


President — Joseph  D.  Bryant,  New  York,  N.  Y. 

President-Elect — Herbert  L.  Burrell,  Boston,  Mass. 

First  Vice-President — Edwin  Walker,  Evansville,  Ind. 

Second  Vice-President — -Hiram  L.  Burton,  Lewes  Del. 

Third  Vice-President — George  W.  Crile,  Cleveland,©. 

Pourth  Vice-President — W.  Blair  Stewart,  Atlantic 
City.  N.  J. 

General  Secretary — Geo.  H.  Simmons,  103  Dearborn 
Ave..  Chicago. 

Treasurer — Frank  Billings,  Chicago. 

Board  of  Trustees — E.  E.  Montgomery,  Vice-Chair- 
man, Philadelphia,  1908;  A.  L.  Wright,  Carroll. 
Iowa,  1908;  H.  L.  E.  Johnson,  Washington,  D.  C., 
1908;  William  H.  Welch,  Baltimore,  1909;  Miles 
F.  Porter,  Ft.  Wayne,  Ind.,  1909;  M.  L.  Harris, 
Secretary,  Chicago,  1909;  T.  J.  Happel,  Chairman, 
Trenton,  Tenn..  1910;  W.  W.  Grant,  Denver,  Colo., 
1910;  Philip  Marvel,  Atlantic  City,  N.  J.,  1910. 


Judicial  Council — C.  E.  Cantrell,  Chairman,  Green- 
ville, Texas;  R.  C.  Cabot,  Boston;  G.  W.  Guthrie, 
Wilkes-Barre,  Pa.;  Thos.  McDavitt,  St.  Paul, 
Minn.;  Chas.  J.  Kipp,  Newark,  N.  J. 

Council  on  Medical  Education — -Arthur  D.  Bevan, 
Chairman,  Chicago;  W.  T.  Councilman,  Boston; 
James  W.  Holland,  Philadelphia;  Victor  C. 
Vaughan,  Ann  Arbor,  Mich.;  J.  A.  Witherspoon, 
Nashville,  Tenn. 

Council  on  Pharmacy  and  Chemistry — George  H. 
Simmons,  Chairman,  Chicago;  C.  Lewis  Diehl. 
Louisville,  Ky. ; C.  S.  N.  Hallberg,  Chicago;  R.  A. 
Hatcher,  New  York  City;  Reid  Hunt,  Washing- 
ton D.  C.;  L.  F.  Kebler,  Washington,  D.  C.;  J.  H. 
Long,  Chicago;  F.  G.  Novy,  Ann  Harbor,  Mich.; 
W.  A.  Puckner,  Secretary,  Chicago;  S.  P.  Sadtler, 
Philadelphia;  J.  O.  Schlotterbeck,  Ann  Arbor, 
Mich.;  Torald  Sollmann,  Cleveland;  Julius  Steig- 
litz,  Chicago;  M.  I.  Wilbert,  Philadelphia;  H.  W. 
Wiley,  Washington,  D.  C. 

Bureau  of  Medical  legislation — Charles  A.  L.  Reed, 
Chairman,  Cincinnati;  W.  L.  Rodman,  Philadel- 
phia; C.  S.  Bacon,  Chicago. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1907-1908 


Next  Annual  Meeting,  Eittle  Bock,  May  13-15,  1908. 


President — C.  C.  Stephenson,  Little  Rock. 

First . Vice-President — M.  Fink.  Helena. 

Second  Vice-President — J.  L.  Butler,  Sheridan. 
Third  Vice-President — C D.  Stephens.  Magnolia. 
Treasurer — J.  W.  Scales.  Pine  Bluff. 

Secretary — Morgan  Smith,  Little  Rock.  , 

C01TITCIX.OBS. 

First  District — W.  E.  Hughes,  Walnut  Ridge. 
Second  District — J.  M.  Jelks,  Searcy. 

Third  District — ^W.  H.  Deadrick,  Marianna. 

Fourth  District — B.  D.  Luck,  Pine  Bluff. 

Fifth  District — J.  T.  Henry,  Eagle  Mills. 

Sixth  District — R.  H.  T.  Mann,  Texarkana. 

Seventh  District — J.  C.  Wallace,  Arkadelphia. 
Eighth  District^ — J.  S.  Westerfield,  Conway. 

Ninth  District — Sam  G.  Daniels,  Marshall. 

Tenth  District — C.  E.  Hurley,  Bentonville. 

DELEGATES  TO  THE  AMEHICAN  MEDICAI. 
ASSOCIATION. 

E.  K.  Williams,  Arkadelphia,  one  year. 

Adam  Guthrie,  Prescott,  two  years. 

First  Alternates. 

Wm.  Crutcher,  Pine  Bluff,  one  year. 

C.  E.  Hurley,  Bentonville,  two  years. 

Second  Alternates. 

H.  A.  Longino,  Magnolia,  one  year. 

J.  W.  Meek.  Camden,  two  years. 

OFFICEBS  OF  SECTIONS. 

Medicine — H.  Thibault.  Chairman,  Scott;  C.  J. 
March.  Secretary,  Fordyce. 

Surgery — A.  G.  Dickson,  Chairman,  Paragould; 
H.  H.  Rightor,  Secretg.ry,  Helena. 

Obstetrics  and  Gynecology — C.  P.  Meriwetl.er. 
Chairman,  Little  Rock;  W.  S.  Lindsey,  Secretary, 
DeQueen. 


. Dermatology  and  Syphilology — A.  W.  Williams. 
Chairman,  Hot  Springs;  A.  A.  Evans,  Secretary, 
Bethesda.  . , 

Pathology — W.  S.  Stewart,  Chairman,  Pine  Bluff; 
C.  D.  Glover,  Secretary.  Pine  Bluff. 

State  Medicine  and  Public  Hygiene — J.  P.  Shep- 
pard. Chairman,  Little  Rock;  Oscar  Gray,  Secretary, 
Little  Rock. 

Diseases  of  Children — H.  P.  Routh,  Chairman,  Fort 
Smith;  N.  S.  Word,  Secretary,  Camden.  . 


COUNCIEOB  DISTBICTS  AND  COUNCIEOBS 
1907-8 

First  Councilor  District — Clay,  Crittenden,  Craighead, 
Greene,  Lawrence,  Mississippi,  Poinsett  and 
Randolph  counties.  Councilor:  J.  E.  Hughes, 
Walnut  Ridge.  Term  of  office  expires  1909. 

Second  Councilor  District — Cleburne,  Fulton,  Inde- 
pendence, Izard,  Jackson,  Sharp  and  White 
counties.  Councilor:  J.  M.  Jelks,  Searcy.  Term 
of  office  expires  1908. 

Third  Councilor  District — Arkansas,  Cross,  Lee, 
Lonoke,  Monroe,  Phillips,  Prairie,  St.  Francis 
and  Woodruff  counties.  Councilor:  W.  H.  Dead- 
rick, Marianna.  Term  of  office  expires  1909. 

Fourth  Councilor  District — Ashley,  Bradley,  Chicot. 
Cleveland,  Desha,  Drew.  Jefferson  and  Lincoln 
counties.  Councilor:  B.  D.  Luck,  Pine  Bluff. 
Term  of  office  expires  1908. 

Fifth  Councilor  District — Calhoun,  Columbia,  Dallas, 
Lafayete,  Ouachita,  and  Union  counties.  Coun- 
cilor: J.  T.  Henry,  Eagle  Mills.  Term  of  office 
expires  1909. 

Sixth  Councilor  District — Hempstead,  Howard,  Little 
River.  Miller,  Nevada,  Pike,  Polk  and  Sevier 
counties.  Councilor:  R.  H.  T.  Mann,  Texarkana. 
Term  of  office  expires  1908. 

Seventh  Councilor  District — Clark,  Garland,  Hot 
Spring,  Montgomery,  Saline,  Scott  and  Grant 
counties.  Councilor:  J.  C.  Wallis,  Arkadelphia. 
Term  of  office  expires  1909. 

Eighth  Councilor  District — Conway,  Johnston,  Faulk- 
ner. Perry,  Pulaski  and  Yell  counties.  Councilor: 
J.  S.  Westerfield,  Conway.  Term  of  office  expires 
1908. 
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WHAT  WE,  AS  PHYSICIANS,  CAN  DO  TO  CON- 
TROL AND  EUMINATE  PULMONARY 
CONSUMPTION.* 

By  C.  M.  Lutterloh,  M.  D.,  Jonesboro. 

I sometimes  think  we  are  not  as  proud  of  our 
profession  as  we  should  be.  Many  times  our  ad- 
vice is  sought  for  all  conditions  of  ills.  If  we  make 
an  error  in  diagnosis  and  call  small-pox  measles, 
the  laity  are  ready  to  criticise  us  severely,  and 
justly  so.  It  becomes  our  privilege  to  teach  the 
people  generally  how  to  prevent  contagious  dis- 
eases— the  red  flag  is  a warning  to  the  passer-by 
that  scarlet  fever  or  diphtheria  lurks  within,  and 
every  caution  should  be  taken  to  keep  away. 
Everyone  thinks  only  of  contagion  and  its  con- 
sequences. It  is  our  duty,  therefore,  to  explain 
thoroughly  all  methods  of  prevention  and  there- 
fore, to  act  as  teachers.  To  the  better  element 
and  to  the  more  educated,  our  task  is  easy;  but 
to  the  ignorant  and  careless,  many  times  we 
must  call  in  assistance  of  officers  of  the  law. 
Boards  of  Health  can  and  do  render  valued  assis- 
tance in  all  such  cases. 

Next  to  the  physician  stands  the  public  school 
teacher — his  teaching  carries  much  force,  for  he 
comes  in  direct  contact  with  the  child,  and  has 
the  authority  to  correct  any  nuisance  a child  may 
be  guilty  of.  It  is  the  teacher,  then,  who  teaches 
the  laity.  We  can  stand  behind  the  teacher  and 
urge  him  on  in  the  proper  way. 

We  need  to  consider  that  thirty-flve  hundred 
persons — many  of  them  bread-earners — succumbed 
to  the  white  plague  last  year  in  the  State  of 
Missouri  alone.  In  the  U.  S.  in  1900,  there  were 
111,000  deaths  from  this  dreadful  disease.  It  is 
stated  authoritively  that  consumption  claims  one- 
tenth  of  all  the  deaths.  For  every  100,000  who 
die,  10,000  die  of  this  disease.  If  all  these  per- 
sons could  earn  only  50  cents  per  day,  this  coun- 
try would  save  each  year  $18,250,000  in  actual 
cash,  besides  to  say  nothing  of  the  expense  and 

♦Read  in  the  Section  on  Practice  at  the  Thirty-First  Annnal 
Session  of  the  Arkansas  Medical  Society,  held  at  Little  Rock, 
May,  1907. 


trouble  these  poor  afflicted  ones  are  to  their 
relatives,  neigbors,  and  friends.  This  disease, 
then,  is  a universal  pest. 

It  is  the  plague  of  our  nation,  and  should  be 
suppressed.  It  has  been  demonstrated  that  we 
do  not  inherit  the  tubercle  bacillus.  That  we  inher- 
it a weakness,  a diathesis  for  the  propagation  and 
development  of  this  germ  is  an  undisputed  fact: 
if  this  is  true,  we  can  keep  from  acquiring  it  by 
not  coming  in  contact  with  the  bacillus.  If  we 
inhale  this  germ — and  our  lungs  are  a good 
soil  for  its  culture — we  implant  it  in  our  system 
where  it  takes  root  as  well  as  any  other  germ. 
We  meet  the  contagious  atmosphere,  laden  with 
bacilli,  inhale  it,  and  the  development  of  the  germ 
and  the  destruction  of  our  lung-tissues  begin. 
You  will  infer  it  is  the  sputum  which  contains 
the  germs.  We  have  all  seen  the  dried  sputum 
on  walls  of  sick-room  for  months.  We  have 
seen  educated  and  well-dressed  people  spit  upon 
fiors,  carpets,  and  on  trains,  because  these 
cars  belong  to  a company,  and  with  no  thought 
of  the  welfare  of  even  themselves  or  any  one 
else:  such  being  the  case,  we  should  enter 
upon  a crusade  against  reckless  and  careless 
spitting.  Cars  and  houses  should  be  fumigated; 
laws  should  be  enacted  and  notices  placarded 
in  all  public  places  against  spitting.  In  Chicago, 
in  the  street  cars  are  posted,  “Do  not  spit  on 
car  floor,  nor  in  public  places — a fine  of  $5.00.’’ 
This  broke  me  from  smoking  because  I had  no 
place  to  spit.  The  sputum  dries  on  the  side- 
walks, in  cars,  in  public  places,  and  we  get  it 
by  contact,  by  inhaling  the  dried  sputum,  and 
hence,  the  bacilli. 

The  general  public  must  be  apprised  of  the 
method  of  the  spread  of  this  disease.  We  must 
teach  the  afflicted  to  expectorate  on  a paper  or 
cloth  and  burn  it.  Cups  have  been  preparea 
as  retainers,  but  a very  simple  thing  is  a news- 
paper made  into  a cone  which  can  be  folded  and 
carried  in  the  pocket  and  used  as  a sputum  re- 
tainer. It  is  a great  task  to  convince  these  suf- 
ferers that  this  is  necessary,  but  it  can  and  must 
be  done  in  order  to  drive  this  death-dealing  mon- 
ster from  Our  country. 
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What,  then,  are  the  means  we  must  employ 
for  the  eradication  of  this  disease?  First,  see 
that  the  sputa  are  burned;  secondly,  that  the  pa- 
tient should  be  dealt  with  honestly.  Tell  him 
what  his  ailment  is,  that  in  the  very  beginning 
or  in  the  very  incipiency  of  this  disease,  we  may 
cure  fully  50  per  cent.  We  therefore  get  his  co- 
operation and  his  confidence  for  our  honesty  and 
candor.  Tell  him  the  story  of  Dr.  Norman  Bridge, 
the  father  of  the  only  rational  treatment,  how  he 
was  examined,  as  a member  of  the  Rush  Medical 
College,  by  three  bacteriologists  in  the  city  of 
Chicago,  and  every  one  of  his  special  friends  but 
who  were  not  afraid  of  the  truth,  nor  afraid  to 
convey  the  exact  condition  to  him.  They  told 
him  he  had  tuberculosis,  and  that  he  had  better 
leave  the  Chicago  climate.  He  immediately  left 
without  winding  up  his  business  affairs.  He  went 
direct  to  Los  Angeles,  California,  where  the  cli- 
mate was  uniformly  mild  and  dry.  He  promul- 
gated the  rest,  out-of-door  and  over-feeding 
treatment.  It  is  said  so  thoroughly  was  he  im- 
pressed with  the  ultimate  success  of  this  treat- 
ment, that  he  would  not  exert  himself  enough  to 
get  into  his  buggy,  or  tie  his  shoes,  or  pull  off 
his  shirt,  but  would  have  his  attendant  do  all 
such  things  for  him.  He  dressed  heavily  and 
remained  out  of  doors  all  day  long  and  most  of 
the  time  in  his  buggy  with  his  driver,  never  tir- 
ing or  fatiguing  himself  in  the  least.  He  slept 
in  a room  with  one  side  open,  using  much  cover 
to  keep  warm  and  with  no  fire  at  all.  Bh-esh  air 
both  by  day  and  night  was  his  motto.  He  ate 
from  six  to  eight  times  a day  and  very  nutritious 
diet,  and  as  much  fats  as  possible,  sterilized  ice- 
cream, butter  and  cheese  in  great  quantities:  eas- 
ily digestible  articles  constituted  his  diet.  He 
laid  especial  stress  on  this  one  point,  that  when 
we  change  climates  for  our  health  we  practice 
every  source  of  economy  to  save  in  our  bill-of- 
fare,  our  desire  being  the  most  for  the  least  mon- 
ey. His  desire  was  the  best  at  any  cost.  He  soon 
became  strong  and  well  and  returned  to  Chicago 
to  have  the  same  bacteriologists  make  another 
examination.  The  examination  showed  the  ab- 
sence of  tubercle  bacilli.  His  lungs  were  exam- 
ined by  the  great  blind  Bishop,  no  cavities  and 
no  rales  were  found.  He  was  pronounced  sound 
and  well  and  he  felt  that  he  should  tell  this  story 
to  his  brother  physicians. 

Before  his  day  and  time,  we  would  have  our 
patients  take  deep  breaths,  inhalations  and  ex- 
halations, go  on  long  walks  and  become  tired  and 
weary.  As  well  might  we  have  the  man  who  has 
a broken  leg  go  about  and  walk  and  exercise  it 
for  the  good  of  his  injury,  as  to  have  lungs  exer- 
cised when  they  are  diseased,  the  system  weak 
and  debilitated.  There  is  scarcely  a home  where 
a roam  cannot  be  selected  and  arranged  for 


sleeping,  or  that  has  openings  where  fresh  air 
and  sunshine  are  abundant,  and  away  from  the 
rest  of  the  family.  Our  treatment  should  be  ex- 
plained thoroughly  and  the  reason  given  for  it. 

We  need  not  despair  because  our  climate  is 
bad  and  rainy,  and  the  weather  changeable.  We 
must  use  plenty  of  bedding  and  clothing  to  com- 
pensate ficir  weather  oonditians.  Of  (course,  a 
dry,  warm  climate  is  preferable,  but  I am  told 
by  those  who  go  away  to  Albuquerque,  that  they 
live  out  of  doors  the  most  of  the  time  and  eat  a 
great  deal.  We  must  not  dishearten  our  patients, 
for  we  have  known  many  cured  who  have  had 
several  hemorrhages,  go  to  New  Mexico,  live  in 
tents  in  that  salubrious  climate,  and  return  here 
well  and  hearty,  and  even  fat,  even  though  such 
persons  had  been  given  up  as  hopeless  by  our 
physicians.  These  cures  should  encourage  us, 
and  we  should  encourage  our  despairing  friends 
who  have  tuberculosis. 

It  is  with  much  pride  that  we  note  that  differ- 
ent states  are  making  appropriations  and  build- 
ing sanatoria.  Missouri  has  built  a villa  with 
every  room  arranged  so  fresh  air  and  sunshine 
can  enter  every  day — with  one  wall  of  each  room 
left  open — at  a cost  of  $355,000.  Our  neighbor 
state,  Texas,  has  recently  appropriated  $50,000 
for  the  erection  of  such  an  institution. 

Musser,  in  the  Journal  of  the  American  Medical 
Association  states,  in  well  conducted  sanatoria 
with  incipient  cases,  and  with  an  experience  of 
17  years,  66  per  cent  remain  well,  28  per  cent  of 
advanced  cases  remain  well  and  2 1-2  per  cent  of 
far-advanced  cases  have  been  cured.  This  is  a 
record  to  be  proud  of  and  worth  while  to  re- 
member. Who  can  tell  and  how  long  before  an- 
other man,  not  greater  than  Koch,  but  carrying 
further  and  more  favorably  his  theory,  will  dis- 
cover some  antitoxine  that  will  forever  drive 
this  disease  from  our  land  and  country?  Let  us 
‘all  hope  that  such  a realization  is  now  near  at 
hand.  Only  a few  years  ago,  death  claimed  75  to 
90  per  cent  of  diphtheria,  but  today,  not  more 
than  8 per  cent  succumb  when  diagnosis  is  made 
early  and  the  antitoxine  used  abundantly;  but 
until  that  time  shall  arrive,  let  us  tell  the  public 
that  today,  with  our  treatment  as  above  outlined, 
the  chances  are  about  even  as  to  success  or  fail- 
ure in  tuberculosis  under  ordinary  circumstances. 
This  will  be  good  news  to  them  and  lend  both 
the  physician  and  patient  encouragement  and  a 
determination  on  the  part  of  the  patient  to  get 
well,  not  to  be  despondent  or  disconsolate. 

This  paper  would  be  incomplete  if  I did  not 
refer  to  alcohol  as  a cause  of  consumption.  We 
all  know  that  alcohol  produces  degenerates — that 
it  produces  all  sorts  of  nervous  disorders  and 
these  in  turn  produce  all  forms  of  degeneracy. 
If  the  nerve  is  impaired  and  undergoes  degenera- 
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tion,  the  organ  which  is  supplied  by  it  likewise 
undergoes  degeneration.  We  see  this  in  the  al- 
coholic heart,  the  stomach  and  liver.  It  is  equal- 
ly certan  to  produce  a pulmonary  weakness,  a 
lessened  resistance  to  the  invasion  of  the  tuber- 
cle bacillus  and  therefore  prepares  the  soil  for 
the  development  of  the  tubercle  bacillus,  A 
case  to  illustrate  this  from  the  American  Medical 
Association  Journal.  A harness-maker,  strong 
and  hearty,  of  healthy,  robust  parentage,  was  a 
constant  beer-drinker,  and  after  middle  life,  drank 
‘ rum  to  excess.  His  wife  was  a healthy  woman 
and  lived  to  be  80  years  old.  Bight  sons  grew  up 
and  married,  six  died  of  consumption  under  45,  two 
daughters  grew  up  and  married,  one  died  of  con- 
sumption. Of  the  children  of  the  eight  sons,  only 
ten  grew  to  manhood.  Four  died  of  excessive 
drink,  three  of  consumption,  and  two  were  ner- 
vous invalids.  There  was  only  one  surviving 
member  of  this  entire  family,  and  he,  while  an 
eminent  physician,  is  an  inebriate.  These  men 
all  married  women  of  good  vigor  and  without 
any  alcoholic  or  hereditary  taint.  It  is  self-evi- 
dent that  alcohol  destroys  the  integrity  of  the 
nervous  system,  and  this  in  turn  manifests  it- 
self in  lowered  vitality  of  every  organ,  and  hence 
increases  susceptibility  to  disease. 

DISCUSSION. 

Dr.  Mann:  I just  wish  to  thank  Dr.  Lutterloh 
for  his  most  excellent  paper.  I am  sure  we  all 
have  enjoyed  it  very  much. 

Dr.  Guthrie:  I feel  that  the  time  is  too  brief 
to  undertake  a discussion  of  this  paper,  and  I 
only  want  to  express  my  appreciation  of  it.  I 
feel,  from  my  own  point  of  view,  that  this  is  one 
of  the  best  papers  this  Society  has  listened  to 
on  the  subject,  and  merely  want  to  add  my  ap- 
proval of  it. 

Dr.  Hughes:  I feel  like  it  would  be  an  injustice 
to  Dr.  Lutterloh  to  have  a paper  of  that  character 
read  and  not  more  freely  discussed-  than  has 
been  done.  This  is  one  of  the  subjects  we  ought  to 
be  more  interested  in  today  than  anything  else.  As 
he  clearly  showed,  the  mortality  is  very  high,  and 
the  disease  is  highly  contagious;  and,  as  he  says, 
it  is  not  inherited,  but  that  the  constitutional 
weakness  is  inherited,  and  in  that  condition  in- 
fection is  more  liable  to  occur.  I can  recall  a 
case  pf  a family  that  had  tuberculosis.  The  per- 
son Who  first  contracted  it  died.  The  husband 
went  and  boarded  for  a short  time  with  another 
family,  neighbors.  In  the  meantime  he  contract- 
ed phthisis.  A lady  where  he  boarded  contract- 
ed tuberculosis  and  in  a few  months  she  died. 
This  gentleman  married  again,  and  he  and  his 
wife  died.  Two  of  the  children  have  died  since, 
and  one  more  of  them  has  appeared  to  have  a 
form  of  tuberculosis,  and  the  man  with  whom 


this  child  is  boarding  has  tuberculosis  now.  They 
are  people  who  live  in  a tightly  closed  room,  and 
don’t  think  of  the  sanitary  arrangements.  They 
have  never  been  taught  it.  They  ought  to  have 
plenty  of  pure,  fresh  air  and  sunlight.  That’s 
what  we  ought  to  teach  our  patients.  The  doctor 
can  do  more  good  along  the  line  of  advice  in  tu- 
berculosis than  anything  else.  We  can  do  more 
good  in  the  way  of  giving  advice  than  in  cur- 
ing the  patient  after  he  has  already  contracted 
the  disease.  The  treatment  of  feeding  often  has 
met  with  wonderful  results.  Some  of  the  ablest 
men  we  have  in  this  country  on  diseases  of  the 
lungs,  endorse  it.  Those  emaciated  with  the  dis- 
ease have  been  brought  back  to  health. 

Dr.  Martin:  I don’t  want  to  take  up  your  time, 
but  there  has  been  one  very  important  omission 
in  the  discussion  of  this  paper,  and  also  in  the 
paper  itself,  which  I think  should  be  called  to  our 
attention.  Whenever  a patient  has  tuberculosis, 
and  the  physician  can  make  a clinical  diagnosis, 
nine  times  out  of  ten,  his  death  warrant  is  signed 
when  the  doctor  says  he  is  dying  of  consumption. 
There  is  no  use  trying  to  fool  a patient  because 
we  have  seen  a few  get  well  by  going  to  Texas, 
or  living  out  of  doors.  Nearly  all  the  patients 
that  we  say  have  consumption,  and  we  can  see 
they  have  it,  die.  You  know  that  to  he  a fact 
in  your  own  practice.  The  only  case  that  we  have 
any  hope  for,  and  the  only  case  that  even  the 
scientist  holds  out  any  hope  for  in  this  day,  is 
the  case  where  diagnosis  is  made  very  early, 
too  early  almost  for  a positive  diagnosis  to  be 
made,  even  with  a microscope.  In  these  cases,  the 
diagnosis  can  only  be  made  with  the  tuberculine 
test. 


ACQUIRED  SYPHILIS.* 

W.  E.  Hughes,  M.  D.,  Pocahontas. 

Syphilis  has  been  known  to  the  human  family 
since  before  the  birth  of  Christ,  and  destroys 
more  lives,  homes  and  happiness,  brings  more 
suffering,  poverty  and  disgrace  into  the  circles 
of  homes,  than  any  other  disease  known  to  the 
medical  profession. 

Syphilis  is  a constitutional  disease,  due  to 
inoculation  with  a specifis  virus,  the  first  symp- 
tom of  which  is  the  chancre,  which  makes  its 
appearance  from  two  to  five  weeks  after  expo- 
sure. 

The  chancre  or  primary  sore  is  commonly  found 
about  the  corona  glandis,  but  may  appear  any- 
where on  the  body,  contracted  directly  by  con- 
tact with  chancre  or  secondaries,  indirectly  from 
articles  used  by  syphilitics. 

•Read  in  the  Section  on  Practice  at  the  Thirty-First  Annual 
Session  of  the  Arkansas  Medical  Society,  held  at  Little  Rock, 
May,  1907. 
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It  appears  as  an  indurated  papule,  which  devel- 
ops into  an  abrasion,  tubercle  ulcer,  the  charac- 
teristics of  which  are,  indurated  base,  and  thin 
scanty  secretions,  inflammation  slight  around  the 
sore,  usually  single,  not  auto-inoculable.  Buboes 
are  polyganglinonic  and  painless,  rarely  sup- 
purate and  appear  after  an  incubation  period  and 
are  followed  by  secondaries;  the  Hunterion  chan- 
cre is  characterized  by  a greater  depth,  freer  dis- 
charge and  more  marked  induration. 

The  second  stage  consists  in  general  enlarge- 
ments of  the  glandular  system,  eruptions  of  the 
skin  which  may  assume  different  degrees  of  se- 
verity and  appearance,  and  at  times  inflammation 
of  the  iris  or  periostum,  falling  of  the  hair  and 
a thousand  and  one  other  symptoms,  too  numer- 
ous to  mention  in  this  paper. 

The  pathology  of  secondary  syphilis  consists 
of  congestion  inflltration  and  ulceration. 

The  development  of  these  secondaries  is  pre- 
ceded by  malaise,  fever  lasting  for  a few  days 
and  disappearing  on  the  appearance  of  the  erup- 
tion and  sore  throat. 

The  eruption  of  the  skin  may  assume  the  ap- 
pearance of  erythema  lichen,  vesicular,  bulous 
or  pustular,  so  in  diagnosing  any  of  the  above 
skin  diseases  it  is  a good  idea  to  be  on  the  look- 
out for  syphilis. 

In  the  mucous  membrane  we  have  congestion, 
as  in  the  sore  throat,  then  inflltration  with  ma- 
ceration of  epithelium  (mucous  patches)  and 
finally  ulcers. 

Some  of  the  most  striking  features  of  the  skin 
eruptions  are:  absence  of  itching,  symmetrical  ar- 
rangement on  the  body,  redish  brown  color,  poly- 
morphus.  Many  kinds  of  eruptions  on  the  body 
at  the  same  time  and  on  fading  turn  almost  white. 

The  mucous  patches  consist  of  congested  infil- 
trated macules,  the  surface  of  which  is  from  its 
peculiar  position,  continually  moist,  consequently 
becomes  sodden,  the  appearance  of  which  consists 
in  an  elevated  flat  macule  covered  with  a dirty 
offensive  exudation. 

Tertiary  syphilis  consists  of  the  gumma  which 
has  no  tendency  to  spontaneous  cure  and  is  char- 
acterized by  the  formation  of  masses  of  cells  gran- 
ulated, which  commonly  infiltrate  the  surrounding 
tissue  and  break  down  in  the  center. 

A gumma  may  break  down,  leaving  an  ulcer, 
or  may  be  absorbed,  leaving  a fibroid  thickening 
or  scar. 

The  gumma  may  attack  the  periosteum,  causing 
nodes,  caries  or  necrosis;  the  cutaneous  and  mu- 
cous surface,  causing  ulcers  on  any  part  of  the 
body. 

These  ulcers  of  tertiary  syphilis  are  asymetri- 
cal,  and  are  not  contagious.  The  tertiary  ulcer 
begins  as  a gumma  or  lump,  which,  when  it 
breaks,  exposes  a gray  slough  surrounded  by  gran- 


ular tissue,  and  the  edges  are  rounded  and  sharp- 
ly cut,  and  have  no  tendency  to  heal  except  after 
receiving  a specific  treatment. 

It  is  a fact  that  syphilis  attacks  every  part  of 
the  body,  ^ones,  nerves,  muscles,  blood  vessels, 
and  is  transmitted  from  parents  to  their  off- 
spring. However,  I will  not  deal  with  any  of 
the  complications,  but  outline  a short  course  of 
my  usual  form  of  treatment. 

In  the  beginning,  we  should  never  under  any 
circumstances  begin  treatment  in  a supposed  case 
of  syphilis  until  we  have  thoroughly  substantiated 
our  diagnosis,  then  my  usual  form  of  treatment 
is  as  follows: 

In  the  primary  stage,  have  the  patient  wash 
several  times  daily  with  black-wash  and  dust  the 
affected  parts  with  calomel,  iodol,  iodoform  or 
some  other  like  preparation. 

Second  stage,  the  usual  treatment  is  mercury, 
as  we  all  know.  I give  the  proto-iodide  on  ac- 
coupt  of  its  convenience,  varying  the  dosage  ac- 
cording to  the  age  and  vitality  of  my  patient  and 
severity  of  the  disease,  for  fifteen  or  twenty 
months,  with  any  additional  treatment  I deem 
necessary. 

After  the  secondaries  subside,  I give  iodide  of 
potash  in  a solution  of  chloride  of  iron,  arsenic 
and  bichloride  of  mercury  for  two  or  three  years 
until  every  vestige  of  disease  has  vanished. 

In  conclusion,  as  a prophylaxis,  I believe  the 
medical  profession  should  urge  Congress  to  en- 
act a law,  compelling  every  man  affected  with 
syphilis  to  be  castrated,  and  every  woman  to  have 
an  ovaritomy  for  the  future  benefit  of  the  human 
family.  Also  I would  endorse  a law  prohibiting 
any  syphilitics  landing  on  the  soil  of  our  grand 
old  Republic. 

SOME  OBSERVATIONS  ON  PNEUMONIA,  WITH 
REPORT  OF  CASES.* 

By  C.  A.  Archer,  M.  D.,  De  Queen. 

Pneumonia  is  a disease  about  which  much  has 
been  written  since  Hippocrates  first  described  it 
as  “a  disease  quickly  fatal  and  characterized  by 
sputa  of  various  colors.”  It  follows  from  the  babe 
in  the  cradle  to  “hustle  from  this  mortal  coil,” 
the  aged,  debilitated  and  tottering  old  man.  It 
attacks  alike  the  degraded  and  unfortunate  dwel- 
ler of  the  tenement  dens  of  our  large  cities,  as 
well  as  those  of  the  brown-stone  fronts  of  the 
wealthy.  Nor  does  it  stop  at  this,  but  extends 
to  forest  and  plains  throughout  this  broad  land 
of  ours.  It  is  found  in  the  home  of  the  agricultural 
prince  as  well  as  in  the  home  of  his  most  hum- 
ble tenant. 

•Read  in  the  Section  on  Practice  at  the  Thirty-First  Annual 
Session  of  the  Arkansas  Medical  Society,  held  at  Little  Rock, 
May,  1907. 
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So,  naturally,  we  are  all  interested  in  a disease 
so  widely  distributed,  and  to  cite  a few  cases  that 
have  come  under  my  observation,  is  the  object 
of  this  paper. 

Case  No.  1. — Baby,  female,  age  three  years.  A 
few  hours  before  I saw  her,  she  had  had  rigor, 
hands  and  feet  cold,  fingers  and  lips  blue.  Axil- 
lary temperature,  103  F.;  pulse,  140;  respiration, 
40;  skin  dry  and  hot,  urine  scanty.  Her  bowels 
were  constipated.  Physical  examination  revealed 
nothing  except  a few  dry,  harsh  bronchial  sounds 
over  right  lung.  Aconite  and  small  doses  of  calo- 
mel followed  by  castor  oil  was  given  at  once.  I 
saw  her  twelve  hours  later  and  found  the  pulse 
and  temperature  lower;  skin  active,  kidneys  and 
bowels  acting  well.  E'xamination  revealed  as  typ- 
ical a case  of  lobar  pneumonia  as  I ever  saw  in 
the  adult.  The  consolidation  of  the  lower  lobe 
or  the  right  lung  did  not  extend,  and  the  case 
ran  the  ordinary  course  with  complete  recovery. 

Case  No.  2. — ^Mr.  Me.,  age  30,  coal  miner,  who, 
on  the  cold  gray  dawn  of  the  morning  after  a 
night’s  debauch,  was  taken  with  a severe  chill. 
When  I saw  him  his  temperature  was  105  F., 
pulse  100,  full  and  bounding;  difficult 
breathing,  skin  hot  and  dry;  urine  scanty  and 
high-colored;  constipation  and  vomiting  with  se- 
vere pain  in  left  side.  Engorgement  of  left  lung. 
Strapped  side,  gave  aconite,  actetate  potassium 
and  calomel.  Twenty-four  hours  later,  consoli- 
dation was  complete  over  left  lung.  Bowels  and 
kidneys  acting  well.  Whiskey  and  strychnine 
were  added  to  the  treatment.  Ran  typical  course, 
fever  terminated  by  lysis.  There  was  some  pleu- 
ritic effusion  which  was  subsequently  absorbed. 

Case  No.  3. — Mr.  J.,  age  62;  farmer  by  occupa- 
tion and  resided  in  river  bottom;  had  had  two 
former  attacks.  Consolidation  of  entire  left  lung; 
temperature,  102  F. ; pulse,  140  and  very  weak; 
constipation  and  suppression  of  urine.  Treatment 
consisted  of  calomel,  digitalis,  strychnine  and 
warm  baths.  As  malaria  complicated  this  case, 
I tried  the  much-lauded  iron  and  quinine  treat- 
ment, but  cannot  say  that  it  had  any  effect  on 
the  case,  although  he  recovered. 

Case  No.  4. — ^Mrs.  B,  ager  28,  housewife;  always 
had  been  strong  and  healthy.  I saw  her,  with 
Dr.  H — , 36  hours  after  she  had  had  a chill,  caused 
from  exposure  to  a cold  rain.  Both  lungs  almost 
completely  consolidated;  respiration  rapid,  shal- 
low and  painful;  anxious  expression,  diarrhoea, 
urine  scanty  and  very  acid.  She  died  three  hours 
later. 

I had  a series  of  cases  in  the  spring,  of  1906, 
which  were  characterized  by  general  systemtic 
disturbance,  urine  and  feces  strongly  acid.  The 
cases  ran  a typical  course,  but  the  patches  of  con- 
solidation were  small  and  widely  scattered,  and 
required  very  careful  examination  to  find  them. 


They  very  likely  corresponded  to  thickened 
patches  left  by  previous  attacks  of  “Grippe.” 

From  my  experience  and  observation  with  this 
disease,  and  with  all  respect  and  loyalty  to  the 
little  bugs  of  Fraenkel  and  Friedlander,  I think 
they  play  a very  small  role  in  the  cause  of  pneu- 
monia. I believe  they  are  secondary  to  the  pri- 
mary promoting  cause,  which  has  its  origin  in 
the  alimentary  tract.  Writers  tell  us  that  normal 
bile  regulates  intestinal  digestion,  yet  they  fail 
to  tell  us  that  in  the  absence  of  a normal  flow 
of  bile,  fermentative  changes  take  place.  Evi- 
dences of  this  are  the  heavy  fungus  on  the  tongue, 
constipation;  followed  by  acid  discharges  from 
the  bowels,  these  discharges  becoming  clay-col- 
ored, green  or  black.  Litmus  shows  these  stools 
to  be  highly  acid.  This  acid,  toxic  material  is 
absorbed  and  deposited  in  the  sheaths  of  muscles 
and  nerves,  causing  rheumatic  and  neuralgic  man- 
ifestations, and  in  the  lungs,  causing  irritation,  in- 
flammation and  pneumoia  developing  as  the  re- 
sult. When  called  upon  to  treat  a case  of  pneu- 
monia, the  first  thing  to  do  is  to  clean  out  the 
alimentary  tract  with  an  antiseptic  purge,  of 
which  calomel  is  the  best,  and  I have  every  reason 
to  believe  that  many  cases  are  aborted  in  this 
state  by  this  treatment  alone. 


ADHESIONS  FOLLOWING  ABDOMINAL 
OPERATIONS.’^ 

By  Oscar  Gray,  M.  D.,  Little  Rock. 

Within  the  past  six  months  the  writer  has  had 
occasion  to  perform  laparotomy  upon  two  different 
cases  in  which  was  found  no  other  cause  than 
adhesions.  Each  case  had  been  previously  operated 
On  several  years  ago.  One  case,  appendectomy, 
and  the  other  for  removal  of  tubes  and  ovaries. 
The  pain  suffered  by  each  was  about  the  same, 
each  complained  of  dragging  or  pulling  pains  with 
more  or  less  reflex  pain  in  the  adjacent  locality. 

In  the  case  that  had  been  previously  operated 
on  for  appendicitis,  I found  a hard,  tense,,  fibrous 
band  extending  from  the  peritoneum  at  the  site 
of  the  original  incision  to  a point  on  the  ascending 
colon.  In  the  second  case,  which  had  been  opera- 
ted on  for  removal  of  tubes  and  ovaries,  I found 
the  same  character  of  adhesion,  a firm,  fibrous 
band  extending  from  a point  on  the  broad  ligament 
and  united  to  the  descending  colon.  This  was 
indeed  a typical  case,  for  there  was  no  other  source 
for  the  pain,  the  patient  having  had  both  tubes 
and  ovaries  removed,  also  the  uterus. 

After  a thought  on  these  cases,  it  has  occurred 
to  me  that  the  surgeon,  in  his  rush  to  get  through 

•Read  in  the  Section  on  Surgery  at  the  Thirty-First  Annual 
Session  of  the  Arkansas  Medical  Society,  held  at  Little  Rock, 
May,  1907. 
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with  the  operation,  often  overlooks  the  possibility 
of  post-operative  adhesions  forming;  that  he  does 
not  employ  the  proper  technique  in  all  cases  as  a 
preventive  measure.  There  are  times  when  we 
are  restrained  from  finishing  the  operation  as 
we  would  like  to;  the  condition  of  the  patient,  the 
danger  of  prolongation  of  the  anesthetic,  all  have 
to  be  considered.  The  manner  of  leaving  drainage 
is  often  the  source  of  adhesions.  The  presence  of 
an  active  peritonitis  is  one  of  the  most  prolific 
of  all  causes  of  adhesions. 

It  is  the  cases  that  the  surgeon  can  prevent 
having  post-operative  adhesions  that  I wish  to 
dwell  upon.  I do  not  know  of  any  method  or 
procedure  that  will  keep  adhesions  from  form- 
ing in  every  case,  but  I am  convinced  if  the 
surgeon  would  employ  the  proper  technique  in 
the  cases  that  gave  him  the  opportunity,  we  would 
at  least  diminish  these  post-operative  complica- 
tions. The  advent  of  Cargile  membrane  several 
years  ago,  gave  promise  of  a great  deal.  Its  ulti- 
mate success  speaks  for  itself.  I have  never  used 
it. 

By  the  term  “proper  technique”  I mean  the 
thorough  coaptation  of  peritoneal  surfaces,  the  cov- 
ering  over  of  all  stumps  of  pedicles  by  folds  of 
peritoneum,  the  thorough  coaptation  of  the  peri- 
toneal membrane  folowing  the  removal  of  the 
uterus  and  the  closing  together  of  raw  or  bleeding 
surfaces  on  the  intestine.  When  there  is  drainage 
left,  and  the  upper  or  lower  angle  of  the  wound 
sutured  together,  let  the  peritoneum  be  brought 
together  in  such  a manner  that  none  of  it  will 
dip  down  into  the  abdomen.  A safe  method  of 
procedure  and  one  that  I have  followed  that  tends 
towards  the  prevention  of  abdominal  adhesions, 
is  to  never  sew  up  the  peritoneum  without  first 
pulling  down  the  omentum,  and  in  the  advent  of 
adhesions  forming  let  them  be  to  this  instead  of 
the  intestines.  After  this  has  been  done  and  when 
the  operator  begins  to  close  the  peritoneum,  it  is 
a good  idea  to  seize  the  peritoneum  at  the  upper 
and  lower  angle  of  the  wound  with  forceps  or 
tenaculum,  and  hold  it  clear  of  the  omentum  or 
intestine.  This  will  avoid  the  incorporation  of  any 
of  these  structures  between  the  raw  edges  of 
the  peritoneum. 

The  sutures  used,  play  a limited  role  in  the 
production  of  adhesions.  The  one  I wish  to  con- 
demn is  the  silk-worm  gut.  I think  it  could  be 
entirely  eliminated  from  the  surgeon’s  cabinet  and 
not  be  missed.  When  this  suture  is  employed  as 
a through-and-through  ligature  in  closing  the 
abdominal  cavity,  and  when  the  peritoneum  is  not 
united  beforehand  with  catgut,  it  leaves  in  many 
cases  portions  of  the  peritoneal  membrane  sagging 
down  in  the  abdominal  cavity  to  become  united 
with  the  first  thing  with  which  it  comes  in  con- 
tact. 


I do  not  think  the  text-books  on  surgery  lay 
enough  stress  upon  the  subject  of  post-operative 
adhesions.  Where  they  mention  it  at  all  it  is  in 
the  slightest  manner,  a manner  that  would  not  im- 
press the  surgeon  with  the  imporatnce  it  should 
receive.  He  sooner  or  later  learns  it,  however, 
when  his  patients  return  to  him  and  make  their 
complaints  known.  He  knows  what  the  trouble  is, 
but  feels  reluctant  in  telling  the  patient  it  will 
require  another  operation.  He  is  likely  to  say; 
“You  are  fortunate  in  getting  well,  and  I think 
these  troubles  of  yours  will  soon  subside.”  Then 
is  the  time  when  the  surgeon  would  rather  an- 
other treat  the  case.  The  surgeon  will  no  doubt 
have  a hard  time  convincing  the  patient  it  will 
not  be  necessary  to  perform  a third  operation  to 
relieve  the  second,  and  such  may  be  the  case  if 
the  proper  technique  is  not  employed. 

The  subjject  of  recent  or  chronic  adhesions 
should  be  handled  according  to  general  surgical 
principles.  Where  there  is  a history  of  peritonitis 
the  surgeon  should  not  overlook  the  fact  that  it 
is  his  duty  to  explore  the  abdominal  cavity  in  the 
search  of  bands  of  adhesions  and  destroy  them 
before  he  closes  the  wound. 

The  prime  object  in  most  abdominal  operations 
is  to  save  the  life  of  the  patient.  While  we  are  do- 
ing  this,  let  us  endeavor  to  make  the  operation 
a complete  success  by  employing  every  known 
method  toward  the  prevention  of  post-operative 
adhesions  when  the  occasion  will  permit. 

DISCUSSION 

Dr.  Dickson:  Mr.  Chairman,  it  appears  there 
are  not  many  abdominal  surgeons  present.  The 
subject  is  one  of  too  much  importance,  I think, 
for  us  to  pass  it  by.  The  author  has  given  us 
a very  good  paper  for  the  length  of  it.  As  for  me, 
I always  like  one  about  the  length  of  his,  and 
enjoy  it  more  than  a long  one. 

Those  of  us  who  have  had  to  deal  with  abdom- 
inal complications  and  abdominal  adhesions,  know 
that  they  are  severe  complications,  and  produce 
conditions  that  annoy  a patient  a great  deal,  and 
perhaps  worry  the  doctor  as  much  as  the  patient. 
The  patient  who  is  suffering  from  abdominal  ad- 
hesion and  consequent  abdominal  pain,  has  to 
tell  his  trouble  to  someone,  and  the  doctor  has  to 
hear  it.  It  is  certainly  an  unpleasant  thing  for 
the  doctor  to  hear,  especially  if  there  is  a lurking 
suspicion  in  his  mind  that  he  has  been  the  cause 
of  it.  Oftentimes  it  could  have  been  prvented; 
many  times  it  can  not.  Sometimes  we  will  get 
adhesions  in  the  abdomen;  intestines  adhering 
to  each  other  and  to  the  abdominal  wall,  and  to 
the  uterus,  the  pelvic  wall,  the  bladder,  and  the 
vaginal  wall,  and  the  doctor  can  not  prevent  them. 
I don’t  care  how  careful  he  has  been  in  his  tech- 
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nique,  it  happens  sometimes.  It  seems  the  slight- 
est causes  will  sometimes  produce  adhesions — 
even  putting  the  hand  up  and  behind  the  intes- 
tines will  cause  them.  The  slightest  blow  upon 
the  abdominal  surface  is  suflBcient  to  force  the 
intestines  into  the  pelvic  cavity  and  cause  dis- 
tressing adhesion  and  intense  pain.  It  certainly 
behooves  every  doctor  opening  the  abdomen  to 
use  every  precaution  possible. 

The  author  has  covered  the  ground  well.  All 
raw  surfaces  should  be  hidden.  They  should  be 
covered  by  the  peritoneum,  if  possible.  If  not, 
the  peritoneum  will  sometimes  adhere  to  the  ab- 
dominal wall  with  but  the  slightest  handling.  If 
you  are  doing  an  appendectomy,  you  are  compelled 
to  handle  the  bowel,  and  sometimes  the  slightest 
handling  will  cause  adhesions.  There  is  one  thing 
we  can  make  use  of  often,  and  that  is  Gargile 
membrane.  We  can  tuck  it  in  here  and  there  and 
use  it  to  good  advantage. 

I want  to  say  this  to  anyone  opening  the  abdo- 
men, that  the  least  amount  of  handling — and  I 
don’t  care  how  gently  you  do  it — the  least  amount 
of  handling  you  can  do  the  better  results  you 
will  be  likely  to  obtain,  and  the  fewer  explana- 
tions you  will  have  to  make  and  questions  to  an- 
swer. It  is  well  enough  to  warn  the  patient 
along  the  line  that  notwithstanding  the  greatest 
care  by  the  surgeon,  abdominal  adhesions  may 
occur,  and  that  fact  should  be  borne  in  mind. 

Dr.  Lutterloh:  The  remarks  of  Dr.  Dickson 
with  regard  to  care  in  handling  the  bowel,  I think 
should  be  emphasized,  for  handling  the  bowel  in 
abdominal  work  can  only  produce  raw  surfaces 
and  invite  adhesion,  and  paralysis  of  the  gut 
follow. 

I think  Dr.  Gray  should  be  complimented  upon 
his  technique.  It  would  be  well  for  every  practi- 
tioner to  bear  it  in  mind  in  his  every-day  surgi- 
cal practice. 

Dr.  Gray:  There  doesn’t  seem  to  be  any  occa- 
sion for  closing  the  discussion.  I thank  the  gen- 
tlemen for  their  remarks.  I am  very  sorry  that 
it  was  not  discussed  more  generally. 

As  far  as  handling  the  bowel  is  concerned,  I 
don’t  know  that  it  causes  so  much  adhesion  as  it 
does  the  likelihood  to  produce  paralysis.  My 
observation  and  experience  in  the  past  teaches 
me  that  adhesions  are  the  result  of  peritonitis  and 
infections  of  different  kinds,  as  I have  tried  to  out- 
line in  my  paper,  occasionally  the  cause  is  trau- 
matic. 


TREATMEINT  OF  COUGHS 

By  E>  H.  Winkler,  M.  D.,  DeWitt. 

The  conditions  causing  coughs  are  legion.  I 
say  conditions,  because  we,  as  physicians,  know 


that  cough  is  really  a symptom,  and  not  the 
disease,  and  it  is  useless  to  waste  time  explain- 
ing this  to  patients.  Acute  and  chronic  bron- 
chitis, capillary  bronchitis,  croup,  laryngitis, 
asthma,  la  grippe,  pertussis,  measles,  scarlatina, 
pneumonia,  elongated  uvula,  tonsilitis,  reflex 
coughs  from  uric  acid  diathesis,  rheumatism,  car- 
diac troubles,  etc.,  and  last,  but  not  least,  coughs 
of  phthisis,  might  be  mentioned  as  some  of  the 
most  common  causes. 

Cough  differs  in  the  same  individual  during  an 
attack.  It  may  be  hard,  dry,  hacking,  moist, 
with  free  expectoration  of  mucus,  muco-pus  and 
pus.  Whatever  the  cause  and  condition,  the  pa- 
tient wants  to  be  rid  of  it  in  the  quickest,  easiest 
and  pleasantest  manner. 

I presume  everyone  is  familiar  with  the  diseases 
mentioned  above,  and  so  will  be  brief  as  possible. 
What  shall  we  do  for  the  cough  arising  from 
them?  The  patient  knows  nothing  of  the  cause, 
he  wants  relief.  Of  course  he  ought  to  have 
systemic  treatment  in  many  cases,  but  will 
he  submit  to  it?  He  may  be  a stranger,  just 
coming  in  and  wanting  a prescription  for  his 
cough.  Cough  remedies  are  on  the  market — 
patent,  proprietary,  non-secret,  containing  from 
two  to  a dozen  ingredients,  and  with  an  efllcacy 
(printed)  that  is  just  what  the  patient  needs, 
till  he  tries  them.  Shall  the  remedy  be  in  the 
form  of  a syrup,  tablet,  powder,  or  to  be  inhaled? 
It  is  urged  that  syrups  disturb  the  stomach,  pre- 
cipitate other  medicines  that  may  have  to  be 
given  in  the  course  of  treating  other  disease  pati- 
ent may  have.  Many  patients  dislike  anything 
sweet;  but  in  these  days  of  palatable  prescribing 
we  must  cater  to  the  taste  of  our  patients,  and 
since  many  of  them  will  be  small  children  who 
can  not  dissolve  a tablet  on  the  tongue,  and 
would  spit'  out  a powder,  these  things  must  be 
taken  into  consideration. 

A thick  syrup,  not  only  holds  the  medicine  in 
suspension,  but  also  spreads  itself  over  the 
diseased  and  irritated  surfaces  better  than  an 
aqueous  solution.  A powder,  if  large,  is  apt  to 
get  all  over  the  mouth,  in  the  nasal  passages, 
and  cause  more  trouble.  The  tablet  or  lozenge 
would  seem  to  be  the  ideal  way  to  administer  a 
cough  remedy,  and  since  sugar  is  nearly  always 
incorporated  with  it,  it  would  be  as  pleasant 
as  the  syrup,  and  slowly  dissoilving  on  the  tongue 
and  keeping  the  medicant  constantly  applied  to 
the  diseased  surface,  should  soon  give  relief. 
Since  it  as  often  fails  as  other  remedies,  shows 
its  shortcomings.  “Its  all  in  knowing  how,” 
someone  will  say.  In  other  words,  if  you  have 
diagnosed  correctly,  and  given  the  proper  remedy, 
the  patient  will  be  cured.  Easier  said  than  done, 
and  even  when  the  diagnosis  is  correct  and  the 
proper  remedy  prescribed,  failure  results  from 
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re-exposure,  re-infection,  relapse,  complications 
untreated,  reflex  causes  not  discovered  and 
treated,  idiosyncrasies  of  the  patient,  and  direc- 
tions not  followed. 

In  the  treatment  of  coughs  it  is  safe  to  say  in 
this  day  of  enlightenment,  that  the  profession  rarely 
prescribes  morphine  or  any  preparation  of  opium 
except  codeine,  heroin  and  sometimes  apomor- 
phine,  and  I do  not  believe  the  neauseant  expector- 
ants are  prescribed  as  they  formerly  were.  The 
patent  and  proprietary  cough  medicines  that  bur- 
den the  shelves  of  our  drug  stores  and  country 
stores,  almost  without  exception  contain  morphine, 
and  are  responsible  for  many  deaths,  especially 
among  little  children  who  are  “doped”  by  their 
parents  and  every  meddlesome  old  fool  in  the 
neighborhood.  But  this  is  digressing,  and  the 
patient  wants  relief.  Take  for  instance,  acute 
laryngeal  cough.  A hoarse,  dry  barking,  continu- 
ous cough,  the  tonsils  perhaps  enlarged,  the  uvula 
inflamed  and  elongated  till  it  rests  on  the  tongue, 
every  act  of  swallowing  or  breathing  producing 
cough.  The  mucous  collecting  on  the  uvula  and 
back  of  the  throat  keeps  up  a constant  tickling 
sensation,  and  the  patient  coughs  to  dislodge  it. 
All  of  this  and  more  may  be  found  in  one  or  a 
number  of  cases,  all  presenting  some  differences. 
I have  used  for  such,  syr.  white  pine  co.,  (N.  F.) 
with  and  without  codeln  and  heroin.  I give  a 
mixture  of  ammon  mur.  1 drm.  to  ounce  of  simple 
syrup,  with  excellent  effect.  I have  used  gel- 
semium  tinct.  sometimes  with  good,  and  other 
times  no  effect  that  I could  see.  Syr.  tolu  and 
heroin,  and  other  preparations  of  like  nature, 
made  by  various  manufacturers,  and  I have  used 
ad  infinitum.  For  the  tonsillar  trouble,  I have  used 
some  of  the  glycerinized  pastes  externally,  gen- 
erally with  very  little  effect.  I have  ^gotten  ex- 
cellent results  from  ammon.  tr  guaiac,  one  dram 
to  four  to  six  ounces  of  milk  and  the  throat 
gargled  as  often  as  desired,  directing  patient  to 
swallow  some  of  the  mixture.  In  children  too 
small  to  gargle,  I have  it  given  to  them  Hike  any 
oth6r  medicine.  This,  if  used  early  in  the  attack, 
is  one  of  the  surest  remedies  we  have,  especially 
to  abort  tonsilitis.  It  must  be  used  in  the  first 
twenty-four  hours  of  the  attack  or  it  is  useless. 
Calcium,  iodized,  has  served  me  well.  Where 
they  can  do  so,  a one-third  grain  tablet  dissolved 
on  the  tongue  every  ten  to  thirty  minutes  for  sev- 
eral doses,  or  till  relieved,  acts  almost  magically. 
In  children  I have  used  it  dissolved  in  water; 
ten  to  twenty  grains  in  four  ounces  water,  a 
teaspoonful  ten  to  thirty  minutes  till  relieved. 
I have  given  with  this  calcium  sulphid  to  satura- 
tion to  prevent  suppuration  of  tonsils,  and  it 
seemed  to  have  a beneficial  effect  on  the  cough 
when  everything  else  failed.  In  the  cases  where 
I can  use  it,  nothing  has  given  me  more  satisfac- 
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tion,  and  the  patient  quicker  relief  than  the  fol- 


lowing: 

Codein  sulph gr.  j 

Pulv.  ipecac  et  opii gr.  ij 

Sach.  lactis  gr.  xiij 


M.  et  ft.  pulv.  No.  xvi. 

Sig.  One  dissolved  on  tongue  as  needed  to 
relieve  qough.  ' , 

In  suitable  cases  I have  given  the  following: 

Menthol  crystals. 

Camphdrae aa gr.v 

Ol.  eucalyptus, 

Ol.  gaultheria aa m.v 

Fluid  petrolatum q.  s.  oz.j 

M.  To  be  used  in  an  atomizer. 

Sig.  Spray  nose  and  throat  as  often  as  needed. 

In  the  coughs  of  capillary  bronchitis,  the  tubes 
are  plugged  up  with  sticky,  tenacious  mucus. 
The  child  has  no  knowledge  of  coughing  it  up 
and  spitting  it  out,  and  by  the  time  the  doctor 
is  called  to  treat  these  cases,  its  vitality  is  so 
low  that  it  could  not  do  so.  The  latter  condition 
prevails  in  the  very  did  who  contract  this  disease. 
Here  potass,  bichromate  is  an  ideal  remedy,  one 
grain  to  four  ounces  water,  one-half  to  a tea- 
spoonful given  every  five  or  ten  minutes  will 
loosen  and  thin  the  mucus  till  it  is  easily  gotten 
out.  and  it  seems  to  have  a double  action,  in  that 
it  keeps  more  from  forming.  I use  it  alone  and 
also  in  combination  with  ammon.  mur.  which  has 
a similar  double  action,  and  in  combination  with 
calcium  iodized  when  the  tonsils  are  affected. 
Those  who  have  never  used  the  remedies  will 
find  them  to  answer  more  indications  in  these 
cases  than  almost  any  drugs  they  carry.  In 
asthma  and  croup  they  are  the  quickest,  surest 
and  least  harmful  reniedies  one  can  use.  In 
pertussis,  I saturate  the  system  with  calcium 
sulphid,  give  atropine  when  secretion  is  excessive, 
a tonic  to  tone  up,  and  with  some  cough  syrup  or 
a mixture  of  potass,  bichrom.  and  calcium  iodized 
for  local  irritation,  it  never  reaches  the  whooping 
stage. 

In  the  coughs  of  children  due  to  mouth  breath- 
ing from  adenoids,  these  must  be  removed  before 
much  can  be  done,  and  when  removed  very  little 
else  is  needed.  When  due  to  enlarged  tonsils 
and  uvula,  the  family  will  rarely  permit  an  opera- 
tion for  their  removal,  and  it  takes  persistent 
treatment  to  do  any  permanent  good.  A mixture 
of  equal  parts  of  tr.  iodin  and  glycerin  painted 
on  them  daily,  also  the  continued  use  of  calcium 
iodized  alond  or  in  connection  with  it,  will  reduce 
them,  and  the  use  of  ammon.  tr.  guaiac  as  pre- 
viously mentioned  will  keep  them  in  good  condi- 
tion. I have  used  tr.  ferri  chlor.  two  drops  to 
two  ounces  glycerine,  directing  one-half  to  a tea- 
spoonful two  to  four  hours,  or  sometimes  direct 
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it  like  the  cough  mixtures,  a few  drops  every 
few  minutes  without  water. 

There  is  nothing  peculiar  about  the  coughs  of 
asthma,  la  grippe,  measles,  scarlatina,  pneumonia 
or  phthisis.  There  will  be  found  as  many  varia- 
tions and  differences  as  there  are  patients.  Each 
one  will  be  a law  to  itself.  Many  cases  do  not 
need  any  special  treatment  for  the  cough,  and 
many  physicians  do  not  give  anything,  while  in 
many  cases  they  will  prove  a factor  of  great 
importance.  When  the  cough  is  so  hard  and  con- 
tinuous as  to  prevent  sleep  and  rest,  producing 
irritation  of  the  throat,  swallowing  becoming  diffi- 
cult and  painful,  remedies  should  be  given.  In 
inflammation  of  stomach,  liver  or  peritoneum,  an 
opiate  is  indicated. 

Reflex  cough  would  only  require  treatment  of 
the  cause  to  cure,  but  unfortunately  we  do  not 
often  see  the  patient  till  it  has  existed  so  long 
that  the  cough  requires  treatment  as  well  as  the 
cause.  Often  the  cause  has  progressed  beyond 
cure,  and  the  difficulty  of  getting  the  patient  to 
take  other  treatment,  makes  these  cases  very 
unsatisfactory  to  treat. 

We  have  already  spoken  of  the  variety  of 
cough  mixtures  and  remedies  with  which  the 
market  is  flooded,  and  to  these  may  be  added 
the  combinations  of  the  doctors.  We  wish  now 
to  mention  the  method  of  administration  as  well 
as  the  remedy.  With  the  very  young  it  must 
be  in  a liquid  form,  the  tablet  and  powder  being 
impracticable,  and  many  adults  balk  at  anything 
else  but  a cough  syrup.  Inhalation,  especially 
with  steam  inhaler  in  the  country,  is  hardly  to 
be  considered,  and  unless  used  intelligently  will 
do  very  little  good.  The  sani(e  may  be  said 
about  the  use  of  atomizers  in  general,  hut  the 
people  are  being  educated  up  to  these  things, 
and  there  are  many  cheap,  serviceable  inhalers 
and  atomizers  on  the  market. 

The  majority  of  cough  mixtures  contains  the 
neauseant  expectorants,  and  no  amount  of  syrup 
and  flavoring  will  entirely  mask  the  taste,  and 
the  greater  number  of  patients,  especially  child- 
ren, want  some  water  at  once  after  taking  it.  Of 
course  if  we  are  giving  the  medicine  for  its 
systemic  effects  alone,  the  drinking  of  the  water 
will  do  no  harm;  but  if  the  cause  is  in  the  throat, 
as  it  is  in  the  majority  of  cases,  the  water  will 
wash  it  off  the  diseased  surface  and  nothing  will 
be  accomplished. 

And  then  the  length  of  time  between  the  doses 
is  important.  If  too  long,  the  patient  will  cough 
himeslf  to  exhaustion  between  doses,  and  dose 
will  have  to  be  increased,  and  then  not  do  much 
good.  My  almost  invariable  directions  are;  Give 
a few  drops  every  few  minutes,  without  water, 
as  needed.  This  ig  almost  like  a continuous 
stream  going  over  the  inflamed  surfaces,  and  a 


teaspoonful  given  in  this  manner  will  do  more 
good  than  an  ounce  as  usually  given.  It  soon 
soothes  and  heals.  It  is  explained  to  the  patient 
that  the  mixture  is  harmless,  that  it  is  the  small- 
ness of  the  dose  with  the  method  of  giving  that 
does  the  work.  I keep  such  directions  printed 
for  the  purpose. 

I believe  I have  used  about  everything  in  the  Phar- 
macopoeia’s list  of  cough  remedies  in  the  search 
for  the  best  and  for  speciflc  indications,  and  in 
this  as  in  all  troubles,  every  case  is  a law  unto 
itself.  But  I wish  now  to  mention  a special  treat- 
ment for  asthma  and  phthisis  that  has  given  me 
excellent  results  in  the  few  cases  I have  tried 
it  in,  and  I believe  deserves  a more  extended  use 
by  the  profession.  This  is  the  treatment  devised 
by  Drs.  Stoval  and  Twitty  of  Columbia,  Ala.,  and 


is  as  follows: 

Iodine,  resublimed,  U.  S.  P gr.  iv. 

Carbon  disulphide,  U.  S.  P dr.j. 

Mix  and  add  to  deoderize. 

Menthol  crystals  gr.  iij. 

01.  carophylli  m.  viij. 


Sig.  5 to  15  drops  on  the  gauze  of  an  inhaler, 
and  fnhale  deeply  for  flve  minutes,  repeating  every 
two  to  six  hours.  I believe  I have  made  a little 
improvement  on  their  formula,  both  as  to  efficacy 
and  odor.  I use  the  following; 

Iodine,  resublimed. 

Menthol,  crystals aa.  gr.  iv. 

01.  carophylli,  m.  viij. 

Creosote,  (Merck’s), 

Carbon  disulphide,  aa.  dr.  j. 

M. 

Sig.  5 to  15  drops  in  inhaler  and  breathe  (or 
inhale)  deeply  from  5 to  15  minutes,  repeating 
two  to  six  times  daily. 

The  creosote  not  only  aids  in  masking  the 
“stink”  but  adds  to  the  treatment  in  every  way. 
When  first  used  it  irritates,  but  the  patient  soon 
gets  used  to  it.  I have  used  various  kinds  of 
inhalers,  improvising  them  as  needed  out  of  some 
of  the  menthol  inhalers  to  be  found  in  the  drug 
stores,  cleaning  them  out  and  putting  in  gauze. 
Remove  the  plunger  of  a small  glass  ear-syringe 
with  bent  tip,  pack  in  gauze,  and  with  a tight 
cork  for  the  large  end  when  not  in  use,  you  have 
as  good  an  inhaler  as  is  needed,  and  it  is  cheap 
and  easily  sterilized.  The  bent  tip  with  the  en- 
largement fits  in  nicely  between  the  lips,  and  the 
gauze  can  be  removed  as  desired.  The  medicine 
is  of  course  very  volatile,  but  the  warmth  of  the 
hand  increases  its  volatility.  I caution  the  patient 
about  opening  the  bottle  near  a light  or  fire.  It 
is  best  dispensed  in  glass-stoppered  bottles,  and  I 
make  up  an  ounce  at  a time. 
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We  do  not  have  many  cases  of  phthisis  or 
asthma  in  this  section  of  the  country,  and  I have 
not  had  many  patients  so  afflicted;  hut  in  the  few 
that  I have  tried  in  on,  it  has  certainly  given  me 
splendid  results.  Cough  and  sweats  cease,  and 
the  patient  gains  weight.  In  fact  every  symptom 
is  improved.  Of  course  the  doctor  will  combine 
appropriate  tonics  and  such  treatment  as  any 


other  complication  may  demand.  In  some  of  the 
so-called  hopeless  cases  it  has  prolonged  life  re- 
markahly,  and  with  so  much  comfort  to  the  patient. 
In  asthma  I have  not  had  a failure.  I believe  the 
treatment  should  be  given  a thorough  trial.  I am 
thinking  very  strongly  of  using  the  oil  of  cinna- 
mon in  place  of  the  oil  of  cloves,  but  whether  I 
will  gain  anything  by  it  remains  to  he  seen. 


ANNOUNCEMENT. 

The  Thirty-second  Annual  Session  of  the  Arkansas  Medical  Society 
will  be  held  at  the  Auditorium,  Little  Eock,  May  13,  14  and  15,  1908. 

The  House  of  Delegates  will  convene  for  the  transaction  of  business 
on  May  12th,  one  day  in  advance  of  the  General  Session. 

The  Hotel  Marion  will  be  official  headquarters. 

Five  hundred  members  are  expected. 

For  further  information  address  the  Secretary. 
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All  communications  to  this  Journal  must  be  made 
to  it  exclusively.  Communications  and  items  of  gen- 
eral interest  to  the  profession  are  Invited  from  all 
over  the  State.  Notice  of  deaths,  removals  from  the 
State,  changes  of  location,  etc.,  are  requested. 


BEMITTABCES. 

Remittances  should  be  made  by  check,  draft,  regis- 
tered letter,  money  or  express.  Currency  should  not 
be  sent,  unless  registered.  Stamps  In  amounts  under 
one  dollar  are  acceptable. 


ADVEBTISIBa  BATES. 

A schedule  of  rates  will  be  furnished  upon  appli- 
cation. 


ADVEBTISEMENTS. 

Advertisements  should  be  received  by  the  8th  of 
the  month  to  Insure  their  insertion  in  the  current 
issue. 


CHABCE  OF  ADDBESS. 

Change  of  address  will  be  made  if  the  old  as  well 
as  the  new  address  be  given. 


CONTBIBETZOBS  TYPEWBITTEB. 

In  order  to  lessen  liability  of  errors,  contributions 
should  be  typewritten. 


ABOITTMOUS  COMMUBTCATIONS. 

No  anonymous  communications  will  appear  in  the 
columns  of  this  Journal,  no  matter  how  meritorious 
they  may  be. 


Physicians,  Attention!  DRUG  SToUf POSI- 
TIONS anywhere  desired  in  the  United  States, 
Mexico  or  Canada.  F.  V.  KNIEST,  Omaha,  Neb.  Easy  Terms. 


Editorials 

THE  POLITICAL  DUTY  OF  DOCTORS 
IN  THE  PRESENT  CAMPAIGN. 

The  fiercest  political  battle  in  the  history  of 
Arkansas,  now  in  full  blast,  is  being  fought 
out  among  the  candidates  for  the  various  state 
offices;  and  from  present  indications  it  can  be 
'Safely  prophesied  that  the  pyrotechnical  displays 
will  equal,  if  not  surpass,  those  of  the  three 
memorable  campaigns  preceding  this  one.  At 
first  there  was  promise  of  a clean  and  honorable 
contest  conducted  according  to  rules  of  ethics: 
a contest  in  which  principles  would  be  discussed 
and  the  people  permitted  to  draw  their  own 
conclusions  as  to  the  most  available  candidate. 
But  alas  and  alack  1 The  tongue  of  mendac- 
ity and  maliciousness  could  no  longer  remain 
silent  under  the  restraint  public  decency  had 
enjoined  upon  it,  and  breaking  from  its  moor- 
ings, began  the  manufacture  of  a product  of 
lies  and  slanders  the  like  of  which  have  not 
been  seen  even  in  former  campaigns.  The  lies 
and  slanders  involve  men  whose  lives  have  ever 
been  an  open  sesame,  and  with  charges  of  graft, 
greed  and  corruption,  counter-charges  of  liar 
thief  and  boodler,  principles  and  platforms  have 
been  forgotten  or  cast  aside. 

It  is  not  the  province  of  this  Journal  to 
dabble  in  politics,  and  it  is  only  to  offer  a word 
of  advice  that  this  is  written.  As  physicians, 
we  are  more  interested  in  the  character  of  men 
elected  to  the  Legislature  and  the  principles  for 
which  they  stand,  than  the  successful  candidate 
for  Governor.  Many  important  measures  to  be 
recommended  by  the  Committee  on  Medical 
Legislation,  will  come  before  the  next  General 
Assembly  for  passage  into  laws.  The  influence 
of  the  Governor  is  worth  much  to  any  measure, 
but  laws  are  passed  by  the  General  Assembly, 
and  it  is  of  that  body  alone  that  we  can  secure 
relief  from  present  bad  conditions.  The  duty 
of  every  physician  is  to  use  his  influence  for 
men  who  pledge  themselves  to  exercise  intelli- 
gence in  the  discharge  of  their  duties  toward 
the  demands  of  our  organization.  It  would  be 
better  to  have  pledges,  but  a broad-minded  and 
intelligent  man  needs  no  whip  to  make  him  do 
his  duty ; Avhile  the  cunning  would  break  his 
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word  without  any  lapse  of  conscience.  It  is 
purely  a question  of  voting  for  and  using  the 
greatest  influence  for  the  very  best  man. 

Before  a physician  pledges  his  support  to  a 
candidate  for  the  General  Assembly,  ask  him 
if  he  would  favor  the  following  measures : 

I.  An  amendment  to  the  present  medical 
law  allowing  only  graduates  of  recognized  and 
reputable  medical  colleges  to  apply  for  license 
before  the  Examining  Board. 

II.  A law  converting  the  old  State  Capitol 
into  a Charity  Hospital,  at  which  the  worthy 
poor  and  afflicted  might  receive  free  medical 
and  surgical  treatment. 

III.  A law  creating  a genuine  State  Board  of 
Health,  increasing  its  scope,  and  making  suffi- 
cient appropriations  for  its  purposes. 

IV.  A law  requiring  the  registration  of  births 
and  deaths. 

V.  A law  designed  to  prevent  the  sale  of 
fraudulent  nostrums. 

VI.  A law  providing  for  the  building  of  a 
State  Sanatorium  for  the  tuberculous. 

VII.  A law'  permitting  the  operation  of 
vasectomy  on  degenerates. 

VIII.  Any  law  endorsed  by  the  Arkansas  Medi- 
cal Society,  having  for  its  object  the  improve- 
ment or  betterment  of  state-wdde  sanitary  con- 
ditions. 

A candidate  for  the  Legislature  who  balks 
at  giving  an  unconditional  endorsement  of  the 
above  measures,  could  not  measure  up  to  that 
standard  of  fitness  required  by  an  intelligent 
and  progressive  profession,  and  it  wmuld  be 
sheer  folly  to  expect  him  to  develop  additional 
virtures  not  previously  possessed  once  he  has 
taken  his  seat. 


NOTICE  TO  SECRETARIES. 

As  it  is  none  too  early  for  the  secretaries  of 
component  societies  to  begin  filing  their  annual 
reports,  blanks  are  being  mailed  for  that  pur- 
pose. Experience  teaches  that  many  reports 
are  delayed  until  the  last  moment,  and  natur- 
ally incomplete  information  is  furnished.  It 
is  earnestly  requested  that  work  be  begun  at 
once  to  make  collection  of  dues,  gather  all  the 
information  requested  on  the  blank,  and  send  in 
as  early  and  rapidly  as  possible.  If  a complete 


report  canrot  be  made  now',  send  in  a prelimi- 
nary one  so  the  Secretary  may  begin  to  utilize 
the  information  gathered. 

It  is  especially  desired  that  the  name  and  ad- 
dress of  every  undergraduate  in  the  county  be 
furnished. 


COMMITTEE  ON  OPTHALMIA 
NEONATORUM. 

President  Stephenson  has  appointed  Dr. 
R.  H.  T.  Mann,  Chairman,  Texarkana;  Dr. 
J.  W.  Scales,  Pine  Bluff,  and  Dr.  H.  Moulton, 
Fort  Smith,  a Committee  to  co-operate  with 
the  Committee  on  Ophthalmia  Neonatorum  of 
the  American  Medical  Ass.ociation.  The  du- 
ties of  the  committee  are  to  make  inquiries  con- 
cerning ophthalmia  neonatorium  in  this  state, 
to  summarize  their  conclusions  and  forward  the 
same  to  the  Committee  on  Ophthalmia  Neona- 
torum of  the  American  Medical  Association 
in  order  that  the  facts  gathered  may  be  present- 
ed to  the  Association  at  its  next  meeting  in 
Chicago,  June  2-5,  1908.  Statistics  show  that 
33  per  cent  of  blindness  is  due  to  ophthalmia 
neonatorum,  and  the  disease  being  preventible, 
the  importance  of  prophylaxis  cannot  be  under- 
estimated. Cognizance  of  these  statistics  by 
our  law'-makers  and  knowledge  of  the  meas- 
ures of  prevention,  must  ultimately  result  in 
the  passage  and  enforcement  of  laws  that  wdll 
reclaim  one  blind  child  out  of  every  three. 

Use  Alkaloids. — James  Burke  in  The  Lan- 
cet-Clinic suggests  that  wu  meet  the  constant 
changes  in  the  pharmacoepial  strength  of  reme- 
dies by  dropping  them  altogether  and  prescrib- 
ing the  alkaloids  and  other  active  principles 
which  never  change. — Vermont  Medical 
Monthly. 


DR.  CANFIELD  MOVES  TO  WASHING- 
TON. 

The  many  friends  of  Dr.H.H.  Canfield,  form- 
erly of  Siloam  Springs,  wdll  regret  to  learn  of 
his  removal  from  Arkansas  wdiere  he  has  been  so 
intimately  and  actively  indentified  wdth  organ- 
ized medicine  so  long.  He  is  an  Ivonored  ex- 
vice-president  of  the  Arkansas  Medical  Society 
and  has  been  one  of  its  most  active  and  pro- 


February  15,  1908.]  ARKANSAS  MEDICAL  SOCIETY 


337 


gressive  members.  His  contributions  to  the 
scientific  work  of  the  Sessions  have  been 
of  great  interest  to  the  members,  and  his  de- 
lightful oratory,  to  which  we  have  annually 
listened  with  great  pleasure,  will  be  missed  on 
future  occasions.  Dr.  Canfield’s  new  address 
is  3620  Densmore  Ave.,  Seattle,  Wash. 


THE  JOURNAL  OF  THE  INDIANA 
STATE  MEDICAL  ASSOCIATION. 

After  two  or  three  years  of  wrangling  as  to  the 
expediency  of  discontinuing  the  “Transactions,” 
the  Indiana  State  Medical  Association  has 
shown  its  wisdom  in  launching  on  the  sea  of 
state  medical  journalism  one  of  the  cleanest  and 
most  handsome  crafts  that  monthly  fioats  into 
our  harbor.  Dr.  Albert  E.  Bulson,  Jr.,  is  the 
editor,  and  his  forew'ord  as  to  the  policy  the 
Council  will  pursue  in  the  matter  of  advertise- 
ments accepted  for  publication,  and  the  work  he 
hopes  to  accomplish  for  organized  medicine, 
presages  a great  influence  and  usefulness  for 
the  Journal.  With  the  united  and  enthusiastic- 
support  of  the  membership  of  the  Association, 
the  ideals  set  for  it  by  those  who  have  so  long 
advocated  its  publication  will  be  quickly  real- 
ized. The  Journal  is  so  much  like  us,  we  are 
justified  in  claiming  it  as  our  twin  sister,  and 
just  know  that  we  will  grow  to  be  very  fond  of 
it  as  time  passes  on. 


DR.  WILLIAMSON’S  REPORT. 

At  the  Annual  Conference  of  the  Committee 
on  Medical  Legislation  and  the  National  Legis- 
lative Council  of  the  American  Medical  Asso- 
ciation, held  at  the  Auditorium  Hotel,  Chica- 
go, December  10,  11  and  12,  1907,  Dr.  0.  H. 
Williamson,  of  Marianna,  Chairman  of 
the  Committee  on  State  Ijegislation  and  Public 
Policy  of  the  Arkansas  Medical  Society,  made 
the  following  report : 

Boards  of  Examiners. — The  law  provides  for 
three  boards  of  examiners.  Regular,  Homeopath- 
ic and  Eclectic,  and  allows  any  one  to  apply 
for  examination  without  regard  to  educational 
qualification. 


Board  of  Health. — The  State  Board  of 
Health  is  without  pow-er,  because  the  law  makes 
no  provision  for  its  financial  needs, 

Pure  Food  and  Drugs. — Arkansas  has  a pure 
food  and  drug  law  that  is  practically  identical 
with  the  national  law'.  Cocain  can  not  be  sold 
in  any  form,  except  on  the  written  prescription 
of  a physician,  and  can  not  be  refilled. 

Osteopathy. — The  osteopath  is  not  alfowed  to 
use  drugs  or  to  practice  surgery  or  obstetrics. 

“Patent  Medicine”  Vendors. — No  itinerant 
vendor  can  sell  medicines  in  Arkansas. 

Proposed  Legislation. — At  the  next  meeting 
of  the  legislature  of  Arkansas  (January,  1909) 
an  attempt  wdll  probably  be  made  to  pass  a 
law  recognizing  the  State  Board  of  Health  and 
asking  an  appropriation  for  its  use.  A bill  re- 
quifong  all  candidates  for  examination  to  pre- 
sent a diploma  from  a reputable  medical  col- 
lege may  also  he  introduced. 


INTERNATIONAL  GONORBSS  ON 
TUBERCULOSIS. 

The  coming  International  Congress  on  Tuber- 
culosis at  Washington,  D C.,  in  September, 
1908,  will  be  an  unique  event  in  the  New  World. 

This  Congress  meets  once  in  three  years,  it 
has  never  met  in  America,  and  after  1908,  will 
not  meet  in  this  country  for  many  years  to 
come. 

The  Congress  will  put  the  people  of  this 
country  in  the  relation  of  host  to  the  leaders 
of  this  movement  in  all  parts  of  the  world.  It 
will  be  a real  world’s  Congress.  It  will  carry 
on,  for  three  weeks,  public  discussions  of  the 
Tuberculosis  problem,  led  on  by  the  most  emi- 
nent authorities  on  this  subject,  in  this  and 
other  Qountries.  Official  delegates  will  be  pres- 
ent from  nearly  all  civib'zed  countries.  There 
wdll  be  a course  of  special  lectures  to  which  all 
members  of  the  Congress  and  the  general  pub- 
lic are  invited. 

The  Congress  will  be  divided  into  seven  sec- 
tions, giving  ample  scope  for  participation  of 
both  scientific  and  lay  members. 

There  will  be  a great  Tuberculosis  Exposi- 
TiOM^  in  which  one  can  see  what  is  going  on,  the 
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world  around,  in  the  campaign  against  Tuber- 
culosis. 

There  will  be  Clinics  and  Demonstrations 
throughout  the  whole  period  of  three  weeks, 
giving  medical  and  lay  delegates  object  les- 
sons on  the  causes  and  prevention  of  tubercu- 
losis. 


Selections 

A PRELIMINARY  REPORT  ON  CALCIUM 
CHLORIDE  IN  THE  TREATMENT  OF 
HEMOGLOBINURIC  FEVER. 

The  mortality  of  hemoglobinuric  fever  is  high 
and  its  treatment  one  of  the  most  disputed 
points  in  therapeutics.  It  is  not  surprising, 
therefore,  that  the  report  of  Vincent  {Comptes 
rendus  Societe  de  Biologic,  Dec.  15,  1905)  on 
the  use  of  calcium  chloride  in  this  condition 
was  eagerly  welcomed. 

This  writer  used  from  four  to  six  grammes 
daily  by  the  mouth,  or  one  or  two  grammes  in 
r.ormal  salt  solution  hypodermically.  In  cases 
of  susceptible  persons  in  w'hom  an  attack  of 
blackwater  fever  could  be  elicited  at  will  by 
quinine,  he  was  able  to  prevent  this  attack  by  the 
preliminary  use  of  calcium  chloride.  In  the 
treatment  of  cases  of  blackwater  fever  he  found 
this  agent  to  be  possessed  of  remarkable  anti- 
hemolytic  power. 

Calcium  chloride  has  been  used  successfully 
in  paroxysmal  hemoglobinuria  by  Saundby,  and 
in  hemophilia  by  Wright,  Carrierre,  Arthus, 
Labbe,  and  others. 

I have  been  unable  to  find  in  the  literature  any 
further  reports  on  the  treatment  of  this  con- 
dition by  calcium  chloride,  hence  the  follow- 
ing notes  on  four  cases  in  which  I have  re- 
cently had  the  opportunity  of  testing  this  agent 
may  be  of  interest : 

Case  1. — J.  R.,  white,  male,  aged  thirty-six, 
occupation  liveryman,  had  lived  in  a malarial 
locality  twenty  years.  He  had  a number  of 
previous  attacks  of  hemoglobinuria,  and  stated 
that  his  urine  would  get  almost  black  nearly 
every  time  he  had  :^ever.  He  had  had  fever 
about  a.  week,  and  took  two  teaspoonfuls  of  a 
patent  preparation,  containing  cinchona  deriv- 


atives in  some  form,  every  three  or  four  hours 
for  three  days  prior  to  onset  of  hemoglobinuria. 
At  noon  of  September  21,  1907,  without  a 
chill  immediately  preceding,  he  noticed  that  his 
urine  was  very  dark.  I first  saw  him  three 
hours  later.  His  pulse  was  100,  temperature 
101°;  no  jaundice  of  skin  or  sclerae  was  pres- 
ent. He  was  vomiting  persistently;  the  bowels 
were  constipated;  there  was  pain  in  his  head 
and  lumbar  region;  the  liver  was  tender;  the 
spleen  was  tender  and  extended  two  inches  be- 
yond the  costal  border.  His  urine  was  port- 
wine  in  color;  the  specific  gravity  was  1018; 
albumin  was  abundant;  hemoglobin  was  pres- 
ent, but  no  bile.  The  microscopic  examination 
showed  urates,  a moderate  number  of  round 
and  spindle  epithelia,  numerous  hyaline,  granu- 
lar, and  epithelial  casts,  and  more  red  blood 
cells  than  in  any  case  I have  ever  seen.  The 
blood  examination  failed  to  reveal  parasites ; 
the  small  mononuclears  were  18  per  cent,  large 
mononuclears  42  per  cent,  polymorphonuclears 
40  per  cent. 

The  treatment  consisted  of  calcium  chlo- 
ride, in  solution,  10  grains  every  three  hours; 
and  morphine  hypodermically  for  the  vomiting. 
At  7 p.  m.  he  had  a rigor,  and  another  at  7 
a.  m.  the  next  day.  His  jaimdice  was  only 
slight,  and  vomiting  had  ceased.  The  urine 
cleared  and  remained  so  forty  hours  after  on- 
set ; the  temperature  remained  normal  from  for- 
ty-four hours  after  onset. 

Case  2. — L.  W.,  white,  female,  aged  twelve, 
born  in  Lee  county,  Arkansas.  Her  father  had 
hemoglobinuric  fever  twenty  years  ago.  She 
had  frequent  attacks  of  malaria,  but  none  of 
blackwater  fever,  and  had  been  having  chills 
and  fever  irregularly  since  the  middle  of  June, 
and  chills  six,  four,  and  two  days  before  I saw 
her.  She  had  taken  12  grains  of  quinine,  3 
grains  every  three  hours  until  6 a.  m.  The  on- 
set occurred  at  7 a.  m.,  October  2,  1907,  with  a 
riaror.  followed  by  black  water  at  9 a.  m.  I saw 
her  for  the  first  time  at  5 p.  m.  Her  tempera- 
ture was  104)/2°-  the  pulse  was  145;  there  was 
jaundice  of  skin  and  sclera?,  and  a systolic  car- 
diac murmur  which  was  not  transmitted.  Her 
liver  was  tender,  and  her  spleen  tender  and  pal- 
pal)le  11/0  inches  beyond  the  edge  of  the  ribs. 
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The  bowels  were  regular.  She  had  vomited  only 
once.  She  had  pain  in  the  head  and  epigastrium. 
The  blood  examination  did  not  show  parasites. 
The  hemoglobin  was  55  per  cent,  small  mononu- 
clear cells  19  per  cent,  large  32  per  cent,  poly- 
morphonuclear cells  49  per  cent.  Her  urine  was 
almost  black  by  reflected  light,  neutral,  1012; 
albumin  7 grammes  to  the  liter;  no  sugar,  bile, 
or  quinine.  Hemoglobin  was  present.  The  mi- 
croscope showed  amorphous  detritus,  few  spin- 
dle and  round  epithelia,  no  casts  or  red  cells. 
The  treatment  consisted  .of  calcium  chloride, 

8 grains  every  two  hours. 

On  October  3,  1907,  at  9 a.  m.,  the  record 
showed  that  the  patient  had  not  slept  during 
the  night.  Her  pulse  was  140;  temperature 
100.6°.  Her  urine  was  free,  no  clearer;  icterus 
was  much  deeper ; spleen  no  larger ; small  mon- 
onuclear cells  were  5 per  cent,  large  56  per  cent, 
polymorphonuclear  cells  39  per  cent.  Strych- 
nine and  saline  enemas  were  added  to  the  treat- 
ment. At  4 p.  m.  her  brother  reported  that 
she  was  resting  much  better ; had  vomited  once ; 
had  passed  only  about  4 ounces  of  urine  since 

9 a.  m.  Two  enemata  had  been  given  and  re- 
tained. She  had  not  so  much  fever  as  the  day 
before;  the  howels  had  not  moved.  Her  urine 
was  red,  slightly  acid,  1014.  albumin  2.5 
grammes  to  the  liter;  hemoglobin  was  present; 
no  quinine.  The  microscope  showed  urates  and 
amorphous  detritus,  few  squamous  and  numer- 
ous round  epithelia,  few  granular  casts,  no  red 
cells.  For  treatment,  calomel  4 grains,  in  two 
doses,  an  hour  apart,  was  given. 

On  October  4,  1907,  at  10  a.  m.,  the  temper- 
ature was  100.8° ; the  pulse  was  165.  The 
patient  was  semicomatose,  talking  at  random, 
but  could  be  roused  and  made  to  talk  sensibly. 
Her  urine  was  free  and  clear  since  the  night 
before  at  7,  since  when  she  had  urinated  four 
times.  She  was  nauseated,  vomited  several 
times,  once  vomiting  a greenish  material;  the 
howels  acted  three  times  freely ; the  tongue  was 
coated  brownish-hlack  and  the  skin  was  very 
pale,  but  not  so  yellow.  Her  urine  was  red, 
1010,  albumin  1.75  grammes  to  the  liter.  He- 
moglobin was  present,  but  no  sugar,  bile  or 
quinine.  The  microscope  showed  urates  and 
amorphous  deposit ; few  spindle  and  numerous 


round  epithelia,  very  few  granular  casts,  and 
no  red  cells.  The  treatment  consisted  in  strych- 
nine 1-90  grain,  tincture  of  digitalis  gtts.  fj, 
every  three  hours,  saline  enemata  every  three 
hours,  calcium  chloride  continued  as  at  first. 
At  4 p.  m.  her  father  reported  her  resting  bet- 
ter, drowsy,  but  not  talking  at  random.  The 
b.owels  acted  twice.  The  patient  had  urinated 
three  times  since  10  a.  m. 

On  Ocober  5,  1907,  at  11  a.  m.,  the  axillary 
temperature  was  102.8°  ; her  pulse  was  150.  She 
was  comatose,  and  w’hen  disturbed  answered 
with  a groan.  Her  urine  passed  free  and  clear 
and  the  bowels  acted  twice.  The  patient  died 
in  a comatose  state  about  noon. 

Case  3. — W.  W.,  white,  female,  aged  twenty, 
teacher,  had  lived  here  eighteen  years.  Every 
member  of  her  family  has  had  blackwater  fever 
some  of  them  several  times,  a brother  having 
died  with  it.  She  had  typhoid  fever  in  1893 
and  has  had  frequent  attacks  of  malaria,  but 
none  of  hemoglobinuria.  Three  weeks  ago  she 
had  a chill,  and  has  had  fever  every  other  day 
for  a week.  She  was  given  15  grains  of  quinine 
three  weeks  ago;  no  more  until  the  twenty-first 
day,  when,  beginning  at  6 :30,  she  took  3 grains 
every  two  hours  for  six  doses.  At  4 :30  p.  m., 
October  14,  1907,  after  having  fever  for  several 
hours,  her  water  became  dark,  although  no  rigor 
or  chill  occurred,  and  when  I saw  her  at  5 p.  m., 
her  pulse  was  100,  temperature  101.6°.  There 
was  no  Jaundice,  nausea,  or  vomiting;  her  bow- 
els w'ere  loose,  and  she  had  pain  in  the  head. 
An  examination  of  the  heart  and  spleen  was 
negative.  Her  urine  was  port-wine  in  color, 
alkaline,  1016,  albumin  4 grammes  to  the  liter; 
there  was  no  sugar  or  bile.  Hemoglobin  and 
quinine  were  present.  Microscopic  examination 
showed  amorphous  detritus,  numerous  epithe- 
la,  very  numerous  hyaline  and  granular  casts. 
There  were  no  blood  cells.  The  blood  examina- 
ton,  after  a thiry-minute  search,  disclosed  one 
small  unpigmented  ring,  and  one  or'  two  small 
pigmented  bodies ; small  mononuclear  cells  were 
7 per  cent,  large  25  per  cent;  polymorphonu- 
clear cells  were  68  per  cent.  The  treatment  con- 
sisted of  calcium  chloride  10  grains  every  three 
hours. 
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On  October  15,  1907,  at  9 a.  m.,  the  temper- 
ature was  98.6° ; the  pulse  was  96.  The  patient 
slept  well,  and  vomited  only  once;  urinated 
twice  during  the  night.  The  urine  began  to 
clear  in  the  morning.  At  1:30  a.  m the  temper- 
ature was  99%°;  at  7:30,  normal.  There  was 
slight  jaundice  of  skin  and  sclerse.  The  spleen 
was  slightly  enlarged  but  not  palpable.  No  para- 
sites were  found  in  the  blood.  The  urine  was 
yellow,  slightly  acid,  1016,  albumin,  1-4 
gramme  to  the  liter.  There  was  no  bile  or 
hemoglobin  present,  but  a trace  of  quinine.  The 
microscopic  examination  showed  urates,  a few 
squamous,  round,  and  spindle  epithelia;  there 
were  no  casts  or  blood  cells. 

The  urine  remained  free  and  clear  and  the 
temperature  normal  until  October  17,  when  she 
was  discharged. 

Case  4. — B.  C.,  white,  male,  aged  8.  The  pa- 
tient had  three  uncles  who  had  died  with  hemo- 
gloginuria,  and  a sister  had  it  a year  ago.  He 
had  malaria  every  summer,  but  never  had  black- 
water  fever..  Had  several  chills  six  weeks  ago; 
one  November  12,  at  7 a.  m. ; and  another  No- 
vember 13,  1907,  at  1 p.  m.,  followed  soon  by 
passage  of  black  water.  He  was  given  a large 
dose  of  quinine  the  night  before,  one  on  the  day 
following  at  12,  and  another  at  3.  When  first 
seen  by  me  at  7 p.  m.  the  temperature  was 
104%°,  the  pulse  was  150,  and  respiration  40. 
He  had  been  vomiting  since  5 p.  m.  The  bowels 
moved  twice  on  the  same  day.  There  was  pain 
in  the  head  and  stomach.  The  examination  of 
the  liver  was  negative.  The  spleen  extended 
2%  inches  beyond  the  costal  margin.  A cardiac 
systolic  murmur  was  not  transmitted.  The  urine 
was  port- wine  in  color;  the  foam  was  red;  neu- 
tral ; the  albumin  was  14  grammes  to  the  liter. 
Hemoglobin  present,  but  no  bile  or  quinine. 
Microscopic  examination  showed  amorphO'Us  de- 
tritus, very  few  spindle  and  squa.mous  epithelia, 
a moderate  number  of  granular  casts,  and  a few 
red  blood-corpuscles.  The  blood  examination 
showed  no  parasites;  small  m.onouclear  cells 
were  3 per  cent,  large  51  per  cent;  the  poly- 
morphonuclear cells  w'ere  56  per  cent.  The 
treatment  consisted  in  calcium  chloride  grs.  v 
and  tincture  of  digitalis  gtt.  j,  even'  three 
hours. 


On  November  14,  1907,  at  3 :30  p.  m.,  the 
temperature  was  104° ; the  pulse  was  158  and 
respiration  35.  The  spleen  reached  to  umbili- 
cus. There  was  decided  jaundice  of  the  skin 
and  sclerge.  The  bowels  moved  twice  during  the 
day,  and  the  patient  urinated  often  during  the 
night,  and  four  times  after  6 a.  m.,  the  urine 
in  each  instance  being  black.  The  last  discharge 
was  scanty.  There  was  carphologia  with  mild 
delirium.  He  vomited  only  twice  in  the  day. 
The  hemoglobin  was  40  per  cent.  The  urine 
was  port-wine  in  color,  the  foam  was  red;  the 
urine  was  slightly  acid,  1016 ; albumin  6 
grammes  to  the  liter.  Hemoglobin  was  pres- 
ent, but  no  bile  or  quinine.  The  microscopic 
examination  showed  amorphous  detritus,  few 
spindle  epithelia,  moderate  number  of  casts. 
Strychnine  and  saline  enemata  were  added  to 
the  treatment. 

The  child  died  at  1 a.  m.,  November  15, 
1907,  the  kidneys  acting  until  death.  There 
were  no  convulsions. 

A series  of  four  cases  is  too  small  to  permit 
of  any  exact  conclusions  as  to  results  of  treat- 
ment, but  it  would  appear  that  I failed  to  de- 
rive the  benefits  claimed  by  Vincent  for  this 
method.  The  two  fatal  cases  were  in  persons 
whose  health  was  probably  not  more  under- 
mined from  previous  malaria  or  other  causes 
than  the  average  patient  who  is  attacked  with 
blackwater  fever.  It  is  worthy  of  note  that 
the  cause  of  death  in  both  cases  was  not  syncope 
nor  suppression,  but  exhaustion  due  directly  to 
hemolysis,  the  very  process  which  calcium  chlo- 
ride is  used  to  combat.  In  fact,  in  Case  2 
there  was  unusually  little  damage  to  the  kid- 
ney if  the  urinalyses  may  be  admitted  as  evi- 
dence. No  treatment  other  than  supportive  was 
used  which  might  modify  the  antihemolytic 
effects  .of  the  calcium  chloride,  hence  any  of 
the  results  obtained  may  be  attributed  to  the 
latter. 

It  s hoped  these  incomplete  observations  will 
not  prevent  a more  extended  use  of  this  drug 
in  the  treatment  of  hemoglobinuric  fever,  as  it 
is  worthy  of  further  trial— William  H.  Dead- 
rick,  M.  D.,  in  Therapeutic  Gazette. 
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Chanceoidal  Bubo  and  Its  Treatment. 
— Morton,  of  Brooklyn,  advocates  the  following 
treatment,  which  was  suggested  to  him  by  a visit 
to  the  Charite  in  Berlin ; When  a bubo  first 
appears,  an  attempt  should  always  be  made  to 
prevent  suppuration  by  putting  the  patient  to 
bed.  The  ice  hag  is  no  longer  used,  because  it 
has  been  found  that  resolution  will  take  place 
just  as  w'ell  with  warm  applications.  Injection 
into  the  substance  of  the  gland  of  antiseptic  so- 
lutions has  also  been  abandoned  as  useless.  The 
bubo  is  covered  with  gauze,  wet  with  95  per 
cent,  alcohol,  and  with  cotton  wadding  and  per- 
forated gutta  percha  tissue  to  prevent  too  rapid 
evaporation.  The  alcohol  is  renewed  twice  a 
day  as  it  evaporates.  Another  method  is  fo- 
mentation with  solution  of  ammonium  acetate 
used  warm  and  frequently  renewed.  Tincture 
of  iodine  has  little  or  no  value  as  an  absorbent. 
After  fluctuation  has  begun  the  warm  appli- 
cations should  be  changed  for  hot  ones,  to  en- 
courage rapid  breaking  down  of  the  glands.  The 
thermolyte  bags  are  useful,  as  they  can  be  used 
with  the  hot  fomentations  and  serve  to  retain 
the  heat  for  a long  time.  After  the  bubo  is 
thoroughly  broken  down  and  full  of  pus,  a 
small  incision  is  made  with  a double-edged  knife 
and  the  pus  evacuated.  A 10  per  cent,  iodo- 
form glycerin  emulsion  is  then  injected  into 
the  wound.  The  injection  is  made  three  times 
at  the  first  sitting,  the  first  two  injections  be- 
ing allowed  to  run  out  and  the  last  one  retained. 
The  wound  is  then  bandaged  over  night  with 
fomentations  of  solution  of  amionium  acetate. 
On  the  following  day  the  bubo  is  emptied  by 
squeezing  out  and  the  injection  is  again  made. 
The  wound  is  then  bandaged  and  left  undisturb- 
ed for  five  or  six  days.  At  the  end  of  that  time, 
in  the  great  majority  of  cases  the  bubo  is  healed 
and  the  patient  requires  no  further  treatment. — 
N.  Y.  Medical  Journal. 

Blood  Pressure  in  Tuberculosis. — Strand- 
gaard  {HospitaHsUdende,  Copenhagen)',  re- 
views the  literature  on  this  subject  and  gives  the 
findings  in  regard  to  the  blood  pressure  of  hun- 
dreds of  patients  at  the  Boserup  sanatorium. 
The  findings  the  first  and  the  last  day  of  their 
stay  in  the  sanatorium  are  tabulated  for  compar- 
ison. His  conclusions  are  that  the  more  pro- 


nounced and  advanced  the  tuberculosis,  the  low- 
er the  blood  pressure,  as  a rule.  A low  blood 
pressure  may  help  to  differentiate  tuberculosis 
in  dubious  cases,  and  show  whether  a tubercu- 
lous process  is  active  or  latent.  Determination 
of  the  blood  pressure  may  also  direct  attention 
to  some  complication  elsewhere,  such  as  nephri- 
tis or  heart  disease.  It  may  also  prove  useful 
for  the  prognosis.  In  174  adults  and  163  chil- 
dren cured  or  materially  improved,  the  average 
pressure  was  125,  while  it  was  only  121  in  234 
patients  only  moderately  or  not  at  all  improved, 
and  it  averaged  108  in  21  adults  and  13  children 
whose  disease  continued  a progressive  course, 
and  in  17  patients  who  succumbed.  In  each 
group  there  was  a wide  range  of  the  blood 
pressure  in  individual  cases,  but  the  general 
average  showed  a drop  from  125  to  108  between 
the  first  and  last  group.  The  discovery  of  unus- 
ually high  blood  pressure  suggest  the  immi- 
nence of  hemoptysis,  and  treatment  should  be 
instituted  to  reduce  the  pressure.  The  partial 
dependence  of  the  blood  pressure  on  the  condi- 
tions in  regard  to  the  nourishment  confirms  the 
importance  of  superalimentation.  Eepeated  de- 
termination of  the  blood  pressure  will  also  prove 
a guide  as  to  pushing  and  continuing  superali- 
mentation. The  indications  to  be  learned  from 
the  blood  pressure  will  be  much  more  exact  and 
instructive,  he  adds,  when  our  present  defective 
technic  is  perfected,  and  when  we  know  more 
about  the  physiologic  blood  pressure.  It  is  not 
a constant  element,  like  the  body  temperature, 
but  varies,  like  the  height,  weight,  etc.  A some- 
what low  blood  pressure  in  one  individual  may 
be  the  physiologic  optimum  in  another.  It  is 
im, possible  at  present  to  say  whether  the  low 
blood  pressure  in  tuberculosis  is  primary  or  sec- 
ondary, but  its  rising  or  falling  with  healing 
or  progressive  lesions  suggests  that  it  is  second- 
ary. A better  oversight  might  be  obtained 
from  the  “pulse  pressure,”  as  the  difference  be- 
tween the  extremes  of  pressure  is  called,  in- 
stead of  estimating  the  maximal  pressure  only. 
— Journal  A.  M.  A. 

Treatment  of  Abscess  of  the  Breast  by 
iNjKTiONs  OF  Colloidal  Silver.  J.  l. 
Cherie  and  C.  David  {Bull,  de  la  Soc.  d’Ohst. 
de  Paris,  Dec.  19,  1906)  sa3's  that  the  method 
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of  treatment  of  abscess  of  the  breast  by  aspira- 
tion and  injection  of  electric  colloidal  silver  in 
isotonic  solution,  has  been  used  in  a number 
.of  cases  with  great  success,  the  patient  being 
cured  in  a short  time,  without  any  cicatrix  and 
with  a breast  exactly  like  the  healthy  one.  Af- 
ter using  the  solution  in  a few  cases  after  inci- 
sion of  the  abscess,  the  authors  determined  to 
try  injection  without  incision.  The  treatment 
is  not  given  until  an  abscess  has  been  formed. 
It  may  be  used  in  an  abscess  of  any  location 
and  produced  by  the  action  of  any  germ,  super- 
ficial or  deep.  The  colloidal  silver  is  produced 
by  electricity  and  has  the  advantage  of  being 
perfectly  pure.  It  is  reduced  to  an  isotonic  so- 
lution and  gives  no  pain  or  inconvenience  to 
the  patient.  A trocar  is  inserted  into  the  ab- 
scess cavity,  the  pus  is  drawn  off,  a solution  of 
silver  is  injected  and  drawn  off  again  several 
times  to  wash  out  the  cavity,  and  then  more  is 
forced  in  and  allowed  to  stay  in  the  cavity.  The 
trocar  is  furnished  with  a small  faucet  and  is 
allowed  to  remain  in  the  cavity  for  use  at  the 
next  treatment.  The  injections  should  be  given 
two  or  three  times  per  day.  The  pus  immedi- 
ately becomes  less,  and  changes  its  consistency, 
becoming  yellow  and  more  fluid,  and  all  germs 
disappear  from  it.  The  injections  should  be 
continued  several  days  after  the  germs  disap- 
pear. A thin  brownish  liquid  flows  out  for 
some  days  until  the  cavity  is  filled  up. — Amer- 
ican Journal  of  Obstetrics. 

Kickets  and  Syphilis. — Marfan  (Seniaine 
Medicale,  Paris  Oct.  2,  XXVII,  No.  40,  pp.  469 
480)  warns  that  a syphilitic  origin  for  rachitis 
is  more  than  probable  when  this  condition  de- 
velops during  the  first  three  or  four  months 
of  life,  and  affects  the  skull  predominantly, 
with  anemia  and  enlargement  of  the  spleen. 
Syphilis,  he  asserts,  will  be  found  in  the  ante- 
cedents in  two  out  of  every  three  cases  of  this 
kind.  Rachitis  of  alimentary  origin  does  not 
appear  until  after  the  sixth  month ; it  affects 
the  legs  more  than  the  skull;  aenmia  is  less 
pronounced,  and  the  spleen  is  seldom  enlarged 
while  digestive  disturbances  and  big  belly  are 
frequently  encountered. — J.  A.  M.  A.,  Nov. 
2,  ’07. 


Placental  Retention  After  Abortion. 
^ — A.  Bonnet-Labordiere  {Jour,  des  Sci.  Med. 
de  Lille,  August  17,  1907)  divides  the  treat- 
ment of  abortions  in  which  it  is  impossible 
to  ascertain  positively  whether  the  placenta  and 
membranes  have  been  entirely  removed,  into 
two  heads,  expectant  treatment,  and  immediate 
operative  treatment.  Some  accoucheurs,  among 
wh.om  is  Tarnier,  believe  that  by  awaiting  the 
evolution  of  nature  the  case  may  be  finished 
without  submitting  the  patient  to  a disagree- 
able operation.  Others  believe  that  such  wait- 
ing exposes  the  patient  to  the  great  dangers 
of  hemorrhage  and  infection.  If  a waiting  poli- 
cy is  t.o  be  carried  out,  the  patient  should  be 
in  a hospital  under  constant  supervision.  She 
must  also  remain  in  bed  for  some  time.  There- 
fore the  operative  policy  has  many  advocates. 
In  many  cases  it  is  impossible  to  tell  absolute- 
ly whether. the  whole  secundies  have  been  re- 
moved. The  use  of  the  curette  will  not  decide 
the  matter,  since  it  is  possible  for  a cotyledon 
of  the  placenta  to  remain  hidden  in  a horn  of 
the  uterus.  Again  the  curette  may  so  mutilate 
the  placenta  and  open  the  uterine  vessels  by 
tearing  the  mucous  membrane  that  infection 
is  rendered  easy.  Severe  hemorrhage  may  also 
follow  curetting.  The  author  inclines  to  the 
belief  that  the  immediate  removal  of  the  pla- 
centa is  the  best  policy. — American  Journal 
Obstetrics. 

Communications 

WHO  IS  THE  AUTHOR  OF  THE  DANIEL 
BILL? 

Little  Rock,  Arkansas,  February,  1908. 

To  the  Editor: 

I am  in  receipt  of  a circular  letter  written 
by  Dr.  J.  P.  Runyan,  of  this  city,  in  which  the 
claim  is  made  that  Hon.  Hal  L.  Norwood,  of 
Mena,  candidate  for  Attorney  General,  was  the 
“real  author”  of  the  Daniel  medical  bill.  I have 
been  under  the  impression,  that  the  bill  which 
was  enacted  into  a law,  originated  with  the 
Committee  on  Medical  Legislation  of  the  Ar- 
kansas Medical  Society,  and  that  the  credit  of 
authorship  belongs  to  Dr.  Isaac  J.  Newton, 
formerly  .of  Little  Rock,  but  now  of  Monroe, 
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La.  Will  you  please  furnish  me  and  the  read- 
ers of  the  Journal,  the  facts  upon  which  the 
statement  is  made  by  Dr.  Runyan,  that  “Nor- 
wood was  its  real  author?”  Credit  should  be 
given  to  whom  credit  is  due. 

' Yours  truly, 

“MEDICUS.” 

The  desred  information  has  been  very  kind- 
ly furnished  by  Dr.  Newton  to  whom  the  con- 
tents of  the  above  communication  were  re- 
ferred, and  as  his  reply  thereto  is  a matter  of 
general  interest  to  the  members  of  the  Arkansas 
Medical  Society,  no  apology  is  offered  for  its 
publication. 

DR.  NEWTON’S  REPLY. 

To  the  Editor: 

Your  letter  of  recent  date  inclosing  a circu- 
lar letter  written  by  Dr.  J.  P.  Runyan,  a copy 
of  a:  letter  from  a member  of  the  Arkansas 
Medical  Society  who  desires  to  know  the  au- 
thor of  the  Daniel  Bill,  and  your  request  for 
this  information  for  publication  in  the  Journal, 
has  been  received  and  its  contents  carefully 
noted. 

I regret  that  political  exigencies  in  your 
State  should  at  this  late  date  deem  it  necessary 
to  establish  the  true  paternity  of  the  so-called 
Daniel  medical  bill,  but  Dr.  Runyan’s  letter 
positively  naming  Hal  L.  Norwood  as  its  au- 
thor, makes  pertinent  the  questions  asked  by 
3^.our  correspondent,  and  I desire  to  thank  you 
for  having  given  me  the  opportunity  to  at  least 
extricate  myself  from  what  now  appears  a false 
position  before  the  members  of  the  Arkansas 
Medical  Society.  , 

Doctor  Runyan’s  letter  states  that  “Norw(\od 
was  its  real'  author.”  In  your  leftoi  vou  state 
that  “ many  members  of  the  profession  in  Ar- 
kansas were  laboring  under  the  impression  that 
I was  entitled  to  that  honor,  if  honor  it  be, 
and  that  if  not,  I had  been  enjoying  an  honor 
due  to  another,”  and  as  it  seems  that  none  of 
the  other  members  of  the  State  Society,  who 
are  cognizant  of  the  actual  and  true  conditions 
that  originated  and  gave  passage  to  the  medical 
bill,  are  disposed  to  give  the  desired  informa- 
tion. I feel  it  incumbent  upon  myself  to  fur- 
nish you  with  the  facts  about  the  matter. 


That  I have  not  heretofore  given  publicity 
to  any  statements  properly  establishing  the 
medical  bill,  as  the  child  of  the  Arkansas  Med- 
ical Society,  and  not  of  Doctor  Daniel’s  fertile 
brain,  is  due  first,  to  an  innate  modesty  that 
forbade;  secondly,  that  I felt  it  a duty  due  to 
me  as  well  as  to  the  State  Medical  Society  that 
others  who  knew  the  truths  should  establish  the 
facts. 

In  the  beginning  I wish  to  state  and  empha- 
size the  fact,  that  the  members  of  the  medical 
profession  of  the  State  of  Arkansas  are  under 
lasting  obligations  to  the  Hon.  Hal  L.  Norwood, 
not  only  for  his  support  in  the  Senate  of  the 
medical  bill,  but  for  aid  and  work  in  the  prep- 
aration of  the  bill,  prior  to  its  introduction  into 
into  the  House  of  Representatives,  as  will  be 
sl'.own  in  my  statements  later  on.  The  bill 
could  not  have  been  enacted  into  law,  at  the 
time  it  was,  but  for  Mr.  Norwood’s  influence 
and  work  both  in  the  Senate  and  House. 

The  medical  bill  generally  known  as  the 
Daniel  bill,  because  it  was  introduced  by  Doc- 
tor Daniel  in  the  House  of  Representatives,  was 
a bill  emanating  from  the  Committee  on  Medi- 
cal Legislation  of  the  Arkansas  Medical  Society 
under  the  fdllowing  circumstances : 

The  death  of  Dr.  Jelks,  of  Hot  Springs, 
caused  a vacancy  on  the  Committee  on  Legisla- 
tion of  the  Arkansas  Medical  Society  and  the 
president.  Dr.  C.  R.  Shinault.  appointed  me  to 
the  vacant  position.  This  change  in  the  per- 
sonnel of  the  Committee  necessitated  a reas- 
sembling of  the  Committee  to  agree  upon  plans 
for  work.  This  Committee  soon  thereafter  met 
in  Little  Rock  at  the  office  of  Dr.  E,  R.  Dibrell, 
at  the  same  time  that  the  Councilors  were  in 
session,  and  informally,  the  two  committees 
discussed  the  matter  of  a medical  bill  to  be 
prepared  and  presented  at  the  next  session  of 
the  Legislature.  One  or  more  hills  prepared  by 
individuals  were  presented,  many  suggestions 
made,  and  I presented  a synopsis  of  a bill  that  T 
thought  would  prove  acceptable  to  both  the  peo- 
ple and  the  medical  profession.  After  some 
deliberation  the  Committee  on  Medical  Legis- 
lation went  into  executive  session  and  I was 
chosen  to  prepare  a bill  to  be  presented  to  the 
Legislature.  This  appointment  of  special  privi- 
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lege  was  accorded  to  me  from  the  fact  that  the 
synopsis  of  the  bill  that  I had  suggested  was 
much  in  line  with  the  then  existing  law  of 
Louisiana,  regulating  the  practice  of  medicine, 
of  which  law,  I was  the  author  of  the  bill  as 
accepted  by  the  Committee  on  Medical  Legis- 
lation and  introduced  into  the  House  of  Repre- 
sentatives by  a friendly  member. 

In  preparing  the  bill  to  be  presented  to  the 
Arkansas  General  Assembly,  I found  it  neces- 
sary to  be  informed  upon  some  legal  measures 
with  which  I was  not  familiar,  being  “neither 
a lawyer  nor  the  son  of  a lawyer.”  Having  first 
conferred  with  the  president  of  the  State  Soci- 
ety, Dr.  C.  R.  Shinault,  and  by  his  request,  I 
applied  to  Hon.  Hal  L.  Norwood  for  his  aid 
and  counsel  in  preparing  the  bill  and  to  take 
charge  of  it  in  its  introduction  and  course 
through  the  Legislature.  To  this  demand  he  of 
course  generoush^  and  cheerfully  responded,  and 
declined  to  charge  me  any  fee  other  than  the 
necessary  stenographer’s  and  type-writer’s  ex- 
pense incident  to  the  work. 

At  the  request  of  Mr.  Norwcpod  I supplied 
him  with  the  sections  of  the  proposed  bill  that 
he  might  arrange  same  into  the  proper  legal 
form  for  presentation  as  “An  Act,  etc.,”  to  be 
presented  to  the  Senate.  Owing  to  frequent 
interruptions  and  delays,  he  was  unable  to  deliv- 
er to  me  the  bill  as  he  prepared  it,  until  short- 
ly before  the  time  for  the  opening  of  the  ses- 
sion of  the  Legislature  After  examining  the 
bill  that  he  had  sent,  I found  that  he  had  in 
several  ways  so  altered  the  original  text  as  I 
had  prepared  it,  that  I wrote  him  stating  that 
it  was  not  satisfactory  and  therefore  could  not 
accept  it.  The  principal  change  that  he  had 
made  being  from  three  Boards  into  one  Board, 
allowing  representation  from  the  several  schools 
of  medicine. 

Mr.  Norwood  then  wrote  me  and  we  arrang- 
ed to  meet  at  Gleason’s  hotel  to  reconsider  the 
matter  and  to  correct  the  errors  in  his  bill.  Thi=: 
meeting  took  place  after  the  Legislature  had 
opened  its  session.  At  this  conference  I present- 
ed the  bill  that  1 had  prepared,  in  separate  sec- 
tions. After  going  over  these,  he  suggested 
some  changes,  principally  in  verbiage,  after 
which  he  and  I,  by  sitting  up  all  night,  got  the 


bill  ready  for  his  use  the  next  day  in  the  Senate. 
The  bill,  as  you  can  see  by  comparison,  is  prac- 
tically a copy  of  the  main  features  in  the  Louis- 
iana medical  law. 

To  be  more  concise,  the  mutual  attitude  of 
Mr.  Norwood  and  myself  relative  to  the  bill  is 
simply  this : I prepared  and  gave  him  the  items 
and  requirements  that  I wanted  incorporated 
into  a law;  he  arranged,  assorted  and  clothed 
them  in  that  phraseology  wdiich  characterizes 
all  bills  to  be  enacted  into  law. 

Just  here,  I wish  again  to  emphasize  Mr. 
Norwood’s  unselfish  and  untiring  work  and  in- 
terest in  said  bill,  and  to  assert  that  he  is  more 
than  entitled  to  a mere  feeling  of  ordinary  ap- 
preciation and  gratitude.  Except  those  direct- 
ly engaged  in  the  intricacies  of  the  fight  that 
was  made  on  this  bill  none  can  but  poorly  sur- 
mise the  almost  insurmountable  difficulties  that 
had  to  be  overcome,  and  in  all  this,  Mr.  Nor- 
wood stood  ever  ready,  not  only  in  advising,  but 
in  the  actual  work  necessary  to  accomplish  our 
demands. 

Believing  the  foregoing  will  suffice  t,o  explain 
the  conditions  surrounding  the  origination  of 
the  bill  in  question  I desire  to  comment  briefly 
upon  its  subsequent  course  and  termination. 
This  bill  was  first  introduced  into  the  Senate 
by  Hal  L.  Norwood,  I think  the  day  before  the 
Daniel  bill  was  launched  into  the  House.  In 
fact  it  was  pushed  for  the  Senate  in  order  to 
anticipate  a bill  that  had  been  reported  in  pos- 
session of  Doctor  Daniel.  Through  Doctors 
Park,  Vale  and  other  Eclectic  physicians  of  Lit- 
tle Rock  who  were  favorable  to  the  bilk  that  I 
was  having  Mr.  Norwood  present  in  the  Senate, 
I arranged  a conference  with  Dr.  Daniel  wuth 
the  view  to  reconciling  in  s.onie  way,  the  two 
bills  about  to  be  brought  before  the  Senate 
and  House.  This  conference  between  Doctor 
Daniel  and  myself  took  place  in  the  office  of 
Dr.  Park,  in  Little  Rock,  and  there  were  pres- 
ent at  this  meeting  and  participating  in  the  de- 
liberations thereof.  Doctors  J.  P.  Runyan,  W. 
H.  Hughes,  Park,  Vale  and  several  others.  By 
request,  I was  permitted  at  this  meeting  to  first 
present  the  bill  as  prepared  for  the  Senate,  and 
it  was  read  and  discussed  section  by  section. 
Upon  finishing  the  reading  of  this  bill.  Dr. 
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Daniel  said  that  it  was  so  pre-eminently  fair 
both  to  the  people  and  the  medical  profession, 
that  if  permitted  to  do  so  he  would  take  the 
bill  and  introduce  it  in  the  House  in  lieu  of 
the  one  that  he  had  prepared  for  said  purpose. 
After  a consultation  with  Mr.  Norwood,  he  ad- 
vised the  acceptance  of  this  offer  of  Dr.  Dan- 
iel’s and  decided  to  hold  the  bill,  identically 
the  same,  that  he  had  introduced  to  its  first 
reading  in  the  Senate,  and  await  the  fate  of  the 
bill  introduced  in  the  House,  as  it  was  there-  we 
apprehended  the  greatest  trouble  in  its  passage. 
I then  delivered  to  Dr.  Daniel  a copy  of  the 
Senate  bill,  w'hich  he  the  next  day  introduced 
in  the  House  and  it  was  subsequently  enacted 
into  a law. 

I must  beg  pardon  for  having  some- 
what, in  extenso,  gone  into  details  con- 
cerning the  medical  bill,  yet  without  having  done 
so,  with  full  statement  of  facts,  possibly  the 
conditions  surrounding  the  origin  of  the  bill  and 
its  course  through  the  Legislature  might  again 
become  a subject  of  inquiry  and  doubt.  My 
ovTi  estimation  of  the  situation  is : That  the 
bill  was  the  result  of  the  persistent  wmrk  and 
determination  upon  the  part  of  the  Arkansas 
Medical  Society  to  better  the  conditions  exist- 
ing relative  to  the  practice  of  medicine,  and  to 
advance  somewhat  in  higher  medical  education 
in  the  requirements  by  law  of  those  applying  for 
permission  to  practice  in  Arkansas.  The  com- 
mittee on  Medical  Legislation  was  but  an  ex- 
ponent of  the  State  Society,  and  I only  an  expo- 
nent of  this  Committee  delegated  to  do  a spe- 
cial work,  which  should  be  accepted,  not  as 
any  personal  honor  to  me,  other  than  duty 
performed,  but  stand  as  the  work  of  the  Com- 
mittee as  a whole.  Mr.  Norwood’s  position  was 
as'  a legal  adviser  in  preparation  of  the  bill  and 
the  promoter  and  protector  of  its  interests  after 
it  left  our  hands  for  its  fate  with  the  Legisla- 
ture. 

Doctor  Daniel’s  position  was  nothing  more 
than  the  courteous  means  of  having  the  bill 
introduced  in  the  House,  save  as  to  what  his  per- 
sonal and  official  influence  was  worth  in  secur- 
ing its  passage.  I trust  that  the  foregoing  will 
meet  the  necessities  of  your  inquiries,  and  that 
it  will  set  at  rest,  without  prejudice  to  any  one, 


any  questions  having  arisen  by  Doctor  Eun- 
yan’s  circular  letter,  in  which  he  no  doubt  in- 
advertently failed  to  properly  estimate  the  full 
meaning  of  his  statements. 

Yours  very  truly, 

I.  J.  Newton,  M.  D. 

Monroe,  La. 

Philadelphia,  February,  3,  1908. 

To  the  Editor  Journal  Arkansas  Medical  Sod-, 

ety: 

Dear  Sir: — As  you  know,  the  United  States 
Pharmacopoeia  (8th  Eev.)  was  made  the  stand- 
ard for  drugs  and  medicines  by  the  passage  of 
the  National  Food  and  Drugs  Act,  June  30th, 
1906.  Since  then  the  manufacturing  chemists, 
pharmacists  and  wholesale  and  retail  druggists 
have  been  endeavorng  to  comply  with  the  law. 
The  fact  remains,  however,  that  many  members 
of  the  medical  profession  are  not  actively  sup- 
porting the  movement  throughout  the  countn' 
for  the  more  extended  use  of  the  United  States 
Pharmacopoeia  and  National  F'ormular}^  prep- 
arations. It  was  believed  that  the  professors 
and  instructors,  in  the  medical  schools  through- 
out the  country,  could  very  materially  aid  in 
the  movement,  by  giving  to  their  students  spe- 
cicd  lectures  on  Pharmacopoeial  and  National 
Formulary  preparations,  illustrating  them  by 
showing  actual  specimens  and  requiring  them 
to  study  their  physical  and  medical  properties. 

Will  you  kindly  find  space  in  your  valuable 
journal  for  the  following  resolution,  which  will 
undoubtedl}^  meet  with  approbation  from  the 
professors  and  instructors  in  most  of  the  Medi- 
cal Schools  throughout  the  United  States. 

Very  truly  yours, 

Joseph  P.  Eemington. 

Successful  Applicants. — At  the  last  exam- 
ination of  applicants  for  license  to  practice  med- 
icine and  surgery  in  Arkansas,  which  was  held 
on  Jan.  14th,  by  the  State  Medical  Board  of  the 
Arkansas  Medical  Society,  the  following  24 
applicants  were  successful  and  were  granted 
license : G.  A Altman,  Helena,  Ark. ; W.  F. 
Ament,  St.  Louis,  Mo. ; L.  K.  Ament,  St.  Louis, 
Mo. ; E.  P.  Bledsoe,  Little  Eock,  Ark. ; J.  B. 
Blue,  Parkin,  Ark. ; A.  D.  Craig,  Fourehe,  Ark. ; 
C.  H.  Clillers,  St.  Louis,  Mo. ; S.  W.  Douglas, 
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Grapevine,  Ark. ; A.  Garrison,  St.  Louis  Mo. ; 
W.  P.  Hicks,  Parkin,  Ark. ; E.  E.  Holt,  St. 
Louis,  Mo. ; C.  M.  Harwell,  Osceola,  Ark. ; H. 
0.  Lewis,  St.  Louis,  Mo. ; J.  C.  Lyels,  Memphis, 
Term. ; J.  E.  May,  Little  Rock,  Ark. ; E.  L. 
Mathews,  Little  Rock,  Ark. ; J.  P.  Nelson, 
Howell,  Ark.;  W.  G.  Pittman,  Pine  Grove, 
Ark.;  F.  C.  Rowell,  Little  Rock,  Ark.;  F.  D. 
Rowell,  Hot  Springs,  Ark. ; L.  C.  Steele,  St. 
Louis,  Mo. ; H.  F.  Thompson,  Little  Rock,  Ark. ; 
C.  M.  "Wassell,  Little  Rock,  Ark.;  J.  D.  VTiit- 
ley,  Petersburg,  111. 


District  and  County  Societies 

Greene  Couniy. — At  the  last  meeting  of  the 
Greene  County  Medical  Society,  the  following 
were  elected  officers  for  the  ensuing  year; — 
President,  M.  C.  Graham,  M.  D.,  Gainesville; 
First  Vice-President.  F.  M.  Scott, ‘M.  D.,  Para- 
gould;  Second  Vice-President,  E.  L.  Kennedy, 
M.  D.,  Marmaduke;  Secretary-Treasurer,  Olive 
Wilson,  M.  D.,  Paragould;  Board  of  Censors, 
Drs.  W.  R.  Owens,  H.  M.  Dickson,  and  G.  T. 
Hopkins. 

Benton  County. — The  new  officers  of  the 
Benton  County  ]\Iedical  Society  elected 
at  the  January  meeting,  are  as  follows: — 
President,  J.  L.  Clemmer,  M.  D.,  Springtown; 
Vice-President,  E.  E.  Pickens,  M.  D.,  Rogers; 
Secretary-Treasurer,  J.  H.  Beard,  Gentry.  Dr. 
Chas.  H.  Cargile,  of  Bentonville,  was  elected  a 
member  of  the  Board  of  Censors  for  three  years. 

Dr.  J.  W.  M^ebster.  of  Siloam  Springs,  was 
elected  delegate  to  the  Arkansas  Medical  Socie- 
ty; Dr.  J.  H.  Beard,,  of  Gentry,  Alternate. 

Craighead  County — The  Craighead  County 
Medical  Society  will  meet  at  Jonesboro,  March 
12th.  Dr.  B.  L.  Harrison  will  read  a paper  on 
“The  A^arieties  of  Pleurisy;”  Dr.  M^addell  on 
“Craracteristic  Symptoms  and  Physical  Signs 
of  Pleurisy;”  “The  Usual  Causes  of  Pleurisy, 
Their  Manner  and  Production,”  by  Dr  Rains; 
“Changes  in  the  Air-Cells  and  Bronchi  in 
Pleurisy,”  by  Dr.  Ratliff;  “Gangrene  of  the 
Lungs,  the  Most  Prominent  Factors,  Diagmostic 
Symptoms,  Causes  and  Terminations,”  by  Dr. 
Stroud;  “Abcess  of  Lungs.  Local  Conditions  in 


Pyemia,”  by  Dr.  Haltom ; “Treatment,”  by 
Drs.  Jackson,  Pelton  and  Burns. 

Sebastian  County. — At  the  January  meet- 
ing of  the  Sebastian  County  Medical  Society, 
Dr.  H.  Moulton,  President;  Dr.  Omelvena, 
Vice-President;  Dr.  Chas.  S.  Holt,  Secretary, 
and  Dr.  J.  A.  Foltz,  Treasurer.  Dr.  St.  Cloud 
Cooper,  .of  Fort  Smith,  was  elected  to  member- 
ship on  the  Board  of  Censors. 

Johnson  County. — The  Johnson  County 
Medical  Society  met  at  Clarksville.  February 
3rd,  with  Dr.  W.  R.  Hunt,  President,  in  the 
chair.  Those  present  were : Drs.  L.  A.  Cook, 
Secretary';  C.  S.  Allen,  T.  E.  Burgess,  J.  S. 
Kolb,  Jr.,  L.  Stewart,  and  J.  R.  Homer.  The 
program  was  as  follows : 

“Clinical  Cases,”  by  Dr.  Stewart. 

“The  Treatment  of  La  Grippe,  Its  Complica- 
tions and  Sequelae,”  by  Dr.  Cook;  discussed  by 
Dr.  Stewart. 

Dr.  Allen  was  appointed  to  read  a paper  at 
the  next  meeting  on  “Meningitis.” 

Mississippi  County. — The  next  session  of 
the  Mississippi  County  Medical  Society,  will  be 
held  at  Luxora,  Febraary  18th.  The  program 
for  the  meeting  s as  follows : 

“Pathology  of  Pneumonia,”  by  Dr.  Nall. 

“Metrititis,  Its  Relation  to  Peritonitis  and  Its 
Prevention,”  by  Dr.  Prewitt. 

“Microscopy,”  by  Dr.  Crawford. 

“Some  Causes  of  Ascites,”  by  Dr.  Frank  A. 
Jones,  Memphis,  Tenn. 

“Penetrating  Wounds  of  the  Abdomen,”  by 
Dr.  Battle  Malone,  Memphis,  Tenn.. 

The  society  begins  the  new  year  with  bright 
prospects,  so  writes  the  secretary.  Dr.  Brewer, 
and  a successful  year’s  Avork  is  assured  judging 
from  the  interest  manifested  by  the  loyal  mem- 
bership. 

A NEW  METHOD  OP  TESTING  THE  FUNC- 
TIONS OF  THE  DIGESTIVE  APPARATUS. 

Einhorn  (Therapeutic  Gazette,  January,  1908) 
submits  a method  for  investigating  the  functions 
of  the  intestinal  tract,  the  principal  observation 
of  the  effects  of  the  digestive  fluids  upon  these 
substances. 

Practically  this  test  is  made  as  follows;  Patients 
are  given  in  a gelatin  capsule  a string  of  beads 
with  the  following  substances  attached  thereto: 
catgut,  flsh-bone,  meat,  thymus,  potato,  mutton 
fat.  After  administering  the  capsule,  every  stool 
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is  examined  with  the  stool-sieve  until  the  bead- 
string has  been  recovered.  If  diarrhea  is  present, 
the  sifting  may  not  be  necessary,  as  the  bead- 
string can  readily  be  seen  (usually  at  the  bottom 
of  a glass  vessel.) 

Under  normal  conditions  the  bead-string  appears 
after  one  or  two  days.  It  is  then  rinsed  in  cold 
water  and  examined.  If  digestion  is  normal  we 
find  that  catgut,  meat,  and  potato  (except  the 
skin)  disappear  entirely,  thymus  and  fat  almost 
entirely,  whereas  the  fish-bone  usually  disappears, 
but  occasionally  it  may  be  present.  The  nuclei 
of  the  thymus  always  disappear.  In  pathological 
conditions  deviations  from  the  normal  are  ob- 
served, not  only  in  regard  to  the  time  of  recovery 
of  the  beads  (disturbances  of  motility),  but  also 
in  regard  to  the  presence  of  the  food  substances 
(disturbances  of  the  digestive  function). 

The  author  divides  his  cases  of  intestinal  diges- 
tive disturbances  into  two  groups: 

1.  Those  of  pure  nervous  intestinal  dypepsia. 
2.  Those  of  genuine  intestinal  dyspepsia. 

In  that  great  class  of  cases  of  intestinal  dyspep- 
sia, in  which  the  starch  digestion  alone  is  dis- 
turbed, Taka-Diastase  (Takamine)  has  proved  of 
especial  value. 


QUESTIONS  ASKED  ON  EXAMINATION 

BY  THE  STATE  MEDICAL  BOARD 
OF  THE  ARKANSAS  MEDICAL 
SOCIETY,  AT  LITTLE  ROCK, 
JANUARY  14,  1908. 

CHEMISTRY. 

By  Dr.  J.  C.  Wallis,  Arkadelphia. 

1.  What  is  oxjfgen  and  how  prepared? 

2.  Define  sp.  gravity  and  give  methods  of 
determining  ? 

3.  What  is  sulphur,  its  source,  properties  and 
when  found  in  human  body? 

4.  What  is  formaldehyde,  how  prepared  and 
for  what  used? 

5.  Give  two  tests  for  albumen  in  urine. 

6.  Give  chemistry  of  respiration. 

7.  Give  chemical  composition  of  milk. 

8.  What  is  glycogen? 

9.  What  alkaloids  found  in  tea,  coffee  and 
coco-cola  ? 

10.  Complete  the  following  equation : NH4 

OH+HCL=? 

OBSTETRICS. 

Dr.  M.  Fink,  Helena,  Ark. 

1.  Give  the  etiology  of  post-partum  and 
ante-partum  hemorrhage  and  treatment  of 
each? 


2.  In  a breech  presentation  what  if  any  are 
the  dangers  to  mother  and  child? 

3.  What  are  the  indications  for  the  use  of 
forceps  and  the  rules  for  applying  them? 

4.  Give  the  symptoms  and  treatment  of 
albuminuria  of  pregnancy  and  treatment  of 
eclampsia? 

5.  Giv'e  diagnosis  and  treatment  in  case  of 
death  of  foetus  during  the  later  months  of  preg- 
nancy ? 

6.  Give  the  causes  and  best  means  of  pre- 
vention and  treatment  of  puerperal  infection? 

7.  Are  there  any  objections  to  the  use  of  ergot 
during  labor,  if  so  state  them?  At  what  time 
is  its  use  most  beneficial  during  parturition? 

8.  Give  the  names  of  the  external  and  inter- 
nal female  organs  of  generation  and  describe 
fully  the  uterus? 

9.  How  long  would  you  remain  after  the 
delivery  of  a woman  in  confinement?  What 
symptoms  would  make  you  delay  your  depart- 
ure? 

10.  What  is  the  perineum  and  how  should 
it  be  protected  ? 

SURGERY. 

By  Geo.  S.  Brown,  M.  D.,  Conway. 

1.  Give  a classification  of  tumors  confonning 
to  the  type  of  embryonic  connective  tissue. 

2.  Name  three  micro-organisms  which  may 
cause  conditions  requiring  surgical  interference. 

3.  Name  the  varieties  of  hemorrhoids,  and 
describe  elective  operations  for  each. 

4.  What  is  a sprain  and  what  tissues  are 
involved?  WTiat  dressing  would  you  apply  to 
a sprained  ankl^? 

5.  Describe  Pott’s  fracture ; also  Colles’s 
fracture  and  give  treatment  of  the  latter. 

6.  Give  the  symptoms  of  a backward  luxation 
of  the  forearm  and  method  of  reduction. 

7.  Describe  Bassini’s  operation  for  the  radi- 
cal cure  of  inguinal  hernia. 

8.  Give  the  causes  of  retention  of  urine. 

9.  What  are  the  characteristics  of  the  initial 
lesions  of  syphilis?  Mention  the  common 
syphilitic  lesions  of  the  nervous  system. 

10.  What  is  empyema?  Give  diagnosis, 
prognosis  and  treatment. 
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PRACTICE. 

By  Dr.  M.  L.  Norwood,  Lockesburg. 

1.  Whooping  cough.  Give  diagnosis  and 
treatment. 

2.  Ascaris  lumbricoides.  Describe.  Give 
symptoms  and  treatment. 

3.  Rickets.  Give  causes,  symptoms  and  treat- 
ment. 

4.  Describe  the  algid  form  of  pernicious 
malarial  fever  and  give  treatment. 

5.  Describe  a case  of  acute  general  peritonitis 
and  give  treatment. 

6.  Give  causes,  symptoms  and  treatment  of 
arterio-sclerosis. 

7.  Give  symptoms  and  treatment  of  chlorosis. 

8.  Give  clinical  and  laboratory  signs  of 
chronic  interstitial  nephritis. 

9.  How  would  you  treat  a pulmonary  hemor- 
rhage ? 

10.  Give  diagnosis  and  treatment  of  loco- 
motor ataxia. 

MATERIA  MEDICA. 

By  Dr.  Murphy,  Brinkley. 

1.  Differentiate  the  meaning  of  materia  med- 
ica  and  therapuetics. 

2.  Define  diuretic,  name  two  and  describe 
action  of  each. 

3.  Name  two  principal  methods  by  which 
antipyretics  act. 

4.  Name  four  medicinal  agents  which  are 
tonic  in  their  action  and  give  dose  of  each. 

5.  Name  two  classes  of  emetics  and  describe 
action  of  each  class. 

6.  How  many  alkaloids  does  opium  contain? 
Name  three  of  the  most  used  and  give  dose 
of  each. 

7.  What  is  diphtheria  antitoxin?  Give  dose 
and  mode  of  its  administration  both  for  its 
immunizing  as  well  as  its  curative  effects. 

8.  From  what  is  salicine  obtained?  Give 
dose  and  indications  for  its  use. 

9.  Write  a prescription  for  hyperacidity  of 
the  stomach  due  to  excessive  secretion  of  hydro- 
chloric acid. 

10.  What  disease  so  closely  resembles  strich- 
nine  poisoning?  Name  differential  points 
of  diagnosis. 


PHYSIOIOGY. 

By  Dr.  Poynor. 

1.  What  is  physiolog}'? 

2.  Name  process  of  digestion. 

3.  Name  functions  of  liver,  spleen  and  pan- 
creas. 

4.  Give  nerves  of  five  special  senses. 

5.  What  changes  take  place  in  blood  during 
respiration  ? 

ANATOMY. 

By  Dr.  MacCammon. 

1.  At  what  time  in  development  of  foetus  is 
uterus  formed? 

2.  Describe  radius,  naming  muscles  attached 
thereto. 

3.  Describe  the  deltoid  muscle. 

4.  Give  nerve  and  blood  supply  of  above 
named  muscle. 

5.  Name  branch  of  abdominal  aorta. 

6.  Describe  the  common  bile-duet. 

7.  Describe  the  coats  of  the  stomach. 

8.  Describe  structure  of  the  spinal  cord. 

9.  Give  structure  of  tongue. 

10.  Name  anatomical  structures  of  common 
house  fly  that  have  to  do  with  the  transmission 
of  disease. 


Change  of  Address 

Dr.  J.  W.  Thorn,  from  Clio  to  Warren. 

Dr.  0.  E.  Bucket,  from  Fitzhugh,  Ark.,  to 
Terral,  Okla. 

Dr.  H.  H.  Canfield,  from  Siloam  Springs,  to 
Seattle,  Wash. 

Dt.  Orpheus  York,  of  Alco,  has  moved  to 
Panhandle,  Texas. 


An  abscess  of  the  right  ovary  may  give  the 
same  signs  and  symptoms  as  acute  fulminating 
appendicitis.  If  an  incision  for  appendicecto- 
my  is  made,  it  should  be  of  sufficient  length 
and  low  enough  down  to  allow  of  careful  exami- 
nation of  the  right  adnexa. — American  Journal 
of  Surgery. 
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POSTGRADUATE  COURSE  OF  STUDY 
FOR  COUNTY  MEDICAL  SOCIETIES. 

Arranged  by  John  H.  Blackburn,  M.  D., 
Bowling  Green,  Ky. 

FOURTH  MONTH. 

DISEASES  OF  THE  LUNGS. 

First  ^VeeMy  Meeting. 

Lungs : Gross  and  Microscopical  Anatomy . . . 
Blood  Supply,  Functional  and  Nutritional; 

Nerves  and  Lymphatics 

Physinlogy  of  Respiration  

Normal  Physical  Diagnosis  

Second  Weeldy  Meeting. 

Bronchitis,  Acute : Pathology  and  S3Tnptoms 


Bronchitis,  Chronic : Pathology  and  Symp- 
toms   

Congestion  of  Lungs:  Hemoptysis 

Third  Weekly  Meeting. 

Pneumonia,  Lobar  and  Lobular. 

1.  Differentiate  Etiology,  Bacteriology  . . 

2.  Differentiate  Pathology  

3.  Differentiate  Symptoms  and  Physical 

Signs  . 

Fourth  WeeMy  Meeting. 

Pleurisy:  Varieties,  Etiol.og}^,  Pathology  . . . . 

Emphysema  

Gangrene  or  Lung 

Abscess  of  Lung  

Monthly  Meeting. 

Treatment  of  Pneumonia  

Physiologic  and  Therapeutic  Action. 

1.  Cardiac  Depressants. 

2.  Cardiac  Stimulants. 

3.  Expectorants. 

Hemoptysis 

Pleurisy  (Plastic)  : Diagnosis  and  Treat- 
ment   

Fiest  Weekly  Meeting. 

ANATOMY. 

Demonstrate  Fresh  Specimen. 

Trachea : Length,  diameter  boundaries  and 
important  relations. 

Bronchi,  Eight  and  Left:  Location  and  sur- 
face markings.  Difference  between  two.  Divis- 
ions of  bronchi  to  terminations. 


Microscopic  Anatomy : Exhibit  microscopic 
sections.  Trachea  and  bronchi.  Difference  in 
structure  of  larger  and  smallest  tubes. 

Tracheal  Glands : Location,  gross  and  micro- 
scopic structure.  Drain  into  what? 

Blood  Supply:  Of  trachea  and  bronchi. 

Nerve  Supply:  Nerves  supplying  trachea  and 
bronchi.  Origin  of  each. 

Pleura : Pleura  and  its  reflections. 

Mediastinum : Divisions  and  important  con- 
tents of  each. 

Lungs : Size,  shape,  weight,  color,  etc.  Dif- 
ferences between  right  and  left.  Relations  of 
structures  entering  root  of  lung.  Histologic 
structure.  Differentiate  functional  and  nutri- 
tional blood  supply. 

PHYSIOLOGY  OF  RESPIRATION. 

Theories  of  respiration.  Errors  of  each. 
Normal  position  of  thorax. 

Inspiration  and  expiration,  (a)  active  and 
(b)  passive. 

Mechanism  of  (a)  inspiration,  (b)  expira- 
tion. 

Types  of  breathing. 

Vital  capacity.  Tidal  air.  Complemental 
air.  Supplemental  air.  Residual  air.  Intra- 
pulmonic and  intratboracic  pressure.  Effect 
on  circulation. 

Differences,  physical  and  chemical,  in  in- 
spired and  expired  air. 

Changes  in  blood  during  passage  through 
lung. 

Respiratory  center.  Location.  Automaticity. 

How  stimulated  reflexly. 

NORMAL  PHYSICAL  DIAGNOSIS. 

Outline  regions  of  chest,  locating  different 
organs  by  surface  markings.  Demonstrate  meth- 
ods of  examination,  inspection,  palpitation,  per- 
cussion and  auscultation  on  normal  chest. 

Second  Weekly  Meeting. 

BRONCHITIS. 

' Acute  Bronchitis. 

Etiology.  Most  frequent  cause.  “Inhalation” 
bronchitis.  Associated  with  what  acute  infec- 
tious diseases  ? Micro-organisms  most  frequent- 
ly found  on  mucous  membrane. 
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Pathologic  anatomy.  Changes  in  mucous 
membrane.  Character  of  exudate.  How  do  etio- 
bgic  factors  influence  pathologic  changes  and 
exudate  ? 

Symptoms : Initial  symptoms  and  course. 
Most  frequent  complications.  Symptoms  and 
signs  of  onset. 

Physical  Signs : Physical  signs  of  different 
stages  with  relation  to  changes  in  mucosa. 

Prognosis : On  what  does  termination  depend  ? 
Influence  of  age  on  course. 

Diagnosis : With  what  disease  may  it  be  con- 
fused? Give  points  of  difference. 

Differential  diagnosis. 

Chronic  Bronchitis. 

Etiology.  After  what  diseases  does  acute 
form  become  chronic?  Associated  with  what 
constitutional  diseases.  Bearing  of  climate  and 
season. 

Pathologic  Anatomy:  Changes  in  different 
forms. 

Symptoms : Age,  symptoms  and  physical 
signs.  Shape  of  chest. 

Clinical  varieties:  (a)  Bronchorrhea,  (b) 
putrid  bronchitis,  (c)  dry  catarrh,  diagnostic 
symptoms  and  signs  of  each. 

CONGESTION  OF  LUNGS. 

Active — Occurs  in  what  conditions.  Pathol- 
ogy. Symptoms.  Differential  diagnosis. 

Passive — Mechanical.  Usual  cause.  Pathol- 
ogy. Symptoms. 

Hypostatic — Ouccurs  in  what  class  of  cases. 
Factors  in  production.  Pathology.  Diagnosis. 

HEMOPTYSIS. 

Causes.  Significance.  Mode  of  onset.  Phy- 
sical characteristics  of  blood.  Course.  Recur- 
rence as  a symptom. 

Third  Weekly  Meeting. 

PNEUMONIA. 

Croupous  Pneumonia. 

Etiology : Influence  of  age,  occupation,  habits, 
previous  diseases,  climate  and  season. 

Specific  microorganisms  and  causal  relations. 
Found  in  what  other  regions  of  body.  Mor- 
phology and  methods  of  culture. 


Pathologic  Anatomy ; Changes  occuring  in 
(a)  engorgement,  (b)  red  hepatization,  (c) 
gray  hepatization,  (d)  resolution.  Changes  in 
bronchi  and  pleura.  Changes  in  other  organs 
of  body. 

Symptoms:  Clinical  course  of  typical  lobar 
pneumonia,  ending  in  recovery.  Symptoms  of 
(a)  respiratory  S3"stem  with  physical  signs,  (b) 
circulatory  system,  (c)  nervous  system. 

Catarrhal  Pneumonia. 

Etiology:  Age.  Following  what  disease?  Oc- 
currence in  old  age.  Aspiration  pneumonia. 
Occurs  under  what  conditions? 

Pathologic  Anatomy:  Characteristic  changes, 
gross  and  microscopic,  in  lung.  Wherein  do  they 
differ  from  croupous  pneumonia?  Difference 
in  distribution  of  consolidated  areas.  Organ- 
isms found  in  catarrhal  pneumonia. 

Symptoms : After  an  infectious  disease  what 
would  lead  to  diagnosis  of  catarrhal  pneumo- 
nia? Usual  physcal  signs.  Difference  in  onset 
and  symptoms  between  catarrhal  and  croupous 
pneumonia. 

Differentiate  physical  signs. 

Fourth  Weekly  Meeting. 

PLEURISY. 

V arieties. 

Acute  and  Chronic.  Acute  plastic,  sero-fibri- 
nous,  purulent,  tuberculous,  .hemorrhagic. 
Chronic  adhesive. 

Etiology. 

Acute  Plastic:  Primary — Age,  sex,  cold,  in- 
jury, diathesis.  Secondarj'- — Acute  and  chron- 
ic inflammations  of  lungs,  pneumonias,  tuber- 
culosis, acute  rheumatism,  nephritis,  hepatis, 
alcoholism,  by  extension  through  lymphatics. 

Sero-fibrinous : After  acute  plastic,  tubercu- 
losis, primarily  and  secondarily,  infectious  dis- 
eases. 

Purulent:  Secondary  to  sero-fibrinous,  after 
infectious  diseases,  malignancy,  tuberculosis, 
through  lymphatics,  injuries,  in  children. 

Hemorrhagic:  Tuberculosis,  carcinoma, 

chronic  nephritis,  hepatic  cirrhosis,  malignant 
infections. 

Chronic  with  Effusion : After  acute  variety. 

Chronic  Adhesive : After  sero-fibrinous.  idio- 
pathic. 
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Pathology. 

Acute  Plastic : Extent  of  lesion,  surface,  blood 
vessels,  exudate,  adhesions,  terminations. 

Sero  fibrinous:  Extent  of,  involvement,  fibri- 
nous exudate,  character  and  amount,  serous  exu- 
date, physical,  chemical  and  microscopic  char- 
acters, location  of  exudate,  changes  in  pleurae. 

Coincident  pathology,  mediastinum,  lungs, 
heart,  abdominal  viscera. 

Purulent : Character  of  exudate,  pleurae,  mi- 
croscopic and  gross  changes. 

Hemorrhagic : Physical  and  microscopic  char- 
acter of  exudate,  changes  in  pleurae. 

EMPHYSEMA. 

Compensatory  Emphysema:  Usual  causes. 
Manner  of  its  production. 

Hypertrophic  Emphysema:  Etiology. 

Theories  as  to  causation.  Bearing  of  heredity. 

Pathologic  Anatomy:  Changes  in  air  cells,  in 
bronchi. 

Symptoms : Characteristic  symptoms.  Physi- 
cal signs. 

GASTGREXE  OF  LUNG. 

Etiology:  Most  prominent  causative  factors. 
Pathologic  anatomy.  Mechanism  of  production. 
Pathologic  changes.  Symptoms.  General  symp- 
toms. Diagnostic  symptoms.  Course  and  ter- 
mination. 

ABSCESS  OF  LUNG. 

■ Etiology:  Local  conditions.  Manner  of  pro- 
duction in  pyemia. 


Deaths 

Dr.  J.  M.  Jones,  an  honored  member  of  the 
Jackson  County  Medical  Society,  died  at  New- 
port, February  13,  1908,  from  pneumonia  com- 
plicated by  meningitis.  Just  one  week  prior  to 
his  death,  his  wife  died  of  pneumonia.  Dr. 
Jones  had  resided  in  Newport  31  years,  and 
was  one  of  the  best  known  physicians  in  north- 
east Arkansas.  His  burial  was  conducted  by 
Masons. 

If  the  periosteum  strips  back  easily  from  a 
bone  and  if  at  the  same  time  a subperiosteal  ab- 
scess is  found,  it  is  positive  evidence  of  some 
infection  within  the  bone  itself. — Amercan 
Journal  of  Surgery. 


General  News 

DISEASES  OF  GREAT  PHYSICIANS. 

Sir  Benjamin  Brodie,  the  great  surgeon,  died 
of  cancer  of  the  right  shoulder. 

Dupuytren  died  of  empyema.  He  refused  to 
be  operated  upon,  saying  that  he  would  rather 
God  would  end  him  than  the  surgeon. 

Mikulicz  died  from  cancer  of  the  stomach, 
a disease  upon  which  he  had  brilliantly  written. 

Sir  James  Y.  Simpson,  Sir  Charles  Bell  and 
John  Hunter  died  of  angina  pectoris. 

Dr.  Richard  Bright,  the  great  English  phy- 
sician, died  of  arterio-sclerosis.  , 

Dr.  Robert  Liston  died  of  an  aneurism  of  the 
aorta. 

Missouri  Valley  Medical  Society. — The 
Twentieth  Semi-Anna!  meeting  of  the  Missouri 
Valley  Medical  Society  will  be  held  at  Lincoln, 
Nebraska,  March  19,  20,  under  the  presidency 
of  Dr.  W.  F.  Milroy,  of  Omaha.  Dr.  Charles 
Wood  Fassett,  of  St.  Joseph,  Missouri,  is  the 
secretary. 

The  Hodgkins  Fund  Prize. — In  October, 
1891,  Thomas  George  Hodgkins,  Esquire,  of 
Setauket,  New  York,  made  a donation  to  the 
Smithsonian  Institution,  the  income  from  a part 
of  which  was  to  be  devoted  to  “the  increase  and 
diffusion  of  more  exact  knowledge  in  regard  to 
the  nature  and  properties  of  atmospheric  air  in 
connection  with  the  welfare  of  man.” 

In  the  furtherance  of  the  doner’s  wishes,  the 
Smithsonian  Institution  has  from  time  to  time 
offered  prizes,  awarded  medals,  made  grants  for 
investigations,  and  issued  publications. 

In  connection  with  the  approaching  Inter- 
national. Congress  on  Tuberculosis,  which  will 
be  held  in  Washington,  September  21,  to  Octo- 
ber 12,  1908,  a prize  of  $1,500  is  offered  for 
the  best  treatise  that  may  be  submitted  to  that 
Congress  “On  the  Relation  of  Atmospheric  Air 
to  Tuberculosis.” 

The  treatise  may  be  written  in  English, 
French,  German.  Spanish  or  Italian.  Thev  will 
be  examined  and  the  prize  awarded  by  a Com- 
mittee appointed  by  the  Secretary  of  the  Smith- 
sonian Institution  in  conjunction  with  the  offi- 
cers of  the  Internatonal  Congress  on  Tubercu- 
losis. 
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The  right  is  reserved  to  award  no  prize  if  in 
the  judgment  of  the  Committee  ruo  contribution 
is  offered  of  sufficient  merit  to  warrant  such  ac- 
tion. 

The  Smithsonian  Institution  reserves  the 
right  to  publish  the  treatise  to  which  the  prize 
is  awarded. 

Further  information,  if  desired  by  persons 
intending  to  become  competitors,  will  be  fur- 
nished on  application  to  Charles  D.  Walcott, 
Secretary,  Smithsonian  Institution. 

The  United  States  Civil  Service  Commission 
announces  an  examination  on  March  4,  1908, 
at  the  places  mentioned  in  the  list  printed  here- 
on, to  secure  eligibles  from  which  to  make  cer- 
tification to  fill  a vacancy  in  the  position  of 
acting  assistant  surgeon.  Public  Health  and  Ma- 
rine-Hospital Service,  for  duty  at  St.  John’s 
Eiver  Quarantine  Station,  Ma3rport,  Fla.,  at 
$125  per  month,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur. 

For  the  specific  vacancy  mentioned  applicants 
must  be  expert  in  the  diagnosis  and  treatment 
of  yellow  fever,  and  persons  who  are  immune 
to  that  disease  are  preferred.  Examinations 
will  be  held  at  Texarkana,  Fort  Smith  and  Lit- 
tle Eock. 

At  an  informal  conference,  called  by  Prof. 
Joseph  P.  Eemington,  of  the  teachers  named  be- 
low in  the  medical  schools  of  Philadelphia,  the 
following  r6isolution  was  passed : 

“Eesolved,  that  it  is  of  the  utmost  impor- 
tance for  accuracy  in  prescribing,  and  in  the 
treatment  of  disease,  that  students  of  Medicine 
be  instructed  fully  as  to  those  portions  of  the 
United  States  Pharmacopoeia  which  are  of  value 
to  the  practitioner,  and  that  members  of  the 
IMedical  profession  be  urged  to  prescribe  the 
preparations  of  that  publication,  and  further, 
that  this  resolution  be  forwarded  to  the  Medical 
and  Pharmaceutical  journals,  and  to  the  teach- 
ers of  Medicine  and  Therapeutics  in  the  Uni- 
ted States. 

James  Tyson,  M.  D.,  John  H.  Musser,  M. 
D.,  John  Marshall,  M.  D.,  Horatio  C.  Wood, 
Jr..  M.  T).,  H.  A.  Hare,  M.  D.,  J.  W.  Holland, 
M.  D.,  Alfred  Stengel,  M.  D.’,  David  L.  Edsall. 


SI.  D.,  Seneca  Egbert,  SI.  D.,  SI.  C.  Thrush,  SI. 
D.,  James  Wilson,  SI.  D.,  E.  Q.  Thornton,  SI. 
D.,  John  V.  Shoemaker,  SI.  D.,  I.  Newton 
Shively,  SI.  D.,  J.  SI.  Anders,  SI.  D.,  S.  Solis 
Cohen.  SI.  D. 

Feb.  3,  1908. 

The  Eleventh  Annual  Sleeting  of  the  Ameri- 
can Gastro-Enterological  Association  will  be 
held  at  Chicago,  June  1st  and  2nd,  1908,  under 
the  Presidency  of  Dr.  J.  P.  Sawyer,  Cleveland, 
Ohio.  Dr.  Charles  D.  Aaron,  of  Detroit,  Slich., 
is  the  Secretary.  Einhorn,  Slurdoch,  Hamme- 
ter  and  Cannon  are  'among  the  prominent  con- 
tributors to  the  program. 


News  Items 

NEWS  ITEMS. 

Dr.  J.  E.  Percy,  of  Eock  Mount,  has  moved 
to  Beebe. 

There  has  not  been  a death  amongst  physi- 
cians in  Little  Eock  for  three  years. 

Dr.  Bauduy  has  moved  his  office  from  the 
Slajestic  building  to  the  Eeigler  building  on 
Louisiana  street. 

Dr.  Kaiser,  an  .osteopath,  was  recently  li- 
censed by  the  Eclectic  Board  to  practice  medi- 
cine and  surgery. 

Dr.  E.  A.  Abbington,  formerly  of  Beebe,  has 
moved  to  Oklahoma  City,  in  which  city  he  will 
practice  his  profession. 

Dr.  J.  J.  Moncrief,  the  efficient  secretary  of 
the  White-Cleburne  Medical  Society,  has  been 
appointed  local  surgeon  for  the  St.  Louis,  Iron 
Mountain  and  Southern  Eailway. 

Dr.  Joseph  P.  Eunyan,  of  Little  Eock,  has 
been  appointed  b}^  President  Stejphenson,  a 
delegate  to  the  Fourth  Annual  Conference  .of 
the  Council  on  Medical  Education,  of  the 
American  Medical  Association.  The  meeting 
will  be  held  at  the  Auditorium  Hotel.  Chicago. 
Monday,  April  13,  1908,  the  session  to  begin  at 
10  .o’clock. 
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Books  Received 

The  Principles  and  Practice  of  Modern 
Otology.  By  John  F.  Barnhill,  M.  D.,  Profes- 
sor of  Otology,  Lar}Tigolog}%  and  Rhinobgy, 
Indiana  University  School  of  Medicine ; and 
Ernest  De  Wales,  B.S.,  M.D.,  Associate  Profes- 
sor of  Otology,  LaryngoLog}^  and  Rhinology,  In- 
diana LTniversity  School  of  Medicine.  Octavo  of 
575  pages,  with  305  original  illustrations,  many 
in  colors.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1907.  Cloth,  $5.50  net; 
Half  Morocco,  $7.00  net. 

A Reference  Handbook;  of  ubstetric 
Nursing.  By  W.  Reynolds  Wilson,  M.  D.,  Vis- 
iting Physician  to  the  Philadelphia  Lying-in 
Charity  ; Member  of  the  American  Pedatric 
Society.  32mo  of  258  pages,  illustrated,  Phila- 
delphia and  London : W.  B.  Saunders  Com- 
pany, 1907.  Flexible  leather,  $1.25  net. 

A Text-Book  of  Minor  Surgery.  By  Ed- 
ward Milton  Foote.  A.M.,  M.D.,  Instructor  in 
Surgery,  College  of  Physicians  and  Surgeons 
(Columbia  University) ; Lecturer  on  Surgery, 
N.  Y.  Polyclinic  Medical  School;  Visiting  Sur- 
geon, N.  Y.  City  Hospital  and  St.  Joseph’s  Hos- 
pital; Consulting  Surgeon,  Randall’s  Island 
Hospitals  and  Schools;  formerly  Chief  in  Sur- 
gery, Vanderbilt  Clinic.  Octavo;  752  pages; 
407  engravings  from  original  photographs  and 
drawings.  New  York  and  London:  D.  Apple- 
ton  and  Co.,  1908. 

The  Correction  of  Featural  Imperfec- 
tions. By  Charles  C.  Miller,  M.  D.  Including 
the  description  of  a variety  of  operations  for 
improving  the  appearance  of  the  face.  136 
pages.  73  illustrations.  Prepaid  $1.50.  Pub- 
lished by  the  Author,  70  State  St.,  Chicago,  111. 

The  Treatment  of  Fractures:  With 
Notes  Upon  a Few  Common  Dislocations. 
By  Chas.  L.  Scudder,  M.D.,  Surgeon  to  the 
Massachusetts  General  Hospital.  Sixth  Edi- 
tion, Revised  and  Enlarged.  Octavo  volume  of 
635  pages,  with  854  original  illustrations. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1907.  Polished  Buckram,  $5.50  net  ; 
Half  Morocco,  $7.00  net. 


Hospital  Training-School  Methods  and 
THE  Head  Nurse.  By  Charlotte  A.  Aikens, 
late  Director  of  Sibley  Memorial  Hospital, 
Washington,  D.  C. ; Associate  Editor  of  the  Na- 
tional Hospital  Record.  12mo  of  267  pages. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1907.  Cioth,  $1.50  net. 

Diseases  of  Children  for  Nurses.  Includ- 
ing Infant  Feeding,  Therapeutic  Measures  Em- 
ployed in  Childhood,  Treatment  for  Emergen- 
cies, Prophylaxis,  Hygiene,  and  Nursing,  By 
Robert  S.  McCombs,  M.  D.,  Assistant  Physi- 
cian to  the  Dispensary  and  Instructor  of  Nurses 
at  the  Children’s  Hospital  of  Philadelphia.  Oc- 
tavo .of  431  pages,  illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1907. 
Cloth,  $2.00  net. 

Atlas  and  Text-Book  of  Human  Anat- 
omy. Volume  III,  completing  the  work.  By 
Prof.  J.  Sohotta,  of  Wurzburg.  Edited,  with 
additions,  by  J.  Playfair  McMurrich,  A.  M., 
Ph.D.,  Profess.or  of  Anatomy  at  the  University 
of  Toronto,  Canada.  Quarto  of  342  pages, 
containing  297  illustrations,  mostly  all  in  col- 
ors. Philadelphia  and  London : W.  B.  Saun- 
ders C.ompany.  1907.  Cloth,  $6.00  net;  Half 
Morocco,  $7.50  net. 

Diseases  of  the  Heart.  . By  Prof.  Th.  von 
Jurgensen,  of  Tubingen;  Prof.  Dr.  L.  von 
Schrotter,  of  Vienna.  Edited,  with  additions, 
by  George  Dock,  M.  D.,  Profes&or  of  Medicine, 
University  of  Michigan,  Ann  Arbor.  Octavo 
of  848  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1908.  Cloth, 
$5.00  net;  Half  Morocco,  $6.00  net. 

The  Practitioner’s  1908  Visiting  List. 
192  pages.  $1.25.  Lea  & Febiger,  New  York 
and  Philadelphia. 

The  Physicians  Visiting  List  for  1908. 
Fifty-seventh  year  of  publication.  Price  $1.25. 
P.  Blakiston’s  Son  & Co.,  Philadelphia. 

Gonorrhea:  Its  Diagnosis  and  Treat- 
ment. By  Frederick  Baumann,  Ph.D.,  M.D., 
Professor  Genitourinary  Diseases  in  the  Reli- 
ance Medical  College,  and  Instructor  in  Der- 
matology and  Venereal  Diseases  in  the  College 
of  Physicians  and  Surgeons,  Chicago.  52  il- 
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lustrations  in  the  text.  D.  Appleton  and  Co., 
New  York  and  London,  1908. 


Book  Reviews 

A Text-Book  of  Clinical  Anatomy:  For 
Students  and  Practitioners.  By  Daniel  N. 
Eisendrath,  A.  B.,  M.  D.  Clinical  Professor  of 
Anatomy  in  the  Medical  Department  of  the 
University  .of  Illinois  (College  of  Physicians 
and  Surgeons),  Chicago.  Second  Revised  Edi- 
tion. Octavo  of  535  pages  with  153  illustra- 
tions, a number  in  colors.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1907.  Price, 
Cloth  $5.00  net;  Half  Morocco,  $6.50  net. 

The  profession  in  general  stands  greatly  in- 
debted to  the  author  for  this  valuable  work  on 
clinical  anatomy,  which  will  fill  a demand  hith- 
erto neglected.  This  work  will  occupy  a unique 
place  among  text-books,  as  it  is  tO'  serve  as  a 
bridge  from  descriptive  anatomy  to  the  clinical 
side  as  needed  at  the  bedside  and  operating 
room  by  both  medical  and  surgical  practitioners. 
Surface  and  clinical  anatomy  should  receive 
more  attention  in  our  medical  schools,  and  stu- 
dents should  be  taught  more  the  relations  of 
parts  and  practical  anatomy,  which  after  all  is 
only  of  most  use  to  us.  The  author  makes  fre- 
quent digressions  from  his  discussions  of  nor- 
mal anatomy  to  abnormal  anatomy  in  order  that 
the  etiology  of  pathological  conditions  may  be 
more  fully  appreciated  by  the  student  and  prac- 
tithoner.  An  attractive  feature  of  the  work  is 
the  profuse  illustrations  throughout  and  the 
evidence  of  originality.  The  demand  for  the 
work  will  increase  because  its  contents  will  ap- 
peal to  the  profession.  W.  C.  D. 

Obstetrics:  A Text-Book  for  the  Use  of 
Students  and  Practitioners.  By  J.  Whit- 
ridge  Williams,  Professor  of  Obstetrics,  Johns 
Hopkins  University;  Obstetrician-in-Chief  to 
the  Johns  Hopkins  Hospital,  G^mecologist  to  the 
Union  Protestant  Infirmary,  Baltimore,  Md. 
Second  Enlarged  and  Revised  Edition.  16 
Plates  and  676  Illustrations  in  the  text.  New 
York  and  London : D.  Appleton  and  Co.,  1908. 

When  the  first  edition  of  Dr.  Williams’  book 
appeared  in  1903,  it  immediately  was  adopted  as 


the  choice  text  by  many  of  the  best  medical 
colleges,  at  the  same  time  winning  popularity 
from  the  practitioner  who  appreciated  the 
scientific  presentation  of  the  subject  in  a prac- 
tical manner.  In  the  second  edition  the  chap- 
ters upon  the  Development  of  the  Ovum  and 
upon  the  Toxemias  of  Pregnancy  have  been  en- 
tirely rewritten.  Additions  have  been  made  to 
the  subject,  of  Metabolism  of  Normal  Preg- 
nancy, Vaginal  Caeserian  Section,  Pubiotomy, 
and  Contraction  of  the  Pelvic  Outlet. 

From  the  standpoint  of  present  interest  the 
chapters  upon  puerperal  infection,  the  toxemias 
of  pregnancy  and  operative  procedures,  includ- 
ing pubiotomy,  are  the  most  interesting.  The 
illustrations  in  the  work,  drawn  from  the 
author’s  own  specimens  under  his  supervision, 
are  accurate  reproductions  of  the  original.  Af- 
ter each  subject  which  justifies  it,  is  appended 
a tolerably  complete  bibliography.  The  lang- 
uage is  clear,  concise  and  convincing,  and  it  is 
not  believed  a superior  work  on  obstetrics  is  in 
print. 

A Text-Book  of  Diseases  of  the  Throat 
and  Nose.  By  D.  Braden  Kyle,  A.  M.  M.  D.. 
Professor  of  Laryngology  and  Rhinology,  Jef- 
ferson Medical  College,  etc.  219  Illustrations, 
26  of  them  in  colors.  Fourth  Edition,  Thor- 
oughly Revised  and  Enlarged.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1907. 
Pp.  797. 

The  fourth  edition  of  this  very  excellent  and 
popular  text-book  does  not  differ  in  general 
plan  and  arrangement  from  the  previous  edi- 
tions; but  many  new  articles  have  been  added, 
notably  amongst  which  may  be  mentioned  Vin- 
cent’s Angina,  Lithemic  Rhinitis,  Empyema  of 
the  Antrum  in  the  Young,  Actinomycosis  of  the 
Tonsil,  Bronchoscopy ; Voice,  Speech,  Defects 
of  Speech  and  Relation  of  Voice  to  Hearing. 
Alterations  or  additions  have  been  made  in  some 
fifty-two  chapters  which  means  that  a thorough 
revision  has  been  made,  bringing  the  subject 
matter  up  to  the  very  latest  standpoint. 

The  object  of  the  author  has  been  to  present 
the  subjects  in  a clear  and  concise  manner, 
and  in  doing  this,  he  has  sacrificed  no  space  in 
the  chapters  on  diagnosis  and  methods  of  exam- 
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inations.  These  chapters  are  exceptionally  plain 
and  lucid,  and  the  illustrations  sufficient  to 
make  every  detail  understandable.  The  treat- 
ment outlined  is  that  which  has  proven  the  best 
in  the  experience  of  the  author.  It  is  a pleas- 
ure to  recommend  this  book  to  the  student  and 
general  practitioner. 

Appleton's  Modern  Clinical  Medicine. 
Diseases  op  the  Nervous  System.  Edited  hy 
Archibald  Church,  M.D.,  Prof,  of  Nerv'ous  and 
Mental  Disease  and  Medical  Jurisprudence  in 
Medical  Dept.  Northwestern  University,  Chi- 
cago. 195  text  illustrations  and  5 colored  plates. 
D.  Appleton  & Co.,  New  York  and  London. 
Price,  $7.00. 

Twenty-one  well-known  German  neurologists 
contribute  the  articles  in  this,  the  fourth  volume 
of  Die  Deutsche  Klinik.  The  work  is  of  compo- 
site authorship,  and  naturally  objections  would 
he  looked  for  in  such  a system.  But  in  this  in- 
stance, it  would  require  specific  citations  to  con- 
vince one  of  these  objections.  Dr.  Church,  of 
Chicago,  the  American  editor,  realizing  the  prop- 
er scope  of  the  work,  contemplated  making  co- 
pious addenda  to  the  text,  but  deemed  it  ex- 
pedient to  let  each  author  stand  responsible  for 
the  subject  matter  which  he  had  personally  pre- 
sented. 

The  authors  include  such  authorities  as  Erh, 
Eichorst,  Edinger,  Guttman,  Quincke,  and  Wer- 
nicke. The  treatment  outlined  for  the  diseases 
discussed  is  sufficiently  satisfying  to  Ameri- 
cans who  are  supposed  to  have  more  faith  in 
drugs  than  Germans. 

The  book  is  devoted  exclusively  to  considera- 
tion of  diseases  of  the  nervous  system.  A cur- 
sory examination  would  indicate  the  high  char- 
acter of  the  book,  but  not  until  some  special  sub- 
ject is  referred  to,  such  as  neuritis  or  pol}Tieu- 
ritis,  as  the  writer  has  had  occasion  to  do,  that 
and  adequate  estimation  can  he  placed  upon  its 
value.  '' 

The  first  one  hundred  and  twenty-eight  pages 
are  devoted  to  Macroscopic  Anatomy  of  the  Cen- 
tral Nervous  System;  Histology  of  the  Central 
Nervous  System  and  Neuron  Diseases.  Then 
follow  Chapters  on  General  Neurological  Diag- 
nosis. hy  Schuster;  Modern  Aids  in  the  Diag- 
nosis and  Diseases  of  the  Brain,  by  Redlach. 


Quinche  writes  the  article  on  Lumba  Punc- 
ture and  Erb  on  Tabes  Dorsalis. 

A more  representative  combination  of  authors 
could  hardly  he  imagined,  and  this  book,  the 
very  latest  exposition  of  one  of  the  most 
interesting  departments  of  medicine,  should  find 
its  way  into  the  library  of  every  general  prac- 
titioner. 

A Text-Book  of  the  Practice  of  Medi- 
cine. By- James  Anders,  M.  D.,  Ph.  D.,  LL. 
D.,  Professor  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.  Eighth  Re- 
vised Edition.  Octavo  of  1317  pages,  fully  il- 
lustrated. Philadelphia  and  London.  W.  B. 
Saunders  Company,  1907.  Cloth,  $5.50  net; 
Half  Morocco,  $7.00  net. 

From  a very  careful  and  critical  examination 
of  this,  the  eighth  revised  edition  of  Dr.  Anders’ 
well-known  text-book,  it  is  not  difficult  to  arrive 
at  the  conviction  of  its  many  excellent  features 
and  qualities.  The  arrangement  is  natural  and 
orderly,  and  much  discrimination  has  been  dis- 
played in  the  recording  of  symptoms  upon  which 
diagn.osis  may  be  made.  The  suggestions  as  to 
treatment  evince  the  author’s  good  judgment 
and  wide  experience. 

While  some  subjects  are  not  treated  of  as  ex- 
haustively as  an  advanced  student  would  wish, 
no  more  could  be  expected  in  a single  volume 
supposed  to  cover  the  br.oad  field  of  practice. 
]\Iany  new  subjects  are  discussed,  such  as  Aplas- 
tic Anemia  of  Senator,  Vincent’s  Angina,  etc. 
The  sections  on  Tropical  Parasitic  Diseases  show 
marked  changes  to  keep  pace  with  the  advanced 
and  accumulative  knowledge  on  those  subjects. 
Syphilis  has  been  placed  amongst  the  parasitic 
diseases,  and  very  pr.operly  so. 

There  are  many  excellent  single  volumes  on 
practice,  and  Anders’  is  a prominent  one 
amongst  the  number.  The  binding  and  topog- 
raphy are  excellent. 

The  Pancreas  : Its  Surgery  and  Pathol- 
ogy. By  A.  W.  Mayo  Robson,  D.Sc.  (Leeds), 
F.R.C.S.  (Eng.),  and  P.  J.  Cammidge,  M.B. 
(Lond.),  D.P.H.  (Camb.).  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1907. 
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As  the -last  line  has  rot  yet  been  written  of 
gall-bladder  disease,  so  there  remains  ninch  to 
be  learned  concerning  affections  of  the  pancreas; 
and  it  is  just  such  a book  as  this  one  that  clear- 
ly draws  attention  to  the  minimum  amount  of 
knowledge  we  possess  of  one  of  the  most  impor- 
tant digestive  and  metabolic  glands  in  the  body. 

nineteen  chapters  and  over  five  hundred 
pages  make  up  the  book.  Anatomy,  histology, 
pathology,  fat  necrosis  and  diabetes,  are  dis- 
cussed in  the  forepart;  general  symptomatology 
and  diagnosis,  inflammatory  affections — acute, 
sub-acute  and  chronic  pancreatitis — pancreo- 
lithic  catarrh,  pancreatic  calculi  and  neoplasms 
in  the  latter  portion.  A most  interesting  chapter 
is  that  on  chemical  pathology^ — consideration  be- 
ing confined  largely  to  the  condition  of  the  urine 
and  feces  found  to  accompany  diseases  of  the 
gland.  The  author’s  remark  in  this  connection, 
“that  although  they  have  devoted  special  atten- 
tion to  this  subject  for  seven  years,  only  the 
fringe  has  been  touched  upon.” 

The  chapter  on  symptomatology  and  diagno- 
sis is  especially  good.  The  signs  and  symptoms 
of  pathological  conditions  of  the  pancreas,  are 
classified  and  discussed  under  four  heads:  (1) 
physical  signs,  (2)  digestive  symptoms,  (3)  me- 
tabolic symptoms,  (4)  symptoms  produced  by 
artificial  means. 

Naturally  one  would  expect  to  find  diabetes 
thoroughly  discussed,  and  no  disappointment  is 
felt,  and  Chapter  XI,  devoted  to  this  subject,  is 
one  of  the  best  in  the  book. 

Manual  of  Hygiene  and  Sanitation.  By 
Seneca  Egbert,  A.  M.,  M.  D..  Professor  of  Hy- 
giene and  Dean  of  the  Medico-Chirurgical  Col- 
lege of  Philadelphia  ; member  of  the  Academy 
of  Natural  Sciences  of  Philadelphia;  member 
of  the  American  Medical  Association,  etc.,  etc.' 
Fourth  Edition,  enlarged  and  thoroughly  re- 
vised. Illustrated  with  ninety-three  engravings. 
Lea  Brothers  & Co.,  Philadelphia  and  New 
York.  1907. 

The  popularity  which  this  little  bc.ok  has  en- 
joyed, now  in  its  fourth  edition,  is  due  to  the 
fact  that  it  possesses  a merit  that  is  convincing 
and  which  is  easily  seen  on  every  one  of  its 
four  hundred  and  ninety-eight  pages.  In  re- 
vising this  edition.  Dr.  Egbert  has  personally 


scanned  every  sentence,  rewritten  many  parts, 
and  made  every  effort  to  present  the  subjct 
in  its  very  latest  development.  All  of  the  sub- 
jects usually  found  in  such  works  are  discussed, 
and  in  that  clear,  concise  style  which 
is  characteristic  of  the  author.  The  theory 
of  opsonins  in  the  relation  to  immunity,  the  lat- 
est regulations  of  the  U.  S.  Government  in  re- 
gard to  quarantine  and  disinfection,  sewage  dis- 
posal. etc.,  are  covered  in  some  twenty  or  more 
additional  pages  not  found  in  the  previous  edi- 
tion. As  a text-book,  it  is  widely  used,  and  will 
continue  to  be  popular. 

Handbook  of  Cutaneous  Therapeutics, 
Including  Sections  on  the  X-Eay,  High- 
Frequency  Current  and  the  Minor  Sur- 
gery OF  THE  Skin.  For  the  Use  of  General 
Practitioners.  By  W.  A.  Hardaway,  M.  D., 
LL.  D.,  Professor  of  Diseases  of  the  Skin  and 
Syphilis  in  Washington  University,  St.  Louis, 
and  Joseph  Grindon,  Ph.B.,  M.D.,  Professor 
Clinical  Dermatology  and  Syphilis  in  Wash- 
ington University,  St.  Louis.  606  pages.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 
1907. 

This  book  by  Hardaway  and  Grindon,  is  based 
upon  the  very  excellent  and  popular  manual  of 
Skin  Diseases  by  Dr.  Hardaway,  Dr.  Grindon 
contributing  the  special  sections  on  radiothera- 
py, the  high-frequency  current,  galvanism,  fara- 
dism  and'  minor  surgical  procedures.  Written 
■for  the  general  practitioner,  and  not  the  special- 
ist, the  authors  have  made  the  successful  effort 
of  presenting  the  treatment  in  a clear  and  easily 
comprehended  manner. 

Consideration  of  symptomatology',  etiology 
and  a certain  amount  of  differential  diagnosis, 
have  net  been  omitted. 

Selected  formulae  are  appended  at  the  end 
of  many  sections,  a convenience  not  to  be  over- 
looked by  the  busy  doctor.  Dr.  Isadore  Dyer,  of 
New  Orleans,  who  has  had  a wide  experience 
in  the  management  of  leprosy,  has  con- 
tributed the  treatment  of  that  disease.  The  new- 
er methods  of  treatment,  such  as  the  X-ray, 
the  opsonic  method,  electrolysis,  etc.,  bring 
the  book  right  up  to  date.  The  book 
is  well  written  and  is  of  decided  value  to  those 
for  whom  it  was  written. 
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THE  NITROGENOUS  CONSTITUENTS  OP  HU- 
MAN URINE.  ACIDITY  AND  ACIDOSIS 
BASED  UPON  ORIGINAL  INVESTI- 
GATIONS.* 

By  C.  H.  Hoffman,  Ph.D.,  Little  Rock. 

While  the  metabolic  exchanges  are  generally 
computed  for  a period  of  twenty-four  hours,  a 
week,  is  in  my  opinion,  the  most  suitable  period 
for  the  estimation  of  nitrogen  and  of  the  nitro- 
genous constituents  of  the  urine.  It  Is  of  ad- 
vantage to  designate  the  amount  of  nitrogen  in 
these  substances,  instead  of  the  amount  of  each 
respective  substance.  We  obtain  thereby  a better 
insight  into  all  of  its  relations.  The  healthy  adult 
in  the  United  States  eliminates,  according  to 
my  investigations,  on  an  average  in  a week,  about 
100  grammes  of  nitrogen  in  his  urine.  These  fig- 
ures represent  an  absolute  value  for  a period  of 
one  week,  and  none  the  less  important  rela- 
tive values,  namely  the  nitrogen  of  the  different 
substances,  in  per  cent,  of  the  total  nitrogen. 

According  to  my  estimations  a week’s  urine,  on 
a mixed  diet  contains: 

Total  Nitrogen,  100. 

Urea  Nitrogen — N.  of  urea,  88.0;  N.  of  Am- 
monia, 5.0. 

Group  of  Purin  Bodies — N.  of  Uric  Acid,  1.6; 

N.  of  Purin  Bases  0.2. 

Nitrogen  of  Kreatinin,  2.0. 

Nitrogen  of  Hippuric  Acid,  0.5. 

Nitrogen  of  Ureoproteic  Acid,  3.0. 

Nitrogen  Remainder,  4.0. 

To  compute  the  respective  substances,  the  nitro- 
gen must  be  multiplied  with  a factor:  That  of 
urea  with  2.14;  that  of  ammonia  with  1.21;  of 
uric  acid  with  3;  of  kreatinin  with  2.69;  of  hip- 
puric acid  with  11.9.  The  formula  of  ureoproteic 
acid  has  not  been  definitely  determined.  The 
number  of  purin  bases  present  in  urine  are  nine, 
viz:  xanthin,  heteroxanthin,  hypoxanthin,  paraxan- 
thin,  guanin,  adenin,  episarcin,  carnin,  epiguanin. 


•Read  before  Pulaski  County  Medical  Society,  1908. 


To  compute  from  their  nitrogen  the  amount  of 
bases,  the  factor  2.8  can  be  taken  as  an  average. 

The  correct  determination  of  the  nitrogen  of 
the  purin  bases,  and  kreatinin,  and  of  ureoproteic 
acid  requires  a great  deal  of  time,  considerable 
technical  skill,  and  a knowledge  of  chemistry.  For 
clinical  and  physiologic  purposes  the  examina- 
tion is  for  these  reasons  usually  limited  to  the 
determination  of  the  total  nitrogen  or  total 
urea  group  nitrogen,  the  average  amount  of  which 
varies  between  twelve  and  ten  per  cent.  The 
arrangement  of  groups  two  and  three  is  based  not 
alone  upon  the  analytical  technic,  but  also  upon 
the  genesis  of  these  substances.  The  nitrogen 
of  group  two  (urea  group),  results  from  the  meta- 
bolism of  ingested  nitrogenous  foods  (principally 
albumen  and  also  gelatin-yielding  substances), 
and  of  the  catabolism  of  the  organism  proper 
(chiefly  the  organized  albumens  of  the  tissues). 

Nitrogen  of  group  3 (Uric  Acid,  Purin  Bases). — 
These  substances  are  derived  from  the  nucleins, 
the  principal  chemical  constituent  of  the  nuclei 
of  the  cells.  Besides  the  amount  of  these  sub- 
stances in  the  diet,  their  excretion  is  influenced 
by  the  amount  of  nucleated  cells  destroyed  in 
the  body,  and  second,  as  we  shall  explain  later, 
by  the  functional  activity  of  the  kidney,  since 
uric  acid  is  destroyed  in  its  passage  through  these 
organs.  Purin  bases  when  taken  as  such  by  the 
mouth  are  partly  excreted  as  uric  acid,  and  partly 
as  urea,  and  a small  amount  of  them  remains 
unchanged.  Purin  bases  in  contradiction  to  uric 
acid  are  toxic,  and  will  produce  cardiac  vascular 
and  renal  changes. 

Group  4 (Creatinin). — Creatinin  comes  exclu- 
sively from  the  creatin  of  the  meat  consumed 
(100  grammes  of  fresh  muscle  contain  on  an  aver- 
age 9.2  per  cent,  of  creatin),  or  it  may  be  derived 
from  the  destruction  of  the  muscular  structures  of 
the  body.  Its  excretion  depends  essentially  on  the 
diet.  A diet  deficient  in  albuminous  foods  leads 
to  a consumption  of  the  body  musculature,  and 
yields  under  these  circumstances  the  creatinin 
of  the  urine.  It  is  never  absent  during  starvation, 
while  by  a sufficient  ingestion  of  cow’s  milk 
(creatin  free)  it  is  absent  in  the  urine. 

Group  5,  the  Amldo  Acids. — Hippuric  acid 
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is  never  absent  in  urine.  It  is  formed  from 
benzoic  acid  and  glycocoll.  The  forerunners 
of  benzoic  acid  are  cinnamic  acid,  quinic 
acid,  toluol,  etc.,  and  these  substances  are 
present  to  a more  or  less  extent  in  vegetables. 
The  hippuric  acid  excretion  is  always  greater  on 
a vegetable  diet,  and  when  hippuric  acid  is 
excreted  on  a meat  diet  exclusively,  it  is  due  to 
benzoic  acid  derived  from  the  putrefaction  of 
albumens  in  the  large  intestine. 

Group  7.  Nitrogen  Remainder,  is  made  up  of 
small  amounts  of  allantoin,  oxalic  acid,  rhodan, 
further  from  mucin  and  nucleoalbumin  (resulting 
from  catarrhal  inflammations  of  the  urinary 
passages),  as  well  as  from  other  unknown  sub- 
stances. Since  the  determination  of  the  nitrogen 
of  group  4,  5,  6 and  7 is  very  diflacult,  and  requires 
considerable  time,  the  nitrogen  of  these  groups 
for  clinical  purposes  is  usually  computed  from  the 
difference  of  the  nitrogen  of  groups  2 and '3,  and 
that  of  the  total  nitrogen,  and  is  designated  in  the 
appended  tables  as  extractive  nitrogen  or  E.  N. 

While  in  charge  of  the  Pathologic  Laboratory 
of  the  State  Institutions  of  Iowa,  located  at  Mount 
Pleasant,  I studied,  besides  other  subjects,  the 
nitrogen  elimination.  For  this  purpose  the  urine 
of  nine  males  and  females,  all  consuming  the 
institution  diet  was  collected  for  a period  of  a 
week,  and  exact  analysis  of  the  'nitrogenous 
constituents  were  made  for  that  period  in  order  to 
arrive  at  an  average. 

I found  on  an  average  for  every  100  grammes 
of  nitrogen  eliminated;  nitrogen  of  the  urea  group, 
87.5;  nitrogen  of  purin  bodies  group,  2.2;  extrac- 
tive nitrogen,  10.3.  Or  as  to  different  periods 
of  the  day  for  100  grammes  of  nitrogen: 


Hours 

Of  urea 

N.  of  purin 

N.  of  extrac- 

group 

bases 

tives 

7 to  11 

87.5 

2.3 

10.2 

11  to  3 

86.2 

3.2 

10.6 

3 to  6 

87.2 

2.1 

10.7 

6 to  8 

88.5 

2.1 

9.4 

9 to  2 

89.5 

1.9 

8.6 

2 to  7 

86.2 

2.2 

11.6 

ACIDITY.  The  ash  of  the  vegetable  articles  of 
the  diet  is  alkaline.  The  ash  of  meats  is  strongly 
acid.  Sulfuric  acid  is  formed  from  the  oxida- 
tion of  the  sulfur  in  the  albumen  molecule. 
The  ash  of  the  substances  of  a mixed  diet  is 
approximately  neutral.  The  oxidation  of  album- 
inous substances  in  the  organism,  that  is  of  their 
sulfur,  yields  sulfuric  acid.  The  food  sub- 
stances yield  also  as  precursors  to  their  com- 
plete oxidation  to  carbon  dioxide  and  water,  or- 
ganic acids.  Some  of  these  organic  acids  under- 
go no  further  oxidation  but  are  eliminated 
united  to  another  product  of  albuminous  oxida- 
tion ammonia,  and  to  the  bases  to  soda,  potash, 


lime  or  magnesia  in  the  urine.  Such  acids  are 
uroproteic,  and  oxalic  acids  and  their  salts  are 
never  absent  from  human  urine. 

We  fiind,  consequently,  of  inorganic  acids 
in  the  urine,  hydrochloric  and  phosphoric  acids 
which  are  mostly  taken  in  an  organic  form.  All  of 
the  hydrochloric  acid  is  (chlorides  of  food),  and 
also  some  of  the  phosphoric  acid  (phosphates  in 
meats  and  vegetables).  Some  of  the  phosphoric 
acid  is  formed  from  the  oxidation  of  elementary 
phosphor  present  in  cell  nuclei,  etc.,  while  mostly 
all  of  the  sulfuric  acid  is  formed  in  the  body,  also 
organic  acids,  uroproteic,  oxalic,  carbonic,  etc.  Of 
bases,  we  find  the  alkali  metals,  soda  and  potash; 
the  alkaline  earths  lime  and  magnesia,  and  consid- 
erable quantities  of  ammonia. 

Normal  human  urine  reacts  acid.  It  contains  no 
free  acids  but  acid  salts,  principally  acid  phos- 
phates. Orthophosphoric  acid  H3P04,  forms  three 
series  of  salts:  the  primary  of  the  formula  Na 
H2P04,  which  react  acid;  the  secondary  of  the 
formula  Na2HP04  which  react  ready  alkaline, 
and  the  tertiary  Na3P04,  which  react  alkaline 
in  so  far  as  they  are  soluble.  The  secondary  salts 
of  the  alkaline  earths,  viz.,  dicalcic  and  dimag- 
nesium phosphate  are  almost  insoluble,  all  the 
tertiary  phosphates  of  lime  and  magnesia  are 
insoluble.  A clear  urine  consequently  contains 
but  small  quantities  of  the  secondary  salts  of 
lime  and  magnesia  and  none  of  the  tertiary. 

The  reaction  of  the  urine  does  not  depend  so 
much  upon  the  absolute  quantity  of  its  phos- 
phates, but  upon  the  miscible  proportions  of  its 
primary  and  secondary  salts,  and  urine  always 
contains  both.  For  briefness  sake  we  call  that 
amount  of  phosphoric  acid  which  is  present  as 
primary  salts,  the  acid  P205,  and  compare  it  with 
the  total  quantity  of  P205  in  the  urine,  so  that  we 
figure  the  acid  per  100  parts  of  the  tot^  P205. 
It  is  customary  in  urinanalyses  to  figure  the  re- 
sults of  the  amount  of  phosphoric  acid  present  as 
P205,  the  anyhydrid  of  the  acid.  Human  urine 
reacting  acid  contains  on  an  average  57  parts 
by  weight  of  acid  P205,  and  43  parts  by 
weight  of  secondary  salts.  Tested  with  sen- 
sitive iltmus  paper  it  is  amphoteric  with  35 
per  cent,  of  acid  P205;  it  is  alkaline  with  20  per 
cent,  of  acid  P205,  and  at  that  per  cent,  is  cloudy, 
due  to  precipitation  of  secondary  phosphates.  In 
my  urinary  studies  I have  never  observed  more 
than  91  per  cent,  of  acid  P205,  and  free  acids 
do  not  occur  in  human  urine.  The  degree  of 
urinary  acidity  can  be  estimated  and  denoted 
in  accurate  figures  by  determining  the  acid  P205. 
Exacter  results  could  be  obtained  if  we  could 
titrate  the  urine  with  a proper  indicator.  For 
instance,  the  addition  of  decinormal  soda  solu- 
tion until  all  the  acid  salts  are  neutralized,  viz; 
so  that  there  are  only  tertiary  phosphates,  second- 
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ary  sulfates,  carbonates,  etc.  When  this  stage 
has  been  reached,  the  urine  would  contain  on  the 
addition  of  another  drop  of  soda  solution  only 
free  NaOH.  To  another  portion  we  could  add  as 
much  Hcl  until  all  polybasic  acids  are  present 
as  primary  salts,  the  next  drop  will  result  in  the 
presence  of  free  Hcl.  This  method,  correct  from 
a chemical  standpoint,  is  impracticable  because 
we  do' not  possess  suflaciently  sensitive  indicators. 
So  for  the  present,  we  must  be  satisfied  with 
estimating  the  total  quantity  of  phosphoric  acid 
present  and  the  acid  P205. 

ACIDOSIS.  The  carbon  dioxide  resorbed  by  the 
blood  from  the  tisues  is  chemically  combined 
and  present  in  the  blood  in  the  form  of  carbon- 
ates. The  property  of  the  blood  to  resorb  carbon 
dioxide  from  the  tissues  depends  upon  the  de- 
gree of  its  alkalinity.  To  maintain  this  property 
at  its  maximum  height  under  normal  conditions 
is  the  function  of  the  kidney.  The  kidney  separ- 
ates from  the  alkaline  blood  an  acid  secretion, 
the  urine.  If,  due  to  abnormal  conditions,  the 
alkalinity  of  the  blood  is  diminished  by  receiv- 
ing too  large  quantities  of  acid,  then  the  func- 
tional activity  of  the  kidney  can  not  remove  them 
completely.  As  the  result  of  this  hyperacidity  of 
the  blood  (or  more  correctly,  marked  diminution 
of  the  alkalinity  of  the  blood),  there  is  danger  of 
carbon  dioxide  poisoning,  since  the  tissues  are 
no  longer  able  to  part  with  their  carbon  dioxide 
to  the  blood.  This  acidosis  is  prevented  by  the 
ammonia,  which  with  organic  acids  is  formed  as 
an  intermediary  product  of  the  oxidation  of  albu- 
mens, and  it  serves  in  this  instance  as  an  alkali 
for  the  neutralization  of  the  excessive  quantities 
of  acid.  This  ammonia  would,  under  normal  con- 
ditions, undergo  conversion  into  urea.  The 
amount  of  ammonia  eliminated  in  the  urine  is 
always  a key  to  the  degree  of  acidosis.  There  is 
danger  that  a long  continued  hyperacidity  of 
the  blood  will  eventually  attack  the  triple  phos- 
phates of  the  bone,  and  in  conditions  of  this  kind, 
the  urine  contains  increased  quantities  of  the 
phosphates  of  lime  and  magnesia.  Cases  of 
rickets  and  osteomalacias  show  a marked  degree 
of  acidosis. 

The  neutralization  of  excessive  acids  by  am- 
monia, occurs  if,  as  the  result  of  the  ingestion  of 
large  amounts  of  meat,  eggs,  or  other  albuminous 
materials,  too  much  sulfuric  acid  is  formed.  If 
large  quantities  of  mineral  acids  have  been  taken, 
or  when  the  power  of  the  cells  to  oxidise  the 
organic  acids  formed  is  impaired,  as  we  observe 
during  the  increased  muscular  activity  as  well 
as  in  some  of  the  severer  infections  and  intoxica- 
tions. 

The  liver  is  the  principal  organ  where  the 
conversion  of  ammonia  into  urea  takes  place. 
This  function  becomes  impaired  in  diseases  of 


this  organ  and  consequently  not  all  the  ammonia 
may  be  converted  into  urea.  The  amount  of 
ammonia  in  the  urine  becomes  increased.  The 
liver  also  oxidises  some  of  the  higher  organic 
acids,  such  as  leucin  (amidocaproic  acid)  and 
tyrosin  (oxyphenylamidopropionic  acid) ; and  in 
all  pathologic  conditions  interfering  with  the 
function  of  the  liver  cells,  these  acids  can  be  found 
in  the  urine.  For  the  study  of  these  disturbances 
by  urinalysis  it  would  be  best  (at  least  from  the 
theoretical  point  of  view)  if  we  could  estimate  in 
a definite  quantity  of  urine  all  the  bases,  the  acids 
and  the  amount  of  ammonia.  An  examination  of 
this  kind  requires  more  time  than  the  clinician 
can  devote  to  it,  but  can  be  made  readily  by 
the  physiologic  chemist.  In  the  laboratory  of 
physiologic  chemistry  we  determine  in  such  cases 
all  the  bases  inclusive  of  ammonia,  and  all  inor- 
ganic acids;  the  excess  of  bases  gives  us  the  or- 
ganic acids.  For  the  clinician,  however,  the 
ammonia  contents  of  the  urine  is  a sufficient 
index  for  the  degree  of  acidosis.  I will  append 
the  results  of  physiologic  experiments  and  deter- 
minations before  I pass  to  pathologic  conditions. 

The  mixed  twenty-four  hours  urine  of  twelve 
men  was  collected  for  ten  days  and  tested  for 
its  urea  nitrogen,  ammonia  nitrogen,  phosphoric 
acid  and  percentage  of  acid  P205.  It  was  neces- 
sary for  these  investigations,  to  sterilize  the  urine 
during  colection  with  thymol,  to  exclude  am- 
moniacal  fermentation.  The  urea  nitrogen  fluctu- 
ated between  82.0  and  86.0;  that  of  the  ammonia 
nitrogen  between  4.7  and  5.0.  The  fluctuation  on 
different  days  is  referable  to  differences  of  diet. 
For  further  information  of  the  effects  of  sodium 
bicarbonate,  see  Table  1. 

The  first  day  no  soda  was  given,  and  the 
average  elimination  per  man  was,  total  nitrogen, 
11.1  grammes  containing  9.7  grammes  of  nitro- 
gen as  urea,  and  0.55  grammes  of  nitrogen  as 
ammonia.  The  total  quantity  of  phosphoric  acid 
per  man  per  day,  was  2.4  grammes,  and  that 
of  the  acid  P205  (primary)  1.14. 

On  the  second  day  each  man  received  eight 
grammes  of  sodium  bicarbonate,  and  7.5  grammes 
of  citric  acid  in  350  c.c.  of  water.  The  same 
amount  was  given  on  the  third  day.  As  can  be 
seen  from  the  appended  table  (No.  1)  their  effect 
upon  the  excretion  of  ammonia  nitrogen  and  acid 
P205,  was  moderate,  but  of  long  duration;  it 
required  four  days  till  the  elimination  of  ammonia 
nitrogen  and  acid  P205  became  normal. 

I have  no  experiments  with  ingestion  of  mineral 
acids,  but  will  append  an  original  investigation 
of  the  effect  of  muscular  exercise  upon  the  urine. 
During  four  hours  rest  456  c.c.  of  urine  having  a 
specific  gravity  of  1.005  were  eliminated;  during 
the  muscular  exercise  (climbing  a hill  for  four 
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hours)  184  c.c.  of  urine  having  a specific  gravity 
of  1.008  were  passed  (See  Table  No.  2). 

I have  no  data  of  my  own  concerning  the  com- 
position of  the  urine  during  a period  of  absolute 
fasting  but  it  seems,  since  the  tissues  of  the  body 
are  consumed  in  a condition  of  that  kind,  that 
the  urine  would  resemble  that  of  a meat  diet. 
According  to  the  statements  found  in  most  text 
books,  the  relative  quantities  of  ammonia  and  of 
uric  acid  are  increased  two  and  three  fold  dur- 
ing starvation.  The  books  do  not  give  the  rela- 
tive contents  of  acid  P205. 

On  a pure  meat  diet  (even  now-a-days  errone- 
ously prescribed  for  diabetics)  such  as  meat,  eggs, 
cheese,  cream,  etc.,  the  nitrogen  of  the  urea  group 
\ amounts  to  92.5,  that  of  the  purin  bodies  1.4, 
uric  acid  1.3  and  extractive  nitrogen  about  6.0. 
On  a strictly  milk  diet  the  nitrogen  of  the  urea 
group  was  90.0,  purin  nitrogen  1.0,  extractive  nitro- 
gen, 9.  On  a strictly  vegetarian  diet  the  cor- 
responding values  nitrogen  of  urea  group  84.0; 
nitrogen  of  purin  2.4;  uric  acid  nitrogen,  1.9; 
extractive  nitrogen  was  14. 

The  excretion  of  uric  acid  to  its  dietary  relation 
has  always  been  an  object  of  interest.  First,  on 
account  of  its  relation  to  gout  and  the  so-called 
uric  acid  diathesis;  second,  on  account  of  the 
discovery  of  the  purin  bodies,  to  which  substances 
uric  acid  belongs,  and  the  discovery  that  the 
source  of  the  purin  bodies  are  the  nucleins  and 
nucleoalbumins.  Since  nucleins  may  be  derived 
either  from  the  food,  or  from  the  tissue-cells 
of  the  organism,  the  excretion  of  the  purin  bases 
and  of  uric  acid  is  primarily  determined  by  the 
amount  of  nuclein  containing  food  that  is  eaten, 
and  by  the  catabolism  of  the  proper  tissues  of 
the  body.  Not  all  the  purin  bodies  and  not  all 
the  uric  acid  formed  in  the  body  are  eliminated  as 
such,  some  uric  acid  and  purin  bases  are  de- 
stroyed in  the  kidneys,  and  some  become  oxi- 
dised by  the  cells  into  urea. 

PATHOLOGIC  STUDIES.  Urine  of  dogs  after 
extirpation  of  liver.  If  we  produce  in  a dog  an 
Bek’s  fistula:  namely,  unite  the  portal  vein  with 
the  hepatic  vein,  the  urine  shows  but  little 
alteration  if  the  animal  so  experimented  on  has 
been  fed  but  little  or  no  meat.  If  they  have 
been  fed  large  quantities  of  meat,  or  salts  of 
ammonia,  or  after  the  operation  introduced  into 
the  stomach,  the  urine  becomes  strongly  alkaline, 
the  ammonia  nitrogen  contents  are  increased  to  a 
considerable  extent  and  the  animal  exhibits  symp- 
toms of  ammonia  intoxication.  What  little  func- 


tion the  liver  can  exercise  over  the  small  quan- 
tities of  portal  blood  that  reach  it  by  the  route 
of  the  heaptic  artery  (vena  cava,  heart,  arteries), 
is  sufficient  to  transform  small  quantities  of  am- 
monia into  urea.  The  organic  acids  become  evi- 
dently all  or  in  part  oxidised,  or  linked,  or  else 
there  would  be  but  little  free  ammonia. 

If,  after  the  establishment  of  the  Eck’s  fistula, 
the  liver  tissue  is  crushed,  the  urine  becomes 
strongly  acid,  its  contents  of  relative  urea  nitro- 
gen decreased  from  a normal  of  about  87.0  to 
about  70.0  and  the  relative  ammonia  contents  are 
correspondingly  increased  from  3.0  to  15.0.  The 
administration  of  soda  will  not  prevent  the  acid 
intoxication  or  acidosis,  and  the  animals  succumb 
fast. 

In  the  fever  of  chronic  tuberculosis  and  in  the 
cachexia  of  cancer  due  to  pyloric  stenosis,  the 
composition  of  the  urine  does  not  differ  markedly 
from  the  urine  of  fasting  and  of  meat  diets: 
in  both  conditions  the  patient  consumes  his  tissue- 
albumens  (See  Table  No.  3). 


TABLE  NO.  1 

Urine  of  healthy  men  under  influence  of  soda, 
etc.,  average  of  twenty-four  hours  elimination. 


Days  Total 

Urea 

Ammonia 

P205 

Acid 

N. 

N. 

. N. 

Total 

P205 

1st.  No  soda 

11.1 

9.7 

0.55 

2.4 

1.4 

2nd.  Soda 

11.5 

10.0 

0.38 

2.3 

0.8 

3rd.  Soda 

11.2 

10.1 

0.25 

2.3 

0.4 

4th  No  soda 

11.9 

10.3 

0.29 

2.5 

0.9 

5th  No.  soda  10.0 

8.8 

0.43 

2.3 

1.3 

6th  No  soda 

12.0 

10.8 

0.53 

2.6 

1.5 

7th  No  soda 

14.7 

12.4 

0.75 

2.8 

1.8 

Or  per  100  grammes  of  total  nitrogen  we  have: 


Days 

Urea  N. 

Amrefonia 

N. 

Total 

Acid  for 
100  parts  of 
P205 

1st  No  soda 

87.1 

5.0 

22. 

57. 

2nd  Soda 

87.2 

3.3 

20. 

35. 

3rd  Soda 

90.2 

2.2 

21. 

18. 

4th  No  soda 

86.6 

2.4 

21. 

38. 

5th  No  soda 

88.0 

5.1 

23. 

56. 

6th  No  soda 

90.5 

4.5 

21. 

58. 

7th  No  soda 

94.1 

4.9 

19. 

64. 

Remember  the  date,  the  time,  and  the 
place.  Annual  Meeting  of  the  Arkansas 
Medical  Society,  May  13,  14,  15,  Auditorium 
(Skating  Rink),  West  Markham  Street, 
Little  Rock.  House  of  Delegates  meets  on 
Tuesday,  the  12th. 
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TABLE  NO.  2. 


Elimination  during  four  hours  rest  in  bed,  and  while  climbing  four  hours. 

Condition  Total  N. 

Urea  N. 

Ammonia  N.Uric  Acid  Purin  Bases 

Total  P205 

Acid  P205 

N. 

N. 

Rest  1.61 

1.40 

, 0.062 

0.024 

0.0037 

0.222 

0.196 

Climbing  0.99 

0.84 

0.052 

0.0156 

0.0012 

0.117 

0.107 

For  100  grammes  of  total  nitrogen: 

Condition  Urea  N.  Ammonia  N. 

Uric  Acid  N.Purin  Bases  N.  Total  P205  Acid  P206  for  100 

parts  of  total  P205 

Rest  87.0 

3.8 

1.5 

0.25 

14. 

88. 

Climbing  84.4 

5.3 

1.5 

0.13 

12. 

91. 

TABLE 

NO.  3 

Pathologic  Urines.  Average  for 

■ twenty-fourhours : 

Disease  Total  N.  Urea  N. 

Ammonia  N.Uric  Acid  N. 

Purin  B.  N. 

Total  P205 

A.cid  P205 

Pulmonary  Tuber- 

culosis 

1.4 

0.4 

Cancer  (cachexia)  5.3 
Acute  miliary 

4.6 

tuberculosis  2.8 

Myelogenous  pseudo- 

2.0 

0.30 

0.11 

0.09 

0.65 

0.51 

leucaemia  4.9 

4.3 

0.87 

0.02 

Per  100  grammes  of  total  nitrogen 

Disease  Urea 

Ammonia 

Uric  AcidPurin  B.  N. 

Total  P205  Acid  P205  per  100 

N. 

N. 

N. 

parts  of  total  P205 

Pulmonary  tuber- 

culosis 

83.6 

2.5 

1.0 

Cancer  (cachexia)  72. 
Acute  miliary 

11. 

3.3 

0.7 

23. 

78 

tuberculosis 

Myelogenous  pseudo- 

87. 

1.8 

0.3 

leucaemia  88. 

5.4 

17. 

67. 

TABLE  NO.  4 

Average  of  twenty-four  hours. 

Uric  Acid  Purin  B. 

Total  P205 

Acid  P205 

Disease.  Case  1.  Total  N.  Urea  N.  Ammonia  N. 

N. 

N. 

Cirrhosis  61  days 

before  death  11.1 

8.5 

0.8 

0.22 

1.0 

0.3 

6 days  before 

death  6.9 

6.4 

0.4 

0.22 

1.3 

1.00 

Case  No.  2 

Phosphor  poisoning  12.1 
Case  No.  3 

8.3 

1.5 

0.29 

2.00 

-0.65 

Diabetes  24.5 

Case  No.'  4 

Severe  diabetes 

18.9 

3.5 

0.37 

4.00 

1.2 

6th  day  4.16 

2.4 

1.4 

7th  day  4.79 

22nd  and  23rd  day 

3.3 

1.3 

• 

0.62 

0.40 

Coma  23rd  day  4.56 

2.9 

1.4 

1.12 

0.55 
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Or  per  100  grammes  of  total  nitrogen: 


Disease  Urea  N. 

Ammonia  N. 

Uric  Acid  and 

Total  P205 

Acid  P205  per  100  parts 

Purin  B.  N. 

of  total  P205 

Case  No.  1 

61  days 
before  death 

6 days 

77. 

74.4 

2.0 

9.4 

71. 

before  death 

Case  No.  2 

77. 

6.4 

3.2 

10. 

75. 

Phosphor 

poisoning 

68. 

12.6 

2.4 

16.4 

33. 

Case  No.  3 

Diabetes 

Case  No.  4 

77. 

14. 

1.5 

16.5 

55. 

Diabetes 

6th  day 

58 

34. 

15. 

64. 

7th  day 

22nd  and  23rd 

67. 

27. 

24. 

52. 

day.  Coma 
23rd  day 

63. 

31. 

24. 

49. 

TABLE  NO.  5 

First  period  with  twenty  grammes  sodium 
bicarbonate  per  diem.  Absolute  amounts  per 


twenty-four 

hours: 

Condition 

Total  Ammonia 

Total 

Acid 

N.  N. 

P205 

P205 

Diabetic 

15.4  gr.  2.4  gr. 

2.2  gr. 

0.7  gr. 

Healthy 

15.5  0.63 

1.6 

0.16 

Second  period,  no  sodium.  Absolute  value  for 

twenty-four 

hours : 

Diabetic 

17.0  0.63 

2.9 

0.97 

Healthy 

14.2  2.3 

2.0 

0.4 

Third  period  with  twenty  grammes  of 

sodium 

bicarb,  per  day.  Absolute  value 

in  grammes: 

Diabetic 

15.3  4.3 

2.3 

0.6 

Healthy 

14.1  0.9 

1.6 

0.1 

Relative 

figures  per  100  grammes: 

First  Period 

Condition 

Ammonia  N. 

Total  P205 

Diabetic 

25. 

17. 

Healthy 

16. 

13. 

Second  Period 

Diabetic 

15. 

14. 

Healthy 

5. 

10. 

Third  Period 

Diabetic 

28. 

15. 

Healthy 

6. 

11. 

Case  No. 

1.  (Table  No.  4)  is  one  of  cirrhosis  of 

the  liver.  ' 

The  liver  affection  in  this  case 

did  not 

involve  the  urine  seriously;  on 

account 

of  the 

nutritional  disturbance  it  resembles  the  urine  of 
fasting.  The  postmortem  revealed  the  presence 


of  a still  considerable  amount  of  functionating 
liver  tissue. 

Case  No.  2,  (Table  No.  4.)  This  was  an  insane 
patient  who  swallowed  six  days  before  her  death 
some  phosphor  from  matches.  When  the  urine 
was  collected  her  body  temperature  was  104.4. 
The  liver  at  the  autopsy  was  swollen,  of  yel- 
lowish gray  color  and  had  the  appearance  of  hav- 
ing been  boiled.  Characteristic  of  this  condition 
is  the  low  urinary  acidity.  The  small  quantities 
of  extractive  nitrogen  in  Case  3 and  4,  Table  No. 
4,  is  not  characteristic  of  diabetes,  but  of  the 
faulty  diabetic  diet,  meat  and  fat.  The  large 
quantities  of  ammonia  N.  and  high  acidity  are 
characteristic  of  this  disease.  The  urine  of  Case 
No.  4,  Table  No.  4,  contained  on  an  average  from 
3.  % to  7.  % of  sugar,  and  about  0.2  % of  aceton. 
Placed  on  a suitable  diet  and  about  eight  grammes 
of  sodium  bicarbonate  daily,  the  child  improved 
gradually.  At  the  beginning  of  the  treatment  the 
improvement  was  interrupted  by  frequent  attacks 
of  coma,  lasting  from  twelve  to  twenty-four  hours, 
during  which  the  relative  ammonia  nitrogen  of 
the  urine  increased  to  about  40.0.  The  attacks  dis- 
appeared gradually,  and  the  child  was  dismissed 
in  a considerably  improved  condition,  the  am- 
monia nitrogen  having  fallen  to  about  18.0,  and 
the  child  having  gained  about  seven  pounds  in 
weight.  Its  urine  was  sent  to  the  laboratory 
once  after  its  dismissal  from  the  hospital.  The 
parents  being  ignorant,  the  dietary  instructions 
were  not  carried  out,  and  the  child  died  about 
five  weeks  after  its  dismissal. 

Richter  found  in  a case  of  acute  yellow  atro- 
phy during  the  last  two  days  preceding  death, 
an  average  total  N.  9.6  grammes ; urea  n.  6.7  gram- 
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mes,  ammonia  n.  1.27  grammes,  viz:  urea  n.  70.  %; 
ammonia  n.  13.2  %. 

In  severe  diseases  of  the  stomach  and  intes- 
tines, Czerny  has  found  the  relative  urea  N.  as 
low  as  54  %,  and  the  ammonia  n.  as  high  as  25%. 

Table  No.  6.  Contains  the  elimination  of  a 
severe  case  of  diabetes  with  and  without  the 
addition  of  soda  to  the  diet.  For  the  purpose  of 
comparison  the  urine  of  a healthy  individual 
receiving  the  same  diet  and  the  soda  on  the  same 
day  as  the  diabetic  was  analysed. 

I have  not  been  able  to  confirm  the  statements 
that  gouty  individuals  eliminate  relatively  less 
uric  acid  than  healthy  individuals.  The  uric  acid 
output  is  somewhat  increased  during  an  attack 
of  gout,  and  during  a period  preceding  the  at- 
tack there  is  a slight  decrease;  in  the  interval, 
however,  there  is  no  difference  in  the  urine  of 
gouty  subjects  from  that  of  healthy  persons.  The 
acidity  of  the  urine  in  gout  is  higher  than  normal. 
Gouty  urine  possesses  one  peculiarity  which  up 
to  the  present  day  has  not  been  satisfactorily  ex- 
plained, namely,  the  uric  acid  is  readily  precipi- 
tated from  the  freshly  voided  urine.  The  forma- 
tion of  uric  acid  crystals  can  be  observed  imme- 
diately after  voiding,  before  the  urine  cools,  and 
in  less  expressed  cases  the  crystals  separate  out 
by  a specific  gravity  of  1,020,  or  less,  after  the 
urine  has  stood  a few  hours.  The  slightly  in- 
creased acidity  of  the  urine  is  not  the  cause  of 
this,  for  I have  observed  it  also  by  as  low  a rela- 
tive value  of  acid  P205  as  40  % and  50%.  Urine  of 
persons  affected  with  gravel,  calculi,  uric  acid 
diathesis,  diabetes  and  of  hysterical  individuals, 
shows  at  times  the  same  peculiarity. 

The  more  a man  exercises  the  more  does  he  dis- 
assimilate  the  albumens  of  his  own  tissues,  and 
the  more  urea  n.  must  he  excrete.  Abundant 
drinking  of  water,  or  diuresis  stimulated  by  other 
means,  leads  to  the  elimination  in  the  urine  of 
considerable  nitrogenous  waste  products,  chiefly 
urea;  while  inversely,  restriction  of  water  or  loss 
of  water  through  other  channels  than  the  kid- 
neys (profuse  sweating,  vomiting,  diarrhoeas), 
leads  to  a decrease  of  the  urinary  nitrogen  and 
of  the  urea  nitrogen.  In  all  fevers  there  is  great 
destruction  of  albumens,  and  hence,  increased 
excretion  of  urea  and  ammonia  nitrogen,  and  the 
same  applies  as  our  analyses  have  shown  to  all 
cachetic  states  where  the  individual  consumes 
his  own  tissues  (catabolism  of  the  organized 
albumens  of  the  body  proper).  In  cases  where 
the  food  is  poorly  assimilated,  as  in  catarrh 
or  atrophy  of  the  stomach  (figures  cited  from 
Czerny),  or  intestines,  then  the  nitrogen  ingested 
reappears  in  the  feces  and  is  not  absorbed,  and 
consequently  is  not  eliminated  in  the  urine,  so 
here  again  we  find  the  urea  nitrogen  decreased. 

In  acidosis,  that  is  in  any  condition  in  which 


the  alkalinity  of  the  blood  is  diminished,  the  acid- 
ity increased,  as  our  tables  show;  such  changes 
in  the  blood  reaction  may  be  physiologi^(  exer- 
cise, etc.)  or  pathologic,  due  to  entrance  into  the 
circulation  of  abnormal  acid  products,  diabetes 
gout,  obesity:  the  urea  output  is  decreased,  and 
the  ammonia  n.  is  correspondingly  increased. 

We  are  conducting  in  the  laboratory  of  the 
Pulaski  County  Hospital  at  the  present  some 
studies  in  the  elimination  of  urea  in  diseases 
of  the  kidneys.  The  ordinary  determinations  that 
have  been  made  of  urea  as  an  index  of  insufficient 
renal  functions  are  fallacious.  For  the  state  of  the 
renal  function  can  not  be  estimated  from  the 
percentage  of  urea  in  the  urine.  To  determine 
the  state  of  the  renal  function  in  kidney  disease, 
the  patient  must  be  in  a state  of  N.  equilibrium. 
Next,  not  the  excretion  of  urea  alone,  but  the  total 
urea  and  N.  must  be  estimated.  Does  the  plus 
or  minus  of  urea  excretion  give  us  reliable  infor- 
mation in  regard  to  the  excretory  powers  of  the 
kidney?  In  cases  of  acute  nephritis,  with  almost 
total  suppression  of  urine,  cases  of  anuria  in 
surgical  diseases  of  the  kidney,  such  as  tuber- 
culosis, hydronephresis,  etc.,  and  terminal  forms 
of  interstitial  nephritis  in  which  the  function  of 
the  kidney  is  almost  arrested,  the  disturbed  kid- 
ney function  is  so  apparent  that  the  determina- 
tion of  urea  is  unnecessary,  for  in  those  condi- 
tions neither  urea  nor  other  ordinary  uninary 
solids  are  excreted  . We  have  without  question 
also  acute  exacerbations  of  parenchymatous 
nephritis,  and  cases  of  true  Bright’s  disease  in 
which  we  have  some  temporary  retention  of  urea, 
but  such  cases  are  rare.  We  have  made  investi- 
gations in  which  both  N.  and  urea  estimations 
were  made  in  cases  of  nephritis  in  which  the 
elimination  of  N.  was  diminished,  but  at  the 
same  time  we  found  that  the  patients  had  gained 
in  weight.  In  these  there  is  no  doubt  that  the 
N.  was  retained,  but  not  in  the  form  of  N.  waste; 
but  in  the  form  of  organized  albumens  the  N. 
was  transformed  in  the  blood  and  flesh.  We  can 
consequently  only  speak  of  the  retention  of  N. 
due  to  insufficient  action  on  the  part  of  the  kid- 
neys if  by  accurate  metabolic  studies  we  find 
that  less  nitrogen  is  excreted  in  the  urine  than 
is  ingested  by  the  food  after  the  deduction  of 
the  nitrogen,  of  the  faeces. 

Granting  for  the  sake  of  argument  that  insuffi- 
cient elimination  of  urea  has  been  determined 
in  some  chronic  cases  of  nephritis,  does  this 
finding  always  indicate  insufficient  function?  No. 
There  are  healthy  individuals  in  whom  at  times 
retention  of  urea  occurs.  A retention  at  best  only 
indicates  renal  inadequacy  for  urea,  but  by  no 
means  for  the  other  waste  products  that  are 
carried  to  the  kidney  in  the  renal  blood.  Van 
Noorden  and  his  pupils  have  shown  that  in  many 
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cases  of  nephritis  the  relation  between  the  N. 
intake  and  output  may  be  changeable,  that  per- 
iods of  good  elimination  may  alternate  with 
periods  of  had  elimination  without  other  evi- 
dences of  renal  insufficiency. 

There  are  clinicians  and  some  pathologists, 
however,  who  insist  that  these  fluctuations  in 
the  urea  and  N.  output  should  he  considered  as 
characteristics  of  Bright’s  disease,  and  that  they 
are  due  to  certain  metabolic  changes,  and  not 
to  changes  in  the  functional  powers  of  the  kid- 
ney. Great  care,  therefore,  must  be  exercised  in 
interpreting  the  plus  and  minus  of  urea  elimi- 
nation as  an  index  of  the  function  of  the  kid- 
ney, even  if  all  the  common  sources  of  error  are 
eliminated.  We  possess  fortunately  in  cryoscopy, 
a more  accurate  and  reliable  means  for  esti- 
mating the  functional  power  of  the  kidney  than 
urea  determination.  There  can  also  be  another 
source  of  error  granting  that  the  kidneys  are 
really  insufficient,  and  this  insufficiency  is  mani- 
fested by  partial  retention  of  the  urea.  Grant- 
ing that  as  a result  of  this  a large  amount  of 
retained  urea  was  circulating  in  the  blood,  or 
that  possibly  the  patient  was  suffering  from  some 
febrile  or  wasting  disease,  malignant  tumor,  dia- 
betes, etc.,  causing  an  abnormally  large  amount 
of  urea  to  be  thrown  into  the  blood  stream  and 
carried  to  the  kidney,  the  result  would  be  the 
partial  retention  of  an  abnormally  large  amount 
of  urea,  and  consequently  the  elimination  of  a 


quantity  of  urea  which  would  approximate  the 
normal  average  figures.  Here,  then,  real  renal 
inadequacy  would  be  masked,  if  we  relied  upon 
the  excretion  of  urea  as  an  index. 

To  summarize  what  has  been  said,  the  deter- 
mination of  urea  and  total  nitrogen,  unless  per- 
formed with  the  painstaking  accuracy  of  a meta- 
bolic experiment,  and  covering  a considerable 
period  of  time,  are  of  small  value.  Performed  in 
a proper  manner  they  are  of  inestimable  value, 
but  their  results  must  at  all  times  be  interpreted 
with  care  and  conservatism,  particularly  in  draw- 
ing conclusions  as  to  renal  insufficiency.  The 
ordinary  urea  determinations  as  performed  by 
some  practitioners  and  in  some  clinical  labora- 
tories with  the  Doremus  apparatus  (a  method 
which  by  itself  carries  more  than  7 per  cent,  of 
error,  and  the  employment  of  which  is  nothing 
short  of  ceremonious  delusion),  are  often  worse 
than  valueless,  for  they  may  give  rise  to  serious 
misinterpretations,  causing  on  the  one  hand 
alarm,  where  there  is  no  danger,  lulling  the 
physician  into  a false  state  of  security;  on  the 
other,  when  serious  danger  is  impending.  Com- 
bined with  the  crude  ideas  of  underfeeding  the 
poor  nephritic  (exclusive  milk  diet,  withdrawal 
of  meat,  etc.)  that  are  largely  employed,  I think 
this  kind  of  urea  determinations  are  the  chief 
reasons  why  so  many  nephritics  are  starved  to 
death.  It  is  a pity  that  so  much  time  is  wasted 
in  making  them. 


NOTICE 

This  number  contains  the  Con^itution  and 
By-Laws  of  the  Arkansas  Medical  Society, 
adopted  at  the  May  Session,  1908;  also  the 
Jelks’  and  Young  Amendments. 
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Editorials 

WHAT  IS  THE  MATTEK? 

It  is  a sad  comment  on  the  efforts  of  some  of 
OUT  professional  brethren  when  we  realize  how 
hard  they  work  and  how  little  they  receive.  It 
is  strange  to  hear  the  whines  of  men  who  have 
not  done  so  well  in  their  professional  lives,  and 
equally  strange  to  listen  to  the  boasts  of  the  pre- 
tender, whom  the  community  knows  has  done  no 
better  than  his  honest  co-worker  who  has,  per- 
haps, labored  twice  as  faithfully  and  hard. 

A little  investigation  may  not  be  amiss.  There 
is  no  good  reason  why  a physician  should  not 
have  business  to  attend  to,  and,  on  the  other 
hand,  there  is  no  good  reason  why  a physician 
should  not  receive  a just  compensation  for  his 
services.  There  is  one  of  two  things  that  is  the 
matter:  either  he  does  not  attend  to  his  duty, 
does  not  get  business  as  he  should,  or,  after  he 
gets  it,  does  not  take  proper  care  of  it.  It  is 
no  trouble  for  a physician  to  get  practice — 
granting  that  he  has  merit,  and  no  one  should 
practice  who  has  not  merit.  It  follows  then 
that  merit  must  improve,  and  to  improve  merit 
and  win  esteem  one  must  do  something  just  a 
little  better  than  the  other  fellow ; and  to  do  this 
will  necessitate  work  on  the  part  of  him  who 
is  ambitious  to  excel.  The  day  and  time  has 
passed  when  a "doctor”  could  get  a pair  of  sad- 
dle-bags and  an  old  gray  horse  and  be  hailed  as 
"Doc”  all  over  the  community  and  looked  upon 
as  the  foremost  man,  not  only  medically  speak- 
ing, but  in  every  other  way,  so  far  as  concerns 
his  immediate  surroundings.  The  modem  phy- 
sician has  outgrown  that  day  and  time.  People 
do  not  fall  over  one  another  for  the  sake  of 
getting  to  call  in  any  physician  who  has  no 
merit.  The  laity  are  alive  to  the  fact  of  one’s 
superior  skill.  The  question.  "Where  did  you 
graduate  ?”  is  not  asked  now  as  it  used  to  be. 
The  laity  want  to  know  what  you  are  doing  in 
the  matter  of  keeping  up  with  the  times.  Your 
diploma  signifies  that  you  knew  enough  to  grad- 
uate at  the  time  your  diploma  was  given  you; 
your  county  society  membership  and  the  posi- 
tion that  you  occupy  in  the  medical  profession 
as  one  of  'the  workers,  represent  your  worth  and 
skill  as  a medical  man  at  the  present. 

After  all,  doctor,  don’t  you  think  that  if  you 
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employ  a little  tact,  coupled  witli  a little  more 
energy — just  enough  ginger  to  make  things  hum 
around  you — that  you  would  be  in  better  posi- 
tion? Don’t  you  think  that  you  would  have 
money  to  pay  for  a postgraduate  course  ? Don’t 
you  think  that  you  would  have  money  to  attend 
some  of  the  clinics,  or  do  the  thousand  and  one 
things  which  you  are  not  able  to  do  now  ? If 
your  brother  practitioner  has  the  reputation  of 
attending  to  a call  a few  hours  late,  after  receiv- 
ing it,  make  it  a point  to  answer  your  calls  im- 
mediately. If  he  has  the  reputation  of  in  a sort 
of  half-hearted  way  attending  to  his  cases,  make 
it  a point  to  give  your  cases  extra  attention. 
If  he  has  renown  for  giving  large  and  nauseous 
doses  of  medicine,  make  it  a point  to  show  that 
you  can  improve  on  this  method.  If  he  has  the 
reputation  of  casually  examining  his  cases,  see 
to  it  that  you  are  extra  thorough 
in  your  examination.  Be  extremely  careful 
about  your  diagnosis;  remember  it  is  not  so 
much  trouble  to  treat  after  the  diagnosis  is 
made. 

In  addition  to  that,  the  friends  want  to  know 
something  of  the  prognosis.  The  man  who  can 
hold  up  some  hope,  based  upon  accurate  scien- 
tific diagnosis,  is  the  man  who  is  wanted.  The 
physician  who  closes  his  eyes  and  says  of  a case, 
“nothing  can  be  done,”  but  cannot  or  will  not 
tell  why  he  says  this,  is  not  the  man  that  the 
people  want. 

As  a matter  of  fact,  there  is  something  for 
all  of  us  to  do,  and  the  keynote  to  the  whole 
situation  is  to  do  that  something  a little  better 
than  anyone  else,  if  we  will  just  find  out  what 
that  something  is.  and  see  to  it  that  we  are  im- 
proving in  this  one  line. 

We  have  recently  learned  of  one  of  the  most 
famous  and  conscientious  practitioners  in  diag- 
nosis, who  receives  $25  for  a diagnosis.  When 
this  diagnosis  is  made  his  services  are  at  an  end. 
The  medical  profession  of  his  entire  State,  how- 
ever, have  such  unlimited  confidence  in  his  skill 
that  his  diagnosis  is  accepted  withoirt  a word. 
Is  it  not  possible  for  us  to  improve  along  this 
line  if  we  can  only  search  and  find  out  the 
given  thing  which  suits  us  best? 

There  is  another  side  to  the  question,  and 
that  is  the  financial.  It  is  one  thing  to  earn 


money  and  quite  another  to  get  it.  There  is 
nothing  else  that  pays  the  grocer’s  bill  like  mon- 
ey; there  is  nothing  else  that  meets  every-day 
expenses  like  money.  You  cannot  settle  your 
accounts  with  the  promises  of  your  patients.  If 
they  neglect  to  pay  you,  you  must  necessarily 
disappoint  some  one  else.  Put  your  practice 
on  a business  basis,  the  same  as  a merchant 
would  do. 

If  we  will  only  examine  ourselves  and  analyze 
the  conditions,  there  is  one  word  that  will  spell 
out  more  than  any  other  that  is  the  matter  with 
those  of  us  who  do  not  have  money  to  pay  our 
debts.  Manifestly  there  is  no  other  word  in  the 
English  language  that  so  aptly  describes  the 
difficulty;  that  one  word  is  LAZINESS ! 


THE  COMING  MEETING  OF  THE  AE- 
KANSAS  MEDICAL  SOCIETY. 

It  is  now  time  for  the  medical  profession  of 
the  State  to  begin  making  arrangements  to  at- 
tend the  meeting  of  the  State  Society,  which  will 
be  held  in  the  Auditorium  (skating  rink)  at 
Little  Rock,  May  13,  14  and  15.  The  Little 
Rock  Board  of  Trade  will  entertain  the  Society 
with  an  annual  banquet.  The  various  commit- 
tees have  been  appointed  and  are  at  work,  and 
from  all  indications  this  will  be  the  banner 
meeting  of  any  ever  held.  The  Secretary  in- 
forms us  that  evendhing  is  now  ready,  so  far  as 
can  be,  and  the  work  progressing  satisfactorily 
along  all  lines  and  a splendid  meeting  fore- 
shadowed. 

Now,  doctor,  remember  that  this  is  3’our  meet- 
ing only  in  part.  The  other  part  belongs  to  jmur 
wife  and  your  daughter,  mother  or  sister,  (or 
sweetheart,  if  you  are  so  unfortunate  as  not  to 
posess  a wife ! The  best  meetings  we  have 
ever  had  have  always  been  those  which  the  la- 
dies graced  by  their  presence  in  large  numbers. 
Dilatory  doctors  who  would  not  have  attended 
were  stimulated  by  a desire  on  the  part  of  their 
ladies  to  be  present  and  enjoy  the  meeting,  and 
they  were  always  glad  to  co-operate  with  the 
men  in  getting  others  to  attend.  Every  mem- 
ber’s ladies  are  invited  to  attend,  and  every  one 
of  these  in  the  State  of  Arkansas,  who  reads 
this  article  should  understand  that  her  pres- 
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ence  will  play  a most  important  part  in  con- 
tributing to  the  success  of  this  meeting  of  the 
Arkansas  Medical  Society.  So  if  you  don’t  come, 
we  shall  be  disappointed,  and  this  disappoint- 
ment will  be  felt  all  along  the  line.  Begin  to 
think  about  it  now  and  decide  in  our  favor. 

One  more  word  concerning  the  attendance  of 
the  members  of  the  Arkansas  Medical  Society 
at  this  meeting.  Remember,  as  heretofore,  that 
you  are  expected  to  occupy  your  place  and  do 
you  part  as  a faithful  practitioner;  and  not  to 
sit  idly  by  while  some  one  reads  a paper  and 
others  discuss  it.  Look  over  the  program  care- 
fully and  find  out  what  subjects  you  are  most 
interested  in  and  that  which  concerns  you  most 
vitally,  and  which  you  would  like  to  hear  dis- 
cussed fully  and  thoroughly,  add  to  your  store 
of  knowledge  by  reading  such  articles  as  are  at 
hand;  study  up  on  them,  and  if  the  essayist 
fails  to  bring  out  a point  along  the  line  of  the 
authorities,  or  along  the  line  of  your  experience, 
do  not  hesitate  for  one  moment  to  get  up  and 
file  your  objections  then  and  there.  Discus- 
sion is  the  only  way  to  make  a paper  interesting 
and  profitable.  A paper  that  does  not  elicit 
discussion,  is  not  really  worth  reading. 

Now,  another  thing,  in  writing  your  paper,  be 
careful  not  to  quote  exclusively  text-book  data. 
Practitioners  can  read  those  text-books  as  fast 
as  vou  can  copy  them;  and  they  have  not  the 
time  nor  the  patience  to  listen  to  a text-book  es- 
say. Write  your  own  experience,  even  though 
it  may  be  in  the  treatment  of  ordinary  chills 
and  fever,  if  you  can  describe  some  interesting 
feature  that  troubled  you,  you  may  provoke  a 
discussion  which  will  be  exceedingly  interesting 
and  valuable.  If  you  will  relate  some  experi- 
ence which  you  met  in  the  years  of  your  prac- 
tice that  have  gone  by,  it  may  follow  that  this 
experience  will  be  new  to  others,  and  not  only 
new  to  them,  but  they  may  get  a point  which 
will  be  beneficial  to  them  and  not  to  them  alone, 
but  to  their  patients.  Thorough  discussion  and 
exchange  of  views  is  not  so  much  for  the  edi- 
fication of  the  members  as  it  is  for  the  benefi- 
cent results  which  will  be ' shared  by  the  sick 
and  afflicted  whose  sufEerings  you  are  supposed 
to  relieve.  You  may  grasp  new  ideas  and  meth- 


ods of  procedure  which  will  be  of  lasting  bene- 
fit to  unfortunate  and  suffering  humanity. 

Now  let  us  get  to  work,  and  that  quickly, 
to  make  this  a big  meeting,  and  not  only  a big 
meeting,  but  to  make  it  the  best  in  the  history 
of  the  Society. 

QUESTIONS  TO  COME  BEFORE  THE 
HOUSE  OF  DELEGATES. 

To  the  Delegates  of  the  Arkansas  Medical  So- 
ciety ; 

Gentlemen,  please  come  prepared  to  consider 
the  questions  that  are  likely  to  arise  before 
this  meeting.  We  do  not  know  at  the  present 
time  what  questions  pertaining  to  the  profes- 
sion of  Arkansas  as  have  been  enumerated  by 
the  Secretary  will  be  presented. 

One  of  the  questions  to  be  voted  on  will  be 
the  admission  of  the  undergraduate.  A reso- 
lution was  introduced  at  our  last  meeting  which 
will  come  up  at  this  meeting,  providing  for  the 
admission  of  the  undergraduate.  Without 
pleading  the  poverty-act,  or  any  selfish  motive, 
it  must  be  admitted  that  the  State  Society  needs 
this  class  of  members,  and  they  need  the  benefi- 
cent infiuences  of  the  Society.  However,  it 
is  a question  to  be  then  decided;  and  this  is 
written  not  as  from  an  official  member  of  the 
Society,  but  as  the  opinion  of  an  individual 
member. 

Another  thing  that  may  come  up  will  be  the 
endorsement  of  a medical  practice  act.  We  pre- 
sume that  the  Committee  on  Medical  Legisla- 
tion will  have  in  its  report  some  recommenda- 
tions to  make  along  this  line. 

Another  question  will  be  the  endorsement  by 
the  State  Society  of  the  idea  of  going  before 
our  legislature  and  asking  for  a law  requiring 
the  registration  of  births  and  deaths,  which, 
no  doubt,  wull  be  embodied  in  the  bill  to  create 
a State  Board  of  Health. 

The  House  of  Delegates  would  do  well  to  look 
carefully  into  the  question  of  asking  the  State 
to  build  a sanitarium  for  the  treatment  of  tu- 
berculosis. 

It  would  also  do  well  to  look  into  the  idea  of 
asking  for  a law  to  prevent  the  advertising  and 
sale  of  fraudulent  nostrums. 
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It  would  likewise  be  time  well  spent  to  look 
into  the  matter  of  suppression  of  the  advertise- 
ment of  indecencies,  such  as  “safe  and  sure  fe- 
male regulators/’  “manhood  restored/’  and  the 
like,  and  asking  for  legislation  to  attain  that 
end. 

It  would  also  be  well  to  consider  the  ques- 
tion of  asking  for  a law  permitting  only  grad- 
uates of  recognized  reputable  medical  colleges 
to  apply  for  licenses  before  the  examining 
board;  and  prohibiting  any  who  are  not  gradu- 
ates from  practicing  in  this  State  who  have  not 
been  licensed  heretofore. 

These  questions  are  given  at  random  as  they 
come  up  in  our  mind  but  may  serve  as  a leader. 
Others,  no  doubt,  will  be  presented  as  suggested. 


THE  “'UNFENCED”  AND  “UNMUZZLED” 
MEDICAL  EDITOE. 

So  much  now-a-days  has  been  said  concerning 
the  unfenced  and  unmuzzled  medical  editor. 
Coupled  with  nearly  all  of  these  articles  we  find, 
after  reading  between  the  lines  an  independence 
of  spirit  that  is  backed  solely  and  wholly  by  the 
advertisement  proposition.  In  other  words,  the 
“unfenced”  and  “unmuzzled”  have  patting  them 
on  the  back  a few  dollars  for  advertising. 

The  American  Medical  Association  never  pro- 
posed for  one  instant  to  fence  in  any  medical 
editor,  or  to  muzzle  any  medical  editor.  It  has 
proposed,  however,  to  lift  medical  journalism 
and  medical  advertising  out  of  the  slough  of 
frauds  and  place  it  on  the  plane  of  honesty. 
It  has  proposed  to  turn  on  the  searchlight  to 
trace  out  where  the  frauds  are  and  where  hon- 
esty resides.  The  average  medical  practitioner, 
and,  I might  say,  all  of  the  medical  profession 
who  have  not  given  the  subject  more  than  a 
passing  notice,  could  hardly  be  expected  to  draw 
the  line  between  honesty  and  fraud  in  medi- 
cal advertising,  when  these  two  occupy 
a common  space  side  by  side  and  both  proclaim- 
ing their  merits  in  and  along  the  same  chan- 
nel. That  is  why  the  Council  on  Pharmacy  and 
Chemistry  was  organized,  and  their  investiga- 
tions have  been  followed  out  for  the  purpose  of 
ascertaining  what  is  good  and  honest  and  what 
is  bad  and  fraudulent. 


Away  with  this  idea  of  the  editors  of  the 
State  Journals  being  muzzled  and  fenced  in. 
The  American  Medical  Association  has  not  pro- 
posed to  build  a wall  around  any  state  journal. 
Every  State  Medical  Society  has  a perfect  right 
to  say  through  its  committee  on  publication 
what  shall  be  advertised  and  what  shall  not;  or 
whether  advertising  at  all  shall  be  inserted. 
There  is  only  one  way  to  settle  this  question 
and  that  is  to  either  do  away  with  the  Com- 
mittee on  Pharmacy  and  Chemistry  or  to  ac- 
cept its  findings.  Our  Council  on  Pharmacy 
and  Chemistry  is  a court,  and  fortunately, 
it  is  a court  of  the  highest  and  last 
resort,  and  composed  of  men  whose  reputa- 
tion for  honesty  and  integrity  is  beyond  ques- 
tion. Then,  why  not  accept  their  findings  con- 
cerning fraud  ? Why  advertise  a fraud  and  give 
it  prominence  in  the  face  of  their  condemna- 
tion; and  why  should  we  use  the  terms,  “muz- 
zled” and  “fenced  ?”  If  there  is  any  “muzzling” 
or  “fencing”  to  be  done,  the  only  ones  who  do 
the  muzzling  and  fencing  generally  go  to  the 
men  whose  columns  are  full  of  the  advertise- 
ments of  this  character  of  frauds,  and  not  to 
those  who  are  in  full  accord  with  the  findings 
of  the  Committee  on  Pharmacy  and  Chemistry. 


DK.  J.  N.  McCOEMAOK,  IN  LOUISIANA. 

Dr.  J.  N.  McCormack,  of  Bowling  Green, 
Ky.,  well  known  to  the  medical  profession  of 
Arkansas,  has  just  completed  an  itinerary  of  the 
State  of  Louisiana.  Our  Louisiana  brethren  are 
enthusiastic  and  unanimous  in  their  praise  of 
the  work  done  by  Dr.  McCormack,  throughout 
the  State.  His  work  has  extended  beyond  the 
confines  of  the  medical  profession  into  that  of 
the  legal  profession,  as  well  as  the  laity  in  gen- 
eral. A noted  judge  regards  his  itinerary  as  one 
of  the  most  remarkable  and  praiseworthy  meth- 
ods of  imparting  valuable  information  to  the 
laity,  and  says,  that  his  lectures  are  full  of 
practical  suggestion  and  abound  with  startling 
facts  coupled  with  keen  satire  and  rich  humor. 

Dr.  McCormack  is  certainly  a useful  man, 
not  only  to  the  profession  but  the  laity  of  the 
United  States.  His  work  will  be  a monument 
that  will  be  enduring.  As  evidence  of  his  ster- 
ling worth  it  may  be  related  that  when  he  be- 
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gan  his  career  in  Kentucky,  not  many  years  ago, 
his  native  state  was  quack-ridden.  To-day  not 
a quack  resides  within  its  borders.  He  has  made 
it  so  uncomfortable  there  and  the  field  so  utter- 
ly unpromising  that  this  class  of  nefarious 
workers  have  folded  their  tents  and  sought 
greener  pastures.  So  much  for  his  work  in  his 
old  home. 


DR.  JOSEPH  PRICE  TO  BE  OUR  GUEST. 

We  learn  with  much  pleasure  that  arrange- 
ments have  just  been  completed  whereby  we  are 
to  have  as  our  guest  at  the  meeting  of  the  Ar- 
kansas Medical  Society,  Dr.  Joseph  Price,  of 
Philadelphia,  one  of  the  most  skillful  gynecolo- 
gists of  the  country.  There  is  no  doubt  that  num- 
bers of  Arkansas  physicians  will  come  many 
miles  to  see  and  hear  this  distinguished  medical 
teacher,  who  is  known  from  one  extreine  border 
of  the  professional  world  to  the  other.  There  is 
no  question  but  that  Dr.  Price  stands  to-day 
without  a peer,  and  the  Arkansas  Medical  So- 
ciety may  well  feel  proud  of  having  as  its  guest 
such  a notable  personage.  It  is  certainly  to  be 
hoped  that  as  many  of  our  members  as  can,  will 
avail  themselves  of  the  opportunity  to  come  and 
hear  Dr.  Price’s  paper,  which  will  no  doubt  be 
a masterpiece. 

HEADQUARTEBS  FOR  THE  ANNUAL 
MEETING  OF  THE  STATE  MEDI- 
CAL SOCIETY. 

The  headquarters  for  the  State  meeting  will 
be  the  Hotel  Marion.  The  management  of  this 
institution  will  make  every  possible  arrange- 
ment for  the  comfort  and  accommodation  of  the 
members  of  the  Arkansas  Medical  Society  who 
wish  to  stop  there  during  the  annual  meeting. 
Remember,  however,  that  you  are  under  no  obli- 
gations to  make  your  stay  at  this  hostelry.  You 
are  at  liberty  to  stop  at  any  other  hotel,  or  any 
boarding  house  that  you  may  wish,  (and  there 
are  a number  of  good  ones  in  the  city).  It 
would  be  better,  however,  as  we  see  it,  for  as 
many  as  can,  who  desire  to  do  so,  to  register  at 
the  Hotel  Marion,  as  you  will  then  be  in  touch 
with  more  or  our  members  than  by  stopping 
at  various  places  around  throughout  the  city. 


THE  MARCH  ISSUE. 

The  President  of  the  Arkansas  Medical  Soci- 
ety, has  just  received  a note  to-day  (April  7th), 
from  the  Secretary,  stating  that  owing  to  ill- 
ness in  his  family,  he  will  be  absent  from  the 
city  several  days,  and  requesting  his  assistance 
in  getting  out  the  March  issue  of  the  Journal. 

We  truly  sympathize  with  the  doctor  and  will 
endeavor  to  help  him  out  as  best  we  can.  We  are 
not  in  position,  however,  to  give  our  readers  this 
month  a Journal  that  will  reflect  much  credit 
on  our  efforts,  from  the  simple  fact  that  our 
work  is  piled  up  mountain  high  and  we  are  try- 
ing to  catch  up  where  we  left  off  six  weeks  ago. 
However,  we  shall  do  the  best  we  can,  asking 
every  member  of  the  State  Society  to  kindly 
indulge  us  as  much  as  possible  and  throw 
around  our  shoulders  the  cloak  of  charity. 


THE  CHAILLE  MEMORIAL  JUBILEE. 

It  is  with  great  pleasure  we  note  from  an  ex- 
change the  project  that  is  on  foot  to  celebrate 
on  May  19,  1908,  the  60th  anniversary  of  the 
medical  teaching  service  of  Professor  Stan- 
ford E.  Chaille,  Dean  of  the  Medical  Depart- 
ment, Tulane  University,  which  takes  place  at 
New  Orleans.  The  Alumni  of  the  Medical  De- 
partment propose  to  give  this  as  a slight  token 
of  appreciation  and  respect  to  the  great  work 
of  this  gifted  man  and  beloved  physician,  and 
have  sent  out  a request  to  the  Alumni  to  parti- 
cipate with  them.  The  details  will  be  announced 
later. 


COMMENCEMENT  EXERCISES. 

The  Commencement  exercises  of  the  Uni- 
versity of  Arkansas.  Medical  Department,  and 
the  College  of  Physicians  and  Surgeons  will  bei 
held  on  May  1st,  and  April  30th,  respectively.! 
The  programs  are  not  out  yet,  but  we  presume 
that  the  medical  profession  of  the  State  will  be 
invited  to  attend  these  exercises,  which  will 
take  place  in  this  city. 

The  classes  of  these  schools  this  year  have 
been  enthusiastic  in  their  work,  and  will  grad- 
uate and  go  forth  full  of  zeal  and  energy,  well- 
fitted  to  battle  with  the  professional  difficul- 
ties' that  come  up  in  the  practitioner’s  life. 
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Selections 

ANOTHER  PATENT  MEDICINE  VEN- 
DOR BROUGHT  TO  JUDGMENT  IN 
GREENE  COUNTY. 

The  case  before  Esq.  Thompson  aroused 
much  interest.  The  defendant  in  this  case  was 
Dr.  A.  M.  Bochner,  the  patent  medicine  vender, 
who  blew  into  town  last  week  and  erected  a 
platform  at  the  comer  of  the  Globe  drug  store. 
He  is  accompanied  by  a black  face  comedian 
and  after  putting  on  a show  would  call  attention 
to  the  crowd  that  had  gathered  to  his  medicines 
which  he  sold  from  the  platform.  Local  phy- 
sicians, members  of  the  medical  association, 
filed  information  against  Dr.  Bochner  for  his 
arrest  and  he  was  arrested  Friday,  after  his  first 
sale,  and  arraigned  before  Esq.  Thompson  on 
the  charge  of  conducting  the  sale  of  medicines 
without  a license  and  without  being  a register- 
ed physician  as  is  required  by  the  state  law. 

The  defendant  employed  Johnson  & Burr 
to  represent  him  and  the  physicians  employed 
S.  R.  Simpson  to  assist  Deputy  Prosecuting  At- 
torney Jeff  Bratton  in  the  prosecution.  The 
case  was  argued  before  a Jury  which  acquitted 
the  defendant  on  the  grounds  that  the  state  law 
conflicts  with  the  commerce  clause  of  the  consti- 
tution of  the  United  States.  He  was  arrested 
again  Saturday  and  his  attorneys  applied  to 
Judge  Jason  Light  fc>r  a writ  of  habeas  corpus^ 
but  Judge  Light  refused  to  recognize  the  writ 
on  the  grounds  that  the  state  law  is  constitu- 
tional. The  attorneys  then  offered  plans  for  a 
compromise  and  stated  that  if  the  matter  could 
not  be  settled  in  that  manner  they  would  appeal 
to  the  circuit  court.  Mr.  Simpson  was  not  in 
town  when  the  compromise  was  offered  but  Mr. 
Bratton  took  the  matter  up  with  local  members 
of  the  district  medical  society  and  they  in- 
structed him  to  accept  the  terms  of  the  compro- 
mise, which  were  to  the  effect  that  Dr.  Bochner 
pay  all  costs  of  the  proceeding  and  discontinue 
the  sale  of  medicines  on  the  street  corner. 

The  doctor  is  complying  with  the  compromise, 
but  is  still  in  the  city  and  continues  his  street 
corner  shows,  but  for  advertising  purposes  only. 
He  and  his  comedian  give  a free  entertainment 
as  heretofore  after  which  he  gets  in  his  spiel 


and  then  invites  those  interested  into  the  Globe 
drug  store  where  the  medicine  is  sold. — Para- 
gould  Soliphone  Events. 

Chantbmessb'’s  Ophthalmo-reaction  in 
Typhoid  Fever. — Once  more  we  are  to  see  a 
so-called  decisive,  pathognomonic  sign  for  ty- 
phoid fever  go  to  the  wall,  and  again  witness 
the  discomfiting,  although  not  unfamiliar,  spec- 
tacle of  a medical  investigator  in  confusion.  As 
is  the  rule,  the  inordinate  desire  to  rush  into 
print  with  medical  novelties,  long  ere  they  have 
had  the  beneficent  seasoning  of  second  thought, 
is  doubtless  the  undoing  of  this  hasty  thesis  by 
Chantemesse.  In  July  of  this  year,  that  author 
reported  to  the  Paris  Academy  of  Medicine  that 
a.  Jew  drops  of  typhoid  toxins  instilled  upon  the 
conjectiva  of  the  lower  lid  caused  a redness  and 
secretion,  which  reaction  he  deemed  a positive 
sign  of  typhoid  fever.  Still  more  recently  Kraus, 
Lusenberger  and  Russ  have  published  a series  of 
results  obtained  by  conjunctival  instillation  of 
typhoid  toxins  prepared  according  to  the  method 
of  Chantemesse.  In  twenty-two  typhoid  patients, 
with  a positive  Widal,  they  noted  a typical  re- 
action in  all,  within  six  hours,  thus  far  corrob- 
orating the  work  of  Chantemesse.  On  the  oth- 
er hand  in  twenty-two  patients  suffering  from 
various  diseases,  including  pneumonia,  multiple 
sclerosis  and  tuberculosis,  the  reaction  was  ob- 
served in  50  per  cent,  of  the  cases.  That  this 
particular  reaction  is  not  peculiar  to  the  typhoid 
toxins  is  witnessed  by  the  fact  that  diluted  tu- 
berculin when  instilled  upon  the  conjunctiva  of 
twelve  typhoid  patients  produced  the  typical 
reaction  of  redness  and  secretion  in  eleven  of 
the  cases  at  the  end  of  eighteen  hours.  The 
fact  that  Chantemesse  might,  just  as  well  as 
not,  have  made  these  control-tests  himself,  all 
the  more  emphasizes  the  shortcoming.  In  gen- 
eral, such  research  is,  at  best,  disconcerting;  al- 
though, in  the  tolerant  spirit  of  the  day,  it 
should  not  be  altogether  decried,  since  ofttimes 
even  faulty  work  has  its  suggestive  value. — N. 
Y.  State  Jour,  of  Med. 

Tuberculosis  of  the  Peritoneum. — Mc- 
Murty  in  speaking  of  the  diagnosis  of  tubercu- 
losis in  Cleveland  Medical  Journal,  January, 
says,  “The  great  difficulty  of  accurate  diagnosis 
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in  the  early  stages  of  peritoneal  tuberculosis 
places  an  insurmountable  obstacle  in  the  way  of 
early  treatment,  especially  as  regards  the  utili- 
zation of  those  hygienic  measures  which  axe  so 
efficient  in  arresting  and  curing  tubercular  in- 
fection in  other  parts  of  the  organism.  A posi- 
tive diagnosis  is  rarely  made  in  any  stage  of 
the  disease  before  resort  to  abdominal  section. 
I have  endeavored  faithfully  to  utilize  the  vari- 
ous diagnostic  signs  in  my  experience  with  this 
disease,  and  have  been  impressed  with  their  to- 
tal inadequacy  in  the  early  stages.  The  perito- 
neal thickening  described  by  Edebohls,  the 
browm  discoloration  of  the  skin  mentioned  by 
Osier,  the  vaulted  abdomen,  the  doughy  sensa- 
tion on  pressure,  the  intermittent  temperature, 
etc.,  described  by  others,  are  not  sufficiently 
pathognomonic  to  establish  diagnosis.  It  is 
when  the  disease  is  so  advanced  that  gross  le- 
sions simulate  the  familiar  intraperitoneal  dis- 
eases, that  the  surgeon  usually  sees  the  patient, 
and  then  positive  diagnosis,  as  a rule,  is  estab- 
lished by  operative  intervention.’’ 

In  Tuberculosis  of  the  Peritoneum. — 

Among  the  sources  of  infection  in  tuber- 
culosis of  the  peritoneum  consideration 
must  be  given  the  ingestion  of  infected  food 
materials.  While  Koch  has  negatived  the  long 
accepted  belief  in  infection  from  bovine  sources, 
the  researches  of  others  tend  to  reestablish  the 
fact  that  milk  from  tuberculous  cows  is  a pro- 
lific source  of  infection  in  man.  After  a care- 
ful study  of  the  researches  made  on  both  human 
ful  study  of  the  researches  made  on  both  sides, 
I am  convinced  that  tuberculosis  is  transmitted 
to  the  human  subject  in  this  way.  My  own  ob- 
servations clinically  have  impressed  me  with  the 
greater  prevalence  of  abdominal  tuberculosis  in 
the  rural  districts,  where  uncooked  milk  is  an 
almost  universal  foocl. 

Treatment  of  Pneumonia  Especially  by 
Outdoor  Air. — Thompson  refers  to  128  cases 
of  acute  lobar  pneumonia'  treated  in  the  Pres- 
byterian Hospital  in  Kew  York  in  1906,  of 
which  number  forty-seven  patients  among  those 
who  recovered  received  no  medical  treatment. 
They  were  either  on  the  roof  or  in  small  rooms 
in  which  the  windows  were  constantly  open. 


The  author  thinks  the  only  rational  treatment 
of  pneumonia  is  the  symptomatic  one,  and  that 
in  every  ease  an  abundant  supply  of  fresh  out- 
door air  is  the  first  requisite.  He  thinks  this 
method  of  obtaining  oxygen  infinitely  superior 
to  obtaining  it  from  a metal  cylinder  after  be- 
ing superheated  and  then  blown  through  stale 
water  and  an  unpleasant  rubber  tube.  He  thinks 
the  fear  of  the  draught  in  the  case  of  pneu- 
monia is  due  to  prejudice  or  inexperience.  The 
open  air  treatment  will  not  cure  all  patients 
with  pneumonia,  but  it  will  do  more  for  most 
of  them  than  drugs.  At  the  same  time  there 
are  certain  symptoms  which  call  for  the  use 
of  drugs,  and  when  such  symptoms  are  appar- 
ent the  proper  drugs  should  not  be  withheld. — 
Avier.  Jour.  Med.  Sciences — Nem  York  Med. 
J ournal. 

Urine  of  Pregnancy. — J.  Clifton  Edgar 
(N.  Y.  Med.  Jour.,  Aug.  10,  1907)  has  found 
that  low  urea  percentages  fail  to  give  reliable 
evidence  of  kidney  failure  or  faulty  metabolism. 
The  presence  of  albumin  in  the  urine  especially 
where  accompanied  by  casts  is  of  more  impor- 
tance than  in  the  nonpregnant  state.  The  al- 
bumin may  be  the  only  diagnostic  sign  of  the 
presence  of  a defective  kidney  condition,  a 
chronic  or  an  incipient  nephritis,  a danger  sig- 
nal that  the  preeclamptic  state  is  already  pres- 
ent or  that  eclampsia  itself  is  already  imminent. 
Albumin  and  casts  in  the  urine  appear  to  be 
the  result  of  a pregnancy  toxemia  as  indicated 
by  a faulty  urinary  excretion  of  nitrogen.  The 
nephritic  condition  appears  to  be  the  result  and 
not  the  cause  of  the  toxemia.  In  toxemic  vom- 
iting of  pregnancy  albumin  and  easts'  do  not 
usually  appear  until  the  terminal  stages  of  the 
disease  and  then  without  any  accompanying  ede- 
ma. Large  quantities  of  indican  may  result  in 
nephritic  changes  and  the  appearance  of  albu- 
min and  casts.  In  other  words  the  nephritic 
condition  may  be  the  result  and  not  the  cause 

Remember  the  date,  the  time,  and  the 
place.  Annual  Meeting  of  the  Arkansas 
Medical  Society,  May  13  14,  15,  Auditorium 
(Skating  Rink),  West  Markham  Street, 
Little  Rock.  House  of  Delegates  meets  on 
Tuesday,  the  12th. 
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of  intestinal  intoxication.  Another  sign  in  the 
urine  of  diagnostic  value  is  the  relation  of  the 
nitrogen  of  the  nitrogenous  compounds  of  the 
urine  to  the  total  ' nitrogen.  The  persistent 
vomiting  of  pregnancy  is  with  few  exceptions 
toxemic  in  character,  as  shown  by  faulty  urinary 
excretion  of  nitrogen.  We  can  usually  distin- 
guish between  two  varieties  of  pre-eclamptic 
states,  the  first  largely  toxemic  (hepatic,  pe- 
culiar to  pregnancy)  in  character  and  the  second 
nephritic.  In  the  first  variety  albumin  and 
casts  and  a diminished  amount  of  urine  are  not 
prominent  symptoms,  but  the  proportion  of  am- 
monia nitrogen  and  undetermined  nitrogen  is 
high  and  that  of  urea  nitrogen  is  low.  In  the 
second  variety  there  is  an  increasing  amount  of 
albumin  and  casts  in  the  urine,  with  a diminu- 
tion in  the  amount  of  urine.  There  is  little 
change  in  the  urinary  nitrogen.  This  latter  va- 
riety more  readily  yields  to  treatment  and  gives 
a better  prognosis. — American  Journal  of  Ob- 
stetrics. 

Blister  Sign  of  Death. — Dr.  Ott  of  Lille- 
bonne  has  found  the  “explosive  blister”  a valua- 
ble means  by  which  to  distinguish  between  real 
and  apparent . death.  He  has  simplified  Mar- 
teno’s  technic  and  has  found  the  test  practicable 
and  reliable.  The  forearm  is  dravm  out  horizon- 
tally, allowing  sufficient  space  between  it  and 
the  ground  for  a candle.  The  flame  of  the  can- 
dle or  of  a taper  or  match  is  then  held  beneath 
it,  allowing  the  flame  to  touch  the  skin  on  the 
anterior  aspect  of  the  forearm.  In  a few  seconds 
an  air  blister  forms  and  bursts,  but  there  is  no 
fluid.  If  the  person  is  still  alive,  an  ordinary 
blister  inclosing  serum  forms  instead  of  the  dry 
explosive-gas  blister. — Gaz.  Med.  Belffe,  Feb.  22. 

The  Use  op  Rubber  Uloves. — In  this  paper 
{Medical  Record),  Morris  decries  the  use  of 
rubber  gloves  in  surgery.  He  declares  that  it 
leads  to  slow  work,  necessitates  long  incisions, 
and  reduces  the  natural  resistance  of  the  pa- 
tient. He  believes,  however,  that  rubber  gloves 
may  be  useful  in  the  following  conditions : 1. 
When  there  is  no  infection  or  other  condition 
to  call  out  the  patient’s  natural  resistance  to  in- 
fection. 2.  When  dressings  are  to  be  changed 
for  several  patients  in  succession,  or  when  the 


surgeon  operates  on  an  uninfected  patient  short- 
ly after  operating  on  an  infected  one.  Rubber 
gloves,  Morris  declares,  are  not  needed:  1. 
When  infection  is  already  under  way  and  the 
patient  has  developed  his  own  protection.  2. 
When  a disease  like  cancer  has  called  out  such 
a degree  of  protection  that  it  would  be  almost 
impossible  to  infect  the  patient.  3.  When  no 
infection  or  other  disease  is  present,  but  when 
slow  or  extensive  operating  necessitated  by  clum- 
sy gloves  will  allow  more  bacteria  to  fall  into 
the  wound  than  would  be  carried  in  by  well-pre- 
pared hare  hands. — J.  M.  A. 

Consent  to  Operation. — The  decision  of 
the  Supreme  Court  in  the  case  of  Pratt  vs.  Dav- 
is emphasizes  the  necessity  of  surgeons  having 
a clear  understanding  of  their  legal  liabilities 
in  undertaking  important  operations  and  the 
prudence  of  requiring  explicit  consent  of  the 
patient  or  his  legal  representative  before  begin- 
ning an  operation.  The  decision  covers  three 
principal  points  of  interest  to  surgeons : 1. 
What  is  sufficient  consent  to  an  operation?  2. 
How  much  is  implied  in  consent  once  given  ? 3. 
What  is  the  privilege  and  duty  of  a surgeon  in 
emergencies  arising  in  the  course  of  an  opera- 
tion undertaken  with  previously  obtained  con- 
sent? When  a patient  is  in  full  possession  of 
his  mental  faculties  his  personal  consent  to  a 
surgical  operation  on  himself  is  a neeessary  pre- 
requisite. It  is  obvious  that  this  consent  should 
be  obtained  after  a clear  presentation  of  the 
necessary  facts  in  the  case,  and  it  would  seem 
to  he  a Judicious  precaution  to  obtain  such  con- 
sent in  writing.  Unfortunately,  the  testimony 
in  the  case  cited  showed  an  attempt  at  deception 
that  seems  to  have  been  imprudent  even  if  it 
might  at  the  time  have  seemed  Justifiable.  It 
would  appear  from  the  decision  that  whatever 
may  be  the  implication  involved  in  consent  to 
one  operation,  it  can  not  be  held  to  extend  to  a 
second  operation,  but  explicit  consent  to  this 
should  be  obtained.  'The  decision  on  the  third 
point  is  of  great  importance  as  it  tends  to  put 
the  duties  of  the  surgeon  in  the  course  of  an  op- 
eration already  undertaken  in  a clearer  light. 
It  is  the  duty  and  the  legal  right  of  the  sur- 
geon in  the  presence  of  unexpected  conditions 
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arising  in  the  course  of  an  operation  to  use  his 
highest  skill  and  judgment  even  if  the  con- 
sent of  the  patient  or  of  his  representative  can 
not  be  obtained.  It  is  also  right  and  the  duty 
of  the  surgeon  to  act  in  accordance  veith  the 
best  teachings  of  surgery  in  emergencies  in 
■which  consent  can  not  be  obtained,  even  to  the 
extent  of  performing  operations. — J.  A.  M.  A. 

Circulatory  Hypertension. — Deaver  {N. 
Y.  Med.  Jour.)  in  speaking  of  the  treatment  of 
circulatory  hypertension,  says;  “As  to  drugs, 
the  iodides,  in  small  doses,  long  continued,  seem 
to  belong  among  the  preventive  measures.  Their 
action  is  little  understood,  but  probably  affects 
the  nutrition  of  the  vessels.  Animals  given  ad- 
renalin injections  are  said  to  develop  arterio- 
sclerotic changes  more  slowly  when  iodides  are 
given  simultaneously.  They  have  no  direct  ef- 
fect on  blood  pressure. 

Tonsillotomy  or  Tonsillectomy. — For  a 
long  time  tonsillotomy  has  been  one  of  the  most 
commonly  performed  of  all  of  the  operations  up- 
on the  human  body.  It  is  the  one  operation  least 
confined  by  specialism,  and  is  performed  by  the 
general  surgeon,  the  laryngologist  and  the  gen- 
eral practitioner,  we  may  say,  with  almost  equal 
success.  Within  recent  time  the  laryngologist 
has  begun  to  deprecate  the  operation,  and  to 
advise  and  practice  complete  removal  of  the  ton- 
sils instead  of  simply  amputating  the  part  pro- 
jecting medianwards  beyond  the  pillars  of  the 
fauces. 

In  an  article  on  tonsillar  hemorrhage  Che- 
valier Jackson  makes  the  statement  that  few 
operations  are  so  generally  badly  done  as  those 
upon  the  tonsils,  and  that  tonsillotomy  is  an 
utterly  unjustifiable  operation.  He  shows  that 
nearly  all  operators  at  the  present  time  slice  off 
the  projecting  portion  of  the  tonsil  ■with  a ton- 
sillitome  or  other  instrument  apparently  ■with 
the  idea  of  ridding  the  patient’s  throat  of  the 
mechanical  obstruction  of  the  projecting  por- 
tion. This  operation,  he  says,  closes  up  the 
glands  of  the  deeper  portion  of  the  tonsil  un- 
der the  scar  tissue,  which  forever  interferes 
with  the  function  of  the  remaining  portion  and 
leaves  the  patient  in  most  cases  worse  than  be- 
fore; and  patients  who  have  had  periodical  at- 


tacks of  acute  tonsillitis  will  have  them  more 
often  than  before,  and  “rheumatism,”  infective 
arthritis,  endocarditis,  and  a host  of  other  ills 
which  have  been  traced  to  the  tonsils  are  made 
worse  or  their  occurrence  is  rendered  more  like- 
ly by  removal  of  a part  of  the  tonsil.  It  is  ad- 
vised that  the  proper  and  surgical  way  to  re- 
move the  tonsil  is  to  dissect  it  completely  out  of 
its  capsule.  When  this  is  done  there  is  less  like- 
lihood of  hemorrhage,  the  operation  has  accom- 
plished a cure  of  the  conditions  at  which  it  is 
aimed,  and  above  all  it  differs  from  tonsillotomy 
in  that  it  has  not  engrafted  another  pathologi- 
cal condition  upon  the  tonsils. 

This  question  as  to  which  is  the  better  of 
these  operations  should  be  settled  by  the  laryn- 
gologists. The  principles  above  enunciated  are 
not  without  good  foundation,  and  we  are  pre- 
pared for  the  conclusion  that  they  are  correct. 
N.  Y.  State  Jour.  Med. 

The  Hypodermic  Use  of  Quinine. — In  an 
article  on  this  subject  in  the  Indian  Medical 
Gazette  for  May,  1907,  Symons  fully  indorses 
the  efficiency  of  administering  quinine  “with 
the  needle.”  Since  his  connection  with  the  Gen- 
eral Hospital  at  Madras,  as  fourth  physician, 
some  four  years  since,  he  has  always  given  quin- 
ine by  this  method,  and  has  only  seen  one  bad 
result,  in  the  shape  of  a superficial  abscess.  The 
salt  used  is  the  acid  hydrochloride  of  quinine, 
which  will  dissolve  in  equal  parts  of  distilled 
water.  This  solution  is  made  up  in  the  dispen- 
sary of  the  hospital,  in  an  ounce  bottle,  and 
used  when  required. 

The  technique  is  as  follows : 

1.  A small  hypodermic  syringe  is  used, 
the  needle  of  which  is  sterilized  by  boiling  for 
two  or  three  minutes  in  a test-tube.  The 
syringe  is  washed  out  ■with  l-in-20‘  carbolic  lo- 
tion by  means  of  drawing  up  some  of  the  solu- 
tion into  the  syringe  three  or  four  times.  A 
small  spoon  is  also  placed  in  the  l-in-20  car- 
bolic lotion,  and  is  used  to  receive  the  quinine 
lotion  when  it  is  poured  out  from  the  bottle 
previous  to  changing  the  syringe.  The  glass 
stopper  together  with  the  neck  and  mouth  of 
the  bottle  are  thoroughly  cleaned  with  a sponge 
dipped  in  l-in-20,  and  the  parts  into  which  the 
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solution  is  to  be  injected  is,  of  course,  prepared 
in  the  usual  way.  The  author  considers  all  the 
above  details  absolutely  essential,  especially  the 
cleansing  of  the  bottle — a point  likely  to  be 
forgotten. 

The  dose  is  10  minims,  equal  to  10  grains 
of  the  salt,  intramuscularly  in  the  deltoid  mus- 
cle. If  it  be  given  hypodermically,  trouble  in 
the  shape  of  a superficial  abscess  may  arise — 
never,  however,  when  introduced  into  the  mus- 
cle. As  to  tetanus,  such  a disease  should  never 
deter  one  from  intramuscular  injections  if  the 
above  precautions  are  taken.  The  author  asserts 
he  has  been  injected  in  the  deltoid  on  many  oc- 
casions about  10  a.  m.,  and  has  played  polo  the 
same  evening,  which  speaks  for  itself  as  regards 
local  after-effects. 

Sometimes  a slight  aching  sensation  occurs 
whilst  the  solution  is  being  injected,  but  it  pass- 
es off  immediately. 

In  the  author’s  opinion  there  is  no  comparison 
in  the  two  methods — i.  e.,  by  ■ injection  and 
mouth.  By  the  former  method  we  make  abso- 
lutely sure  of  the  patient  receiving  the  dose  of 
quinine  which  is  administered,  and  we  do  not 
derange  the  digestive  organs.  The  patient  comes 
quickly  under  the  infiuence  of  the  drug — a very 
important  factor  in  ^^malignant”  cases.  The 
temperature  comes  to  normal  in  twenty-four  to 
thirty  hours  and  stays  there.  In  his  wards  the 
usual  practice  is  to  inject  on  three  snccessive 
days  and  then  on  alternate  days  for  the  week 
to  make  sure  of  the  patient  being  quininized. 

The  author  has  never  observed  symptoms  of 
cinchonism  from  this  method.  He  adds  that 
all  the  cases  are  diagnosed  by  the  finding  of  the 
plasmodium  malarias  before  the  quinine  is  given, 
even  if  it  means  the  patient  remaining  a few 
days  in  the  wards  before  he  receives  any  specific 
treatment. — Therapeutic  Gazette. 

The  Bier  Suctioh  Treatment  of  Tuber- 
cular Sinuses. — Sever  {Boston  Medical  and 
Surgical  Journal,  June  6,  1907)  records  sixteen 
cases  suffering  from  tubercular  sinuses  treated 
by  Bier’s  suction  method.  By  this  treatment 
he  notes  that  the  contents  of  abscess  cavities 
are  completely  drained  off,  thus  removing  the 
pus,  and  that  the  vacuum  causes  a hyperemia 
which  stimulates  the  healing  process.  The  cups 


are  very  small,  circular  ones  of  glass,  about  1 
1-2  inches  in  diameter,  2 inches  in  height,  with 
the  top  tapered  to  fit  a rubber  tube  with  a rub- 
ber bulb.  The  cup  is  applied  wet,  the 
bulb  being  compressed  at  the  time,  thus 
creating  a vacuum,  which  is  of  great  enough  de- 
gree to  cause  the  cup  to  stay  in  place. 

Where  this  was  applicable  the  cup  method 
was  supplemented  by  the  compression  bandage 
— for  instance,  when  the  abscess  involved  the 
knee,  elbow,  hand,  or  ankle. 

The  treatment  was  carried  out  daily  for  one 
hour  at  a time,  nor  was  the  suction  strong 
enough  to  cause  pain.  Every  few  minutes  the 
cups  were  removed  to  clean  them,  and  to  renew 
the  vacuum.  Where  the  compression  bandage 
was  used  this  was  left  applied  throughout. 

Several  cases,  including  those  in  which 
hemorrhage  occurred,  either  lost  ground  in  gen- 
eral condition  or  did  not  gain  at  all.  but  prompt- 
ly improved  following  the  omission  of  the 
treatment. 

At  first  there  was  a conisderable  increase  in 
the  amount  of  the  discharge,  which  later  di- 
minisjied.  In  some  cases  the  discharge  re- 
mained more  abundant  than  before  the  institu- 
tion of  the  treatment.  The  author  notes  that 
in  a number  of  cases  the  condition  was  improv- 
ed both  generally  and  locally.  Half  the  cases 
were  either  wholly  healed  or  markedly  improved. 
In  five  the  conditions  were  not  apparently  im- 
proved locally,  but  there  was  distinct  gain  in 
weight  and  color-index.  Three  cases  lost  ground 
to  such  an  extent  that  the  treatment  had  to  be 
omitted.  The  improvement  in  their  local  con- 
dition was  largely  due  to  the  cupping,  seconded 
by  the  improvement  in  their  general  condition. 

The  occurrence  of  hemorrhage  was  noted  in 
but  two  cases.  When  the  sinuses  were  of  long 
duration  they  were  less  benefited  than  those  of 
comparatively  recent  cases. — Therapeutic  Ga- 
zette. 


Remember  the  date,  the  time,  and  the 
place.  Annual  Meeting  of  the  Arkansas 
Medical  Society,  May  13,  14,  15,  Auditorium 
(Skating  Rink),  West  Markharh  Street, 
Little  Rock.  House  of  Delegates  meets  oh 
Tuesday,  the  12th. 
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Communications 

DE.  STEPHENSON'’S  WESTEEN  TEIP. 

Little  Eoek,  March,  1908. 

To  the  Editor: 

As  requested,  I take  pleasure  in  giving  you  a 
brief  outline  of  my  recent  visit  to  California, 
touching  only  the  things  that  relate  to  the  medi- 
cal profession.  While  the  trip  was  full  of  in- 
terest from  the  beginning  to  the  end,  yet,  I will 
take  it  for  granted  that  your  readers  do  not 
care  for  anything  except  the  medical  side  of  the 
itinerary. 

We  left  Little  Eock  on  Monday  afternoon, 
February  24th,  at  4 o’clock,  arriving  at  New  Or- 
leans next  day  at  11  a.  m.  It  was  my  good 
pleasure  to  visit  a former  instructor  while  there. 
Dr.  Henry  Dickson  Bruns,  whom  for  years  I 
have  admired  for  his  skill  as  an  oculist.  Dr. 
Bruns  is  surgeon  in  charge  of  the  Eye.  Eear, 
Nose  and  Throat  Hospital  at  New  Orleans.  The 
doctor  received  me  kindly  and  cordially  and 
manifested  quite  an  interest  in  the  medical  pro- 
fession of  Arkansas.  He  told  me  that  the  Eye, 
Ear,  Nose  and  Throat  Hospital  had  Just  recent- 
ly completed  a magnificent  building,  and  had 
only  moved  into  it  the  day  before  I arrived.  He 
regretted  exceedingly  that  my  time  was  so  lim- 
ited that  he  could  not  have  the  opportunity  to 
show  me  through  this  thoroughly-equipped  and 
well-appointed  building,  but  he  said  that  they 
now  had  Just  what  they  wanted.  This  institu- 
tion, it  will  be  remembered,  is  now  part  of  Tu- 
lane  University,  the  Polyclinic  and  Tulane  hav- 
ing come  together  on  agreeable  terms.  I saw 
other  physicians  there,  but  it  being  only  one 
day  before  Mardi  Gras,  I did  not  intrdue  my- 
self upon  them,  owing  to  a lack  of  time.  I par- 
ticularly desired  to  see  Dr.  Bruns,  as  he  was  my 
first  instructor  in  diseases  of  the  eye. 

We  left  New  Orleans  the  day  before  Mardi 
Gras.  Having  witnessed  this  brilliant  specta- 
cle on  a previous  occasion,  its  repetition  most 
likely  woijld  not  have  presented  anything  new 
or  strange  and,  besides,  our  time  was  more  pre- 
' cious  than  the  sights  of  Mardi  Gras  would  have 
been  interesting. 

For  three  days  and  three  nights  our  home  was 
in  a Pullman  car.  We  arrived  at  Los  Angeles 


safely  Sunday  at  12  ;45  o’clock.  Here  we  stayed 
two  weeks,  visiting  the  various  beaches  and 
places  .of  interest  that  are  attractive  to  tour- 
ists. It  was  our  good  pleasure  to  go  through  the 
California  Hospital,  an  institution  owned  by 
the  physicians  of  Los  Angeles.  Here  we  wit- 
nessed a hysterectomy  successfully  performed  by 
our  own  Dr.  E.  D.  Jones,  formerly  of  Eussell- 
ville,  but  recently  removed  to  Los  Angeles.  Dr. 
J ones  is  now  Professor  of  Physiology  in  the  Col- 
lege of  Physicians  and  Surgeons  at  Los  Angeles. 
The  internes  at  the  California  Hospital  remark- 
ed to  me : “li  all  your  doctors  in  Arkansas  are 
like  Dr.  Jones,  you  are  certainly  a 'crackerjack’ 
lot  of  men.”  I promptly  informed  him  that  we 
had  plenty  more  Just  like  him.  Incidentally, 
while  Dr.  Jones  was  not  listening,  they  unhesi- 
tatingly informed  me  that  he  was  a comin-g 
man,  and  I am  prepared  to  believe  every  word 
they  said  from  what  I saw  of  him  while  there. 
Dr.  Jones  is  an  exceedingly  busy  man.  On  the 
invitation  of  Dr.  Jones  we  visited  the  College 
of  Physicians  and  Surgeons  and  while  there,, 
at  his  request,  filled  his  hour  with  a lecture  to 
his  class.  We  found  a magnificent  school,  fully 
equipped  in  every  respect.  This  school  is  a 
four-year  school  and  belongs  to  the  Association 
of  American  Medical  Colleges.  We  called  also 
on  Dr.  Lindley,  editor  of  the  Pacific  Medical 
Monthly.  Unfortunately  the  doctor  was  out  of 
the  city.  We  also  called  on  Dr.  M.  J.  Barlow, 
Deah  'of  the  Medical  Department  of  the  Uni- 
versity of  Southern  California;  but  we  were  dis- 
appointed in  seeing  him,  on  account  of  his  ab- 
sence from  the  city. 

Calling  at  the  office  of  Drs.  Eogers  and  Mc- 
Coy, we  found  them  exceedingly  pleasant  and 
very  busy.  Dr.  McCoy  has  a hobhy  for  build- 
ing houses  as  a pastime.  I told  the  good  doctor 
that  we  had  too  few  of  his  tribe.  Dr.  McCoy 
is  Professor  of  Ophthalmol og;^'  in  the  P.  & S. 

We  called  on  Dr.  H.  Bert  Ellis,  professor  of 
Opthalmology  in  the  Medical  Department  of 
the  University  of  Southern  California,  a genial 
and  whole-souled  gentleman,  who  has  held  num- 
erous positions  in  the  gift  of  the  profession. 

We  called  at  the  offices  of  Drs.  Church  and 
Oldham,  particularly  to  see  Dr.  Oldham,  a 
nephew  of  our  beloved  ex-president  of  the  A. 
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M.  A.,  Dr.  J.  M.  Matthews.  He  had  written  us 
that  he  expected  to  be  in  Los  Angeles  and  we 
could  find  out  if  he  were  there  by  calling  at  Dr. 
Oldham’s  office.  We  regretted  very  much  that 
Dr.  Matthews  had,  for  some  cause  or  other, 
failed  to  come,  up  to  the  time  we  left. 

The  practice  of  medicine  in  Los  Angeles  is 
marked  by  up-to-date  business  methods.  All  the 
offices  that  we  visited  were  modem  in  every  re- 
spect, all  in  fire-proof  buildings  with  tiled  floors, 
concrete  walls,  hot  and  cold  water,  furnished  by 
the  building  to  the  tenants.  Janitor  service  free, 
and  enough  heat  when  necessary.  Mail  chutes 
are  in  the  office  buildings  on  each  floor,  making 
it  very  convenient  for  the  number  of  occupants 
of  these  offices  having  much  mail-matter  to 
deposit,  it  only  being  necessary  to  go  into  the 
hall  for  this  purpose.  All  the  physicians  that 
we  met  seemed  to  be  healthy,  happy  and  pros- 
perous, and  in  fact,  they  say  that  their  business 
is  nearly  all  cash,  the  majority  of  the  people 
pay  without  having  a bill  sent  to  them. 

Gold  is  the  money  of  the  country.  Paper  cur- 
rency in  small  bills  is  as  much  of  a curiosity  as 
the  larger  denominations  of  gold  pieces  would 
be  to  us. 

We  visited  the  Los  Angeles  County  Medical 
Society  at  its  regular  meeting.  They  have  a 
splendid  hall  on  Broadway,  second  floor,  where 
they  meet  every  Friday  night.  The  Society  is 
composed  of  408  members,  and  is  divided  into 
sections.  The  general  society  meets  every  week, 
and  the  section  work  meets  twice  a month.  We 
were  very  much  impressed  with  the  thorough- 
ness -of  the  work  done.  While  the  attendance 
w'as  exceedingly  small  on  this  particular  night, 
they  told  me  that  the  week  before  the  atten- 
dance was  something  like  200.  The  meeting, 
however,  was  full  of  interest.  Three  clinics  were 
presented.  The  physician  in  charge  outlines 
the  case,  with  its  treatment,  making  such  points 
as  he  thought  unusual  or  of  striking  interest. 
The  president  appointed  some  one  to  take  the 
lead  discussing  the  case.  In  making  this  ap- 
pointment his  selection  was  one  who  was  making 
a special  study,  or  had  made  a special  study  on 
this  line  of  troubles.  After  the  leader  finished 
discussing  the  clinic,  then  it  was  a free-for-all 
affair,  every  one  being  privileged  to  say  what  he 


thought  about  it ; and  to  my  great  surprise  every 
man  had  something  to  say.  One  of  the  clinics 
was  a case  of  suppurative  pleurisy,  in  which  a 
resection  of  the  rib*  had  been  done.  Another 
case  was  a continued  fever  following  an  ac- 
couchement. This  fever  lasted  seventy-eight 
days.  The  attending  physician  came  prepared 
with  the  temperature-chart  from  the  • hospital, 
which  had  been  carefully  made  and  enlarged 'so 
that  it  could  be  tacked  upon  the  wall.  The  tem- 
perature in  this  case  was  exceedingly  interest- 
ing, as  the  fluctuations  resembled  very  much  the 
excursions  made  in  a temperature  of  a malarial 
type;  but  we  were  assured  that  repeated  blood- 
counts  failed  to  reveal  the  plasmodia  malarise. 
This  case  consumed  almost  the  entire  time  and 
was  of  most  absorbing  interest. 

The  President  of  the  Arkansas  Medical  Soci- 
ety was  cordially  received  and  at  once  intro- 
duced and  called  upon  for  a message  from'  At- 
Tcan-sas.  It  was  our  good  pleasure  to  make  cor- 
rection of  this  faulty  pronunciation,  informing 
the  gentleman  that  an  act  of  our  legislature 
had  made  the  pronunciation  plain  Arican-saw. 
After  a few  remarks,  it  was  our  pleasure  to 
form  the  acquaintance  of  quite  a number  of  the 
gentlemen  present. 

Dr.  F.  M.  Pottenger  of  Monrovia,  who  is 
a leading  man  there  in  the  treatment  of 
tubercular  troubles,  is  an  exceedingly  pleasant 
gentleman,  who  has  won  his  way  to  the  very  top- 
most rounds  of  the  ladder.  He  has  'an  office  in 
Ijos  Angeles. 

■ Dr.  Ellerson  is  looked  upon  as  being  a man 
of  rare  ability  in  diagnosis,  and  is  an  exceeding- 
ly pleasant  gentleman.  Diagnosis  is  his  hobby— 
a splendid  fault  to  possess. 

Another  physician,  whose  name  we  do  not  re- 
call, is  undoubtedly  the  Chesterfield  of  medicine 
of  the  Golden  State;  as  it  was  told  to  us  quite 
a number  of  times,  while  out  there,  that  this 
good  brother  was  always  exceedingly  particular 

Remember  the  date,  the  time,  and  the 
place.  Annual  Meeting  of  the  Arkansas 
Medical  Society,  May  13,  14,  15,-  Auditorium 
(Skating  Rink),  'West  Markham  Street, 
Little  Rock.  House  of  Delegates  meets  on 
Tuesday,  the  12th. 
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in  every  detail  while  in  the  presence  of  a pro- 
fessional brother — so  much  so,  that  he  was  term- 
ed the  man  of  ‘^magnificient  apologies” ; in  other 
words,  he  was  always  afraid  that  he  was  going 
to  do  or  say  something  that  might  ruffle  a broth- 
er’s feelings,  and  for  that  reason  was  always  ex- 
ceedingly and  apprehensively  nice  to  every  one ! 
A splendid  fault  and  worthy  of  emulation. 

We  visited  Dr.  F.  C.  E.  Mattson  at  Pasadena, 
recently  appointed  as  a member  of  the  State 
Board  of  Medical  Examiners,  and  found  him  a 
most  genial,  whole-souled  gentleman;  and  as 
usual  with  the  other  physicians  whom  we  called 
upon,  his  reception-room  was  full  of  patients 
awaiting  his  arrival.  Quite  a number  of  the 
Pasadena  brethren,  whose  names  we  do  not  re- 
call, were  more  than  pleased  to  extend  the  glad 
hand  to  us  and  extend  every  possible  courtesy. 

Leaving  Los  Angeles,  we  went  to  San  Fran- 
cisco, stopping  enroute  to  visit  Palo  Alto,  the 
site  of  the  great  Leland  Stanford  University, 
one  of  the  grandest  in  the  world.  Senator  Stan- 
ford, as  you  all  know,  built  this  magnificent 
structure  as  a memorial  to  his  son,  Leland  Stan- 
ford, Junior,  who  died  of  mountain  fever  while 
traveling  in  Italy.  It  comprises  8,300  acres, 
and  is  a veritable  park.  The  University  cost 
$33,000,000.  The  Leland  Stanford  Memorial 
Church  cost  one  and  one-half  million  dollars. 
The  front  of  this  building  is  of  mosaic  work. 
Solid  gold,  18-carat  fine,  is  used  in  the  adorn- 
ment of  this  front  to  the  extent  of  thirty-three 
thousand  dollars’  worth. 

The  largest  organ  in  the  world  is  here,  and 
until  the  recent  earthquake,  visitors  were  per- 
mitted to  hear  the  magnificent  tones  of  this 
grand  instrument  every  day  at  a stated  hour. 
The  earthquake  demolished  the  building  to  such 
an  extent  that  it  is  closed,  and  the  organ  is  now 
only  used  for  the  instruction  of  such  pupils  as 
are  taking  lessons  on  the  pipe  organ.  By  an  ac- 
cident, Mrs.  Stephenson  and  I were  in  the  build- 
ing while  a lesson  was  being  given,  and,  of 
course,  heard  them  playing. 

We  visited  the  tomb  containing  the  remains 
of  Mr.  and  Mrs.  Stanford  and  their  son.  Two 
girls  and  two  boys  from  the  university  are  desig- 
nated on  alternate  days  to  place  fiowers  at  this 
tomb.  This  magnificent  mausoleum  cost  $650,- 


000.  Here,  again,  the  master’s  art  is  displayed 
in  architectural  beauty.  I might  say  here  of 
the  architecture  of  this  institute  of  learning, 
that  the  building  was  done  by  masters  from  all 
over  the  world.  It  made  no  difference  where  an 
expert  in  a certain  line  lived,  his  services  were 
secured,  and  he  was  brought  to  Palo  Alto  to  un- 
dertake the  work,  regardless  of  cost.  The  re- 
sult is  some  of  the ’grandest  displays  of  work- 
manship that  ever  adorned  a building.  It  is  re- 
grettable to  know  that  these  magnificent  build- 
ings have  been  so  badly  damaged  by  the  earth- 
quake. The  library  that  cost  $3,000,000,  was 
Just  completed  and  ready  for  occupancy;  but 
Just  then  it  fell,  a prey  to  the  ravages  of  the 
earthquake,  and  nothing  remains  of  this  magni- 
ficent and  commodious  structure,  except  the 
steel  supports  and  the  top  of  the  dome.  It  is 
all  one  shapeless  mass  of  ruins.  The  gymna- 
sium was  also  destroyed,  absolutely,  and  the 
memorial  arch  at  the  entrance,  costing  $135,000, 
was  laid  low.  The  entrance  to  the  memorial 
church,  and  another  magnificent  arch  costing 
$33,000,  was  entirely  ruined;  nothing  except  the 
pedestals  remaining.  It  is  a consoling  fact  to 
know  that  the  restoration  of  these  magnificent 
buildings  is  in  progress  and  the  work  already 
being  rapidly  pushed  forward  on  those  most 
needed. 

Palo  Alto  is  only  one  hour’s  ride  from  San 
Francisco.  Arriving  there  we  hunted  up  our 
genial  friend,  the  Secretary  of  the  State  Medi- 
cal Society  of  California,  Dr.  Philip  Mills 
J ones.  Those  of  our  readers  who  have  read  the 
Journal  of  the  American  Medical  Association 
very  much  have  seen  his  name  in  connection 
with  the  fight  that  he  has  been  waging  on  the 
nostrum  business. 

The  San  Francisco  doctors  are  again  getting 
on  their  feet,  the  earthquake,  in  a great  many 
instances,  having  utterly  ruined  and  destroyed 
the  labors  of  years.  We  know  of  no  better  class 
of  professional  men  living  on  the  face  of  the 
earth;  full  of  energy;  with  an  abiding  faith  in 
the  future  of  San  Francisco,  they  '^rise  from 
their  ashes  greater  than  ever.” 

The  medical  profession  of  California  seems 
to  be  united,  and  particularly  is  this  true  of  the 
effort  to  drive  out  the  quacks.  They  told  us  in 
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Los  Angeles  that  $1,400  in  fines  had  been  im- 
posed upon  the  shysters  and  pretenders  and  a re- 
lentless war  is  being  waged  with  this  money; 
the  proceeds  of  every  fine  being  used  to  prose- 
cute another  violator. 

We  did  not  visit  Cooper  Medical  College,  nor 
the  University  of  Oakland,  not  having  the  time 
at  our  disposal.  We  did,  however,  visit  the 
University  of  California  at  Berkeley,  literary 
Department.  Here  we  saw  the  great  colosseum 
presented  to  this  institution  by  Mr.  W.  E. 
Hearst,  of  New  York,  modeled  after  the  Colos- 
seum at  Eome.  It  is  built  of  concrete,  seats  ap- 
proximately ten  thousand  people,  and  cost  about 
one  hundred  thousand  dollars.  This  was  the 
largest  Amphitheatre  and  was  used  for  com- 
bats of  gladiators  and  wild-beast  fights.  In  the 
theater  where  plays  were  performed,  the  seats 
faced  the  stage  in  a half-circle.  In  the  amphi- 
theatre the  seats  entirely  surrounds  the  place 
of  performance,  hence  the  name  amphi,  mean- 
ing all  around.  The  colosseum  being  the  larg- 
est of  these  buildings,  is  the  best  preserved  and 
one  of  the  most  interesting  ruins  in  the  world. 
It  was  begun  by  Vespacian  and  finished  by  Ti- 
tus, A.  D.  80.  When  it  was  dedicated  by  Titus 
5,000  wild  beasts  were  slain  and  the  games  last- 
ed one  hundred  days. 

The  University  of  Oakland,  Medical  Depart- 
ment, is  a four-years’  medical  college,  limiting 
its  classes  to  ten  for  each  class,  only  forty  be- 
ing allowed  to  attend. 

We  had  a two-days’  pleasant  visit  in  Oak- 
land, and  while  there,  had  the  good  fortune  to 
meet  Dr.  C.  L.  Tisdale,  Secretary  of  the  State 
Board  of  Medical  Examiners  for  California, 
who  invited  us  to  take  luncheon  with  him  at  the 
Elks’  Club.  We  found  him  to  be  one  of  the 
most  genial,  attractive  and  elegant  gentlemen 
we  have  met  in  a long  time.  Dr.  Tisdale  prom- 
ised to  visit  us  on  his  way  to  the  East  this  sum- 
mer, and  we  assured  hinrthat  the  ‘datch-string” 
of  the  medical  profession  of  Little  Eock  would 
he  on  the  outside  of  the  portal,  and  we  would 
endeavor  to  show  him  every  courtesy  while 
among  us. 

We  made  a trip  from  Oakland  up  Mount  Ta- 
malpias,  one  of  the  great  wonders  of  the  world, 
supplemented  by  a visit  down  the  mountain 


among  the  great  redwood  trees  of  Eedwood  Can- 
yon, recently  presented  to  the  United  States 
Government  by  Mr.  Kent,  of  Chicago,  and  ac- 
cepted by  President  Eoosevelt.  This  is  now  a 
National  Eeserve  and  those  towering  redwoods 
will  be  spared  the  destructive  onslaught  of  the 
lumberman’s  axe.  These  magnificent  specimens 
of  the  forest  stand  from  300  to  400  feet  high, 
as  straight  as  a line ; but  they  are  small  in  com- 
parison to  some  of  the  redwoods  that  we  saw 
on  our  visit  two  years  ago. 

Ten  o’clock,  p.  m.,  homeward  bound,  we  re- 
tired to  rest,  after  spending  two  and  a half 
weeks  in  a delightful  clime,  amid  flowers  and 
orange  groves,  full  of  orange  blooms  and  ripe 
fruit.  Next  morning  we  awoke  to  find  ourselves 
in  a terrific  snow-storm ! All  day  through  the 
snow  we  journeyed,  till  arriving  at  Kansas  City, 
we  changed  cars  for  Memphis.  Next  afternoon 
found  us  safe  at  home,  where  we  found  all  well. 

C.  C.  STEPHENSON,  M.  D. 


TUBEBCULOUS  SPUTUM  TEBATED 
WITH  BICHLOEIDE  SOLUTION. 

Camden,  Ark.,  March,  1908. 

To  the  Editor : 

I may  be  “behind  the  procession”  in  what  I 
am  about  to  write,  but  if  to  microscopists  and 
bacteriologists,  this  is  unknown,  then  I wish  you 
to  publish  the  statement  I am  about  to  make. 

For  the  last  ten  years  I have  done  consider- 
able work  with  the  microscope  in  the  v'ay  prin- 
cipally, of  examining  sputiun  for  tubercle  bacil- 
li. As  my  own  family,  including  myself,  had 
shown  a decided  predisposition  to  develop  this 
“Great  White  Plague,”  I have  always  been  very 
careful  in  disposing  of  the  sputum  after  the  ex- 
amination was  concluded. 

When  the  weather  was  warm,  and  no  red-hot 
stove  convenient,  I usually  covered  the  remain- 
ing sputum  with  a 1-1000  or  1-500  bichloride 
of  mercury  solution  for  24  hours  before  casting 
it  away.  On  one  occasion  it  occurred  to  me  t» 
prepare  a slide  and  stain  with  carbol-fuchsin  af- 
ter this  submersion.  To  my  surprise,  I found 
the  bacilli  fully  as  well,  if  not  better,  stained 
than  in  natural  state.  Since  then,  after  find- 
ing the  T.  B.’s.  I have  a number  of  time  treat- 
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ed  it  the  same  way  and  afterwards  found  the 
germs  equally  stained. 

Not  long  since,  I mentioned  this  to  a young 
friend.  Dr.  McGill,  of  Chidester,  Ark.,  and  gave 
him  a specimen  of  sputum  known  to  contain 
tubercle  bacilli.  He  readily  found  these  germs 
in  the  fresh  specimen,  and  then  kept  the  re- 
mainder covered  with  a 1-500  solution  for  one 
week,  and  the  bacilli  were,  after  the  usual  meth- 
od, as  quickly  and  clearly  stained  as  from  the 
fresh  specimen. 

I consider  it  a contribution  of  some  value  to 
our  knowledge,  if  not  already  discovered,  to  be 
able  to  render  tubercular  sputum  non-infec- 
tious  before  handling  it,  and  not  impair  its 

staining  properties. 

Yours  respectfully, 

J.  W.  MEEK,  M.  D. 


SHOULD  THE  UNDERGRADUATE  BE 
ADMITTED  TO  FULL  MEMBERSHIP 
TO  THE  COUNTY'  AND  STATE 
SOCIETY? 

This  proposed  amendment  was  introduced  at 
the  request  of  several  of  my  friends  after  several 
conferences.]  The  object  is  to  give  the  under- 
graduate all  the  benefits  of  membership  without 
allowing  them  to  control  the  society.  He  may 
attend  meetings  of  the  county  and  state  socie- 
ties, read  and  discuss  papers,  express  his  opin- 
ions on  proposed  legislation,  in  fact  have  all  the 
privileges  of  membership,  except  that  of  vot- 
ing. I insist  on  this  point  as  I feel  that  it 
would  be  a great  step  backward  to  permit  the 
uneducated  element  to  gain  control  of  our  or- 
ganization. If  we  expect  to  benefit  the  profes- 
sion as  a whole,  put  ourselves  in  better  position 
to  serve  our  people,  secure  proper  laws,  in  fact 
to  carry  out  our  stated  object,  we  must  have 
the  strong  men  of  the  profession  with  us.  In 
saying  this,  1 am  well  aware  that  some  under- 
graduates are  well-informed,  up-to-date,  pro- 
gressive practitioners,  but  I am  also  aware  that 
it  is  only  a very  few.  The  very  fact  that  they 
are  undergraduates  shows  conclusively  that  they 
do  not  realize  the  wide  range  of  modem  medical 
education.  How  then  may  we  expect  them  to 
help  us  put  our  local  profession  on  a higher 


plane?  For  the  same  reasons  they  fail  to  real- 
ize the  importance  of  wider  medical  legislation. 

If  you  doubt  this,  examine  the  record  of  the 
great  majority  of  undergraduate  physicians  who 
have  been  members  of  our  legislature.  When 
we  consider  that  these  men  have  been  in  fre- 
quent contact  with  our  societies,  can  we  hope 
that  the  fact  that  they  are  given  control  of  these 
societies  will  change  their  every  idea?  I am 
creditably  informed  that  a certain  undergrad- 
uate physcian,  who  became  a member  of  a re- 
cent legislature,  promised  his  county  society  .to 
uphold  the  bills  proposed  by  the  medical  socie- 
ties, but  when  the  time  came  he  voted  and  work- 
ed against  all  of  them.  This  man  was  a con- 
stant attendant  on  the  meetings  of  his  county 
society,  in  fact,  practically  a member.  Of  course 
he  is  now  a “political  corpse,”  but  this  shows 
how  much  influence  we  may  expect  to  hold  over 
these  men.  By  this  plan  of  associated  member- 
ship and,  if  they  are  in  good  faith,  they  will 
join  us  in  the  method  proposed  and  prove  their 
full  fitness  for  full  and  complete  membership. 
They  will  get  all  the  good  of  the  scientific  pro- 
gram, and  have  a voice  in  legislation  proposed. 

They  may,  if  they  so  desire,  get  all  the  good 
from  the  scientific  meetings,  and  become  edu- 
cated to  the  point  of  becoming  full  members 
later.  But,  while  there  still  remain  in  our  State 
many  counties  in  which  the  undergraduates 
greatly  outnumber  the  graduates,  it  is  well  to 
make  haste  slowly.  Let  us  take  them  partially 
in,  take  them  on  probation,  and  later,  when  they 
are  better  qualified  we  may  give' them  full  mem- 
bership. It  is  objected  by  some  that  these  gen- 
tlemen will  resent  this  restriction  and  will  not 
attend  the  meetings.  In  reply,  I think  the  hon- 
est, hard-working,  earnest  undergraduate,  the 
class  we  want,  will  gladly  take  advantage  of 
this  opportunty.  In  closing,  let  me  say  that  I 
consider  this  society  and  our  county  societies 
as  scientific  organizations  and  not  political  par- 
ties. In  my  home  county  we  have  always  been 
able  to  sway  our  legislators  by  reason,  and  have 
not  resorted  to  threats  of  political  downfall.  Of 
course,  if  we  consider  political  supremacy  the 
great  thing,  if  we  needs  must  carry  primaries 
and  control  general  elections,  the  greater  our 
number  of  any  kind,  the  more  marked  will  be 
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our  success.  But  if  we  expect  to  continue  truly 
scientific  organizations  let  us  not  too  heavily 
encumber  ourselves. 

Now  as  to  the  proposed  amendment  remov- 
ing the  restrictions  on  the  election  of  delegates 
to  office.  This  clause  has  long  seemed  to  me  to 
be  unjust,  and  as  I will  show,  it  may  be  easily 
perverted  in  such  a manner  as  to  harm  both  the 
society  and  some  individual  member.  For  in- 
stance, at  the  last  meeting  (1907)  of  the  state 
society  a certain  gentleman  informed  me  that 
he  had  been  considered  “presidential  timber^’ 
by  some  of  his  friends,  but  a fellow-practitioner 
in  his  home  town,  knowing  this,  had  him  elect- 
' ed  delegate,  thus  in  the  guise  of  honoring  him, 
effectually  disposing  of  his  candidacy.  I am 
firmly  convinced  that  this  gentleman  was  mis- 
taken, yet  the  fact  remains  that  this  clause  of 
the  constitution  would  readily  permit  such  a 
practice. 

Again,  at  another  meeting  of  the  state  society, 
a certain  member  was  highly  spoken  of  for  the 
presidency;  in  fact,  was  apparently  the  leading 
candidate,  when  the  fact  became  known  that 
he  was  the  only  member  present  from  his  coun- 
ty. Notwithstanding  the  fact  that  he  was  not 
the  regularly  elected  delegate  he  took  his  place 
as  delegate,  and  performed  the  duties  of  that 
place,  thus  becoming  ineligible  to  office.  Had 
there  been  another  member  present  from  his 
county  I am  convinced  that  he  would  have 
been  elected  president,  at  least,  the  nominating 
committee  would  have  reported  favorably  on  his 
name. 

Thus  we  have  two  examples  of  the  harm  that 
may  come  of  such  a law.  In  my  opinion  the  se- 
lection of  officers  should  be  left  as  unrestricted 
as  possible.  The  membership  is  certainly  able 
to  judge  a man’s  fitness,  worth,  and  qualifica- 
tions, whether  he  is  a delegate  or  not.  This 
clause  is  supposed  to  prevent  one  trading  votes 
and  working  to  his  own  interest,  but  it  is  hardly 
conceivable  that  one  who  would  do  this  could 
wield  any  influence  anyhow. ' 

The  state  constitution  was  sent  out  by  the  A. 
M.  A.  with  instructions  to  modify  it  to  suit 
local  conditions.  It  was  not  intended  to  be 
swallowed  whole,  and  while  it  may  work  admir- 
ably as  it  is  in  thickly  populated  states,  we  have 


found  it  necessary  to  introduce  some  marked 
changes  heretofore,  and  both  these  proposed 
amendments  will,  in  my  opinion,  aid  us  to  bet- 
ter and  more  harmonious  work. 

F.  B.  Young,  M.  D. 


TO  OWN  OE  NOT  TO  OWN  AN  AUTOMO- 
BILE, THAT’S  THE  QUESTION. 

Little  Eock,  March,  1908. 

To  the  Editor: 

Do  Ijittle  Eock  physicians  need  automobiles? 
If  this  question  is  asked  one  of  them  who  has 
owed  a machine,  he  will  answer,  “No.”  But  if 
the  same  question  is  propounded  to  one  who 
has  never  owned  one,  he  will  answer,  “Yes,” 

The  fact  that  more  physicians  have  not  own- 
ed a machine  than  have,  will  give  us  a large 
majority  who  will  answer  the  question  in  the 
affirmative.  Majorities  rule  in  this  country, 
not  because  they  are  always  right,  but  rather  be- 
cause, like  the  boy  who  was  spanked  by  both 
father  and  mother,  they  outnumber  the  other 
side. 

Some  of  the  advantages  which  accrue  to  the 
physician  who  owns  a machine  may  outweigh 
those  which  come  to  the  physician  who  does  not 
own  one,  hut  of  this  we  are  in  doubt.  It  is  true 
that  he  can  get  there  quicker  in  a machine,  pro- 
vided it  will  go  the  whole  journey;  if  not,  a 
good  horse  will  beat  it  badly. 

But  then,  who  ever  got  there  first?  We  nev- 
er did;  not,  because  we  axe  slow,  but  in  these 
days  of  rapid  transit,  and  the  telephone,  when 
anything  of  importance  does  occur,  every  wom- 
an in  the  neighborhood  rushes  to  her  ’phone 
and  hurriedly  calls  her  physician,  whose  office, 
like  the  grocery,  is  just  around  the  comer,  so 
that  when  you  arrive,  whether  on  foot,  in  a 
buggy,  street-car  or  automobile,  you  find  that 
several  have  preceded  you,  and  you  are  sudden- 
ly confronted  by  a red  line  of  ethics  which  forces 
you  to  retire  under  fire,  which  to  a physician  is 
never  pleasant. 

A machine  has  its  disadvantages.  It  is  un- 
certain as  to  its  staying  powers,  except  when  it 
quits ; also  it  is  greasy  and  smells  of  gasoline  and 
hot  oil,  which  get  on  our  hands  and  clothing. 
These  odors  are  disagreeable  to  our  patients. 


March  15,  1908.]  AEKANSAS  MEDICAL  SOCIETY 


381 


not  becanse  they  are  so  rank,  but  because  they 
are  unfamiliar  to  the  average  olfactory  appara- 
tus, and  therefore  disagreeable.  But  some  one 
will  say  that  a horse  also  is  odorous.  Granted, 
but  is  not  his  ammonical  odor  a pleasant  one 
compared  with  that  of  gasoline  and  hot  grease  ? 

We  have  never  owned  a machine,  but  have 
had  dreams  of  them,  and  only  the  other  day 
these  dreams  were  rudely  jostled  by  a trip  in  an 
automobile  in  which  we  occupied  a rear  seat  in 
a big  car,  by  the  side  of  a lady  who  had  on  a 
“Merry-Widow”  hat.  We  fairly  flew  up  Fif- 
teenth street  to  Gaines,  then  south  to  Wright 
avenue.  The  latter  part  of  the  trip  was  much  like 
a voyage  across  the  English  channel,  only  we 
were  more  often  separated  from  the  automohile 
than  we  would  have  been  from  the  ship  in  the 
channel,  and  getting  back  to  the  automobile  is 
not  easy,  because  it  is  apt  to  meet  you  on  the 
way  coming  up  as  you  are  going  down,  and  you 
are  both  surprised. 

We  were  unable  to  determine  whether  the 
feeling  of  mal  de  mer  experienced  was  due  to  the 
speed  of  the  machine,  its  odor,  or  the  “Merry- 
Widow,”  but  have  about  decided  that  it  was  due 
to  the  misappropriation  of  the  vehicle  tax 
which  was  put  upon  us  a few  years  ago  with  the 
promise  that  it  would  be  spent  on  the  streets  of 
the  ward  from  which  it  is  collected. 

For  the  individual  physician  to  determine 
whether  or  no  he  needs  an  automobile,  let  him 
take  a spin  in  one  over  the  average  street  of 
our  beautiful  city,  and  when  he  gets  back  to 
his  office,  if  he  ever  does,  he  will  know  the  men- 
tal agony  of  Richard  III.  when  he  cried,  “A 
horse ! A horse ! My  kingdom  for  a horse !” 

Respectfully, 

K.,  F.  S.  D.  M. 


Remember  the  date,  the  time,  and  the 
place.  Annual  Meeting  of  the  Arkansas 
Medical  Society,  May  13,  14,  15,  Auditorium 
(Skating  Rink),  West  Markham  Street, 
Little  Rock.  House  of  Delegates  meets  on 
Tuesday,  the  12th. 


District  and  County  Societies 

Baxter  County. — The  Baxter  County  Medi- 
cal Society,  not  yet  two  years  old,  but  one  of 
the  most  progressive  in  the  State,  held  its  regu- 
lar monthly  meeting  at  Cotter  on  the  10th. 
Those  present  were : Drs.  Hipp,  Simpson, 
Thompson,  Weast  and  Morrow. 

The  minutes  of  the  last  regular  meeting  were 
read  and  approved.  The  regular,  order  of  busi- 
ness was  dispensed  with  and  clinical  cases  were 
reported  by  Drs.  Thompson,  Weast  and  Sirnp- 
son. 

SNAKE-BITES  AND  OSTITIS. 

Dr.  Thompson  reported  the  case  of  a woman 
65  years  old,  who  had  been  snake-bitten  on  the 
foot  some  twenty  years  previously.  The  leg  had 
been  injured  by  a fall  in  1907,  and  six  weeks  ago 
began  to  swell.  It  is  now  twice  the  size  of  its 
fellow,  and  pits  on  pressure.  There  is  tender- 
ness over  the  middle  of  the  tibia  near  where  it 
was  injured.  She  complains  of  a crawling  sensa- 
tion in  the  leg  and  suffers  great  pain  at  night. 

PRECOCIOUS  DEVELOPMENT. 

Drs.  Thompson  and  Weast  reported  the  case 
of  a girl  who  began  to  menstruate  at  the  age 
of  six.  The  periods  were  regular  at  first,  but 
are  now  becoming  irregular.  The  pubic  region 
is  covered  with  hair  and  the  breasts  are  well  de- 
veloped. Her  abdomen  seems  to  be  as  large  in 
proportion  to  her  size  as  a woman’s  abdomen 
at  the  ninth  month  of  pregnancy.  The  umbili- 
cus is  everted.  The  abdomen  seems  to  be  gradu- 
ally enlarging.  Urine  normal.  Ascites  and  preg- 
nancy have  been  excluded.  The  child  seems  to 
be  in  good  health,  has  good  appetite  and  enjoys 
childish  sports. 

SUDDEN  DEATH  IN  AN  OLD  MAN. 

Dr.  Hipp  reported  the  case  of  an.  old  man  68 
years  old,  who  had  been  in  ill-health  for  six 
weeks.  He  had  retention  of  urine  and  was  semi- 
conscious when  first  seen.  One-half  gallon  of 
urine  was  drawn,  after  which  he  seemed  better. 
He  ate  his  meal  and  died  suddenly,  eight  hours 
after  the  urine  was  drawn. 

CARCINOMA  OR  FIBROID. 

Dr.  Simpson  reported  the  case  of  a woman 
65  years  old  who,  on  account  of  an  injury  sus- 
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tained  twenty  years  previously,  has  had  pro- 
lapsus uteri  ever  since.  Three  months  ago  she 
began  to  have  hemorrhages  from  the  uterus, 
which  have  continued  ever  since. 

LOCOMOTOR  ATAXIA. 

Dr.  J.  I.  Thompson  reported  the  case  of  a 
woman  55  years  old,  who  had  contracted  syphilis 
in  1889.  Last  summer  she  began  to  develop 
symptoms  of  ataxia  and  now  has  occasional 
pectoral  crises.  Her  heart  shows  decided  weak- 
ness. 

PUERPERAL  PARAPLEGIA. 


Dr.  Weast  reported  the  case  of  a woman  35 
years  old  who,  during  the  sixth  month  of  preg- 
nancy, suddenly  became  paralyzed  in  the  lower 
extremities.  Her  confinement  which  occurred 
at  full  term  was  normal,  but  she  has  not  re- 
gained use  of  the  limbs,  now  six  months  since 
delivery. 

Dr.  Weast  also  reported  the  case  of  an  old 
man  70  years  old,  who  had  a fight  about  the 
middle  of  January.  He  was  struck  on  the  head 
and  lower  Jaw  by  his  assailant  who  held  a closed 
pocket  knife  in  his  hand.  He  was  also  kicked 
in  the  right  side  .below  the  ribs.  He  was  seen  by 
Dr.  Weast  five  weeks  after  receiving  the  inju- 
ries, was  unconscious,  spitting  up  blood,  and 
died  one  hour  later.  No  autopsy  was  held. 

This  case  was  of  local  interest  because  the 
old  man’s  assailant  was  tried  and  fined  for  an 
assault  at  the  February  term  of  the  Yellville 
Circuit  Court,  without  a physician  having  ex- 
amined the  case. 

Yell  County. — The  new  Board  of  Health 
for  Yell  County  is  composed  of  the  following 
well-known  physicians: 

Dr.  J.  R.  Linzy,  President,  Dardanelle;  Dr. 
John  Grace,  Bellville;  Dr.  J.  N.  George,  Birta. 

Dr.  Linzy,  Secretary  of  the  Yell  County  Med- 
ical Society,  reports  a few  cases  of  smallpox  in 
the  county — one  case  in  Dardanelle. 

Saline  County. — The  Saline  County  Medi- 
cal Society  met  at  Benton  on  the  3rd  of  March 
and  elected  the  following  officers : 

President,  Dr.  C.  J.  ■Steed,  Hurricane;  Vice- 
President,  Dr.  Dewell  Gann,  Benton ; Secretary, 
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Dr.  J.  M.  Phillips,  Benton;  Delegate  to  State 
Society,  Dr.  J.  W.  Melton,  Alum ; Alternate,  Dr. 
Charles  Prickett,  Traskwood. 

The  next  regular  meeting  will  be  held  on  the 
first  Monday  in  April. 

Jefferson  County. — At  a regular  meeting 
of  the  Jefferson  County  Medical  Society,  held 
at  Pine  Bluff,  March  3rd,  the  following  officers 
were  elected: 

President,  Dr.  Wm.  Crutcher,  Pine  Bluff; 
Vice-President,  Dr.  Wm.  Breathwit,  Pine  Bluff ; 
Secretary,  Dr.  C.  A.  Glover,  Pine  Bluff;  Dele- 
gate to  State  Society,  Dr.  A.  C.  Jordan,  Pine 
Bluff ; Alternate,  Dr.  W.  S.  Stewart,  Pine  Bluff ; 
Censors : Dr.  G.  M.  Duckworth,  Dr.  0.  G. 
Blackwell,  Dr.  J.  W.  Scales. 

Johnson  County. — The  regular  monthly 
session  of  the  Johnson  County  Medical  Society 
was  held  at  Clarksville  on  the  3rd  of  March,  the 
following  members  present  and  participating  in 
the  program:  Dr.  W.  E.  Hunt,  President;  Dr. 
M.  E.  Burgess,  Vice-President;  Dr.  L.  A.  Cook, 
Secretary ; Dr.  J.  S.  Kolb ; Dr.  C.  S.  Allen ; Dr. 
S.  M.  Graves;  Dr.  E.  C.  Hunt  and  Dr.  W.  F. 
Smith. 

Dr.  C.  S.  Alien  read  an  interesting  paper  on 
“Meningitis.”  Dr.  E.  C.  Hunt  reported  a clini- 
cal case.  Dr.  M.  E.  Burgess  will  read  a paper 
at  the  April  meeting  on  “Measles.”  Officers  for 
1908  will  be  elected  at  the  next  regular  meet- 
ing in  April. 

Montgomery  County. — We  members  of  a 
great  profession  find  it  to  our  mutual 
interest  and  undeniable  advantage  to  form 
ourselves  into  societies.  The  coming  to- 
gether and  getting  acquainted,  the  reading  of 
papers,  the  orally  related  cases,  the  presentation 
of  specimens — these  are  constant  and  continual 
helps;  and  the  discussions  that  follow,  no  mat- 
ter how  far  apart  the  views  may  be,  all  help 
to  keep  awake  and  develop  in  us  the  more 
advanced  ideas  in  the  practice  of  a profession 
in  which  we  are  bound  to  use  our  best  efforts  to 
protect  and  care  for  that  most  sacred  and  holy 
temple  in  the  universe,  the  body  of  man. — 
President  H.  M.  Hicks,  address  before  the  Medi- 
cal Society  of  the  County  of  Montgomery. 
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Change  of  Address 

Dr.  W.  M.  Gibson  from  Emerson,  Ark.,  to 
Nashville,  Ark. 

Dr.  A.  D.  Knott,  from  Gravette  to  Wilmot, 
Ark. 

Dr.  Jno.  L.  Kelly  from'Stamps  to  Hope,  Ark. 
Dr.  E.  M.  Black  from  Yancey,  Ark.,  to  Pecos, 
Texas. 


Births 

Born  to  Dr.  and  ]\Irs.  Henry  Haskell  Eightor, 
of  Helena,  March  10th,  1908,  a daughter,  Irene 
Pillow  Eightor. 

Born  to  Dr.  and  Mrs.  C.  B.  Shinault,  of 
Little  Ecck,  February,  1908,  a daughter. 

Deaths 

NOTABLE  DEATHS. 

The  death  of  Dr.  J.  Frederich  A.  von  Es- 
march, the  eminent  German  surgeon,  pains  the 
medical  profession  generally,  and  is  a loss  that 
will  be  distinctly  felt  all  over  the  world.  Dr. 
Esmarch  was  a notable  man  on  account  of  his 
writings  and  particularly  so,  on  account  of  the 
Esmarch  bandage.  He  was  an  uncle  by  mar- 
riage to  the  Emperor  of  Germany.  After  a 
long  life  of  usefulness  and  medical  brilliancy, 
he  passed  away  at  Kiel,  Feb.  23,  at  the  ripe  old 
age  of  85. 

■Dr.  Eichard  Douglas.  Professor  at  Vander- 
bilt University,  Gynecologist  and  well-known 
practitioner  of  the  South,  died  at  his  home 
February  19,  at  the  age  of  47.  He  has  been  a 
sufferer  from  nephritis  from  which  he  died. 

DEATH  OF  DE.  SAMUEL  G.  CAEEIGAN. 

It  will  be  a.  sad  item  of  information  to  the 
members  of  the  Arkansas  Medical  Society  to 
learn  of  the  iintimely  death  of  Dr.  Samuel  G. 
Carrigan,  which  occurred  at  his  home  at  Hope, 
on  the  28th  of  February,  1908,  from  com- 
plications following  La  Grippe  He  was  ill 
only  a few  days,  and  at  no  time  was  his  condi- 
tion considered  serious  by  his  physicians. 

Dr.  Carrigan  was  born  in  Arkansas  in  1856, 
and  after  obtaining  his  education  in  the  pub- 


lic schools  of  this  State,  attended  lectures  at  the 
Missouri  Medical  College  from  which  institu- 
tion he  was  graduated  in  1899.  He  subse- 
quently located  at  Hope  and  was  in  general  and 
continuous  practice  up  to  the  time  of  his  death. 

In  1905,  the  Arkansas  Medical  Society,  an 
organization  to  which  he  had  belonged  so  long 
and  loved  so  well,  conferred  upon  him  the 
honor  of  electing  him  President,  and  the  admin- 
istration of  the  duties  of  the  office  during  his 
term,  was  marked  by  exceptional  dignity,  gra- 
cious rulings  and  rare  exceptional  ability.  He 
was  a member  of  the  Hempstead  County  Medical 
Society  and  the  American  Medical  Association. 
His  life  has  been  a blessing  to  his  people,  and 
an  honor  to  his  profession. 

Evander  C.  Ellis,  M.  D.,  a member  of  the 
Garland  COunty-Hot  Springs  Medical  Society, 
and  the  Arkansas  Medical  Society,  died  at  Hot 
Springs,  March  4,  1908,  from  pericarditis  com- 
plicating influenza. 

Dr.  Ellis  was  born  in  Green  County,  Alabama, 
August  17,  1841 ; moved  to  Arkansas  in  1878 
and  Located  in  Lonoke  county,  where  he  prac- 
ticed his  profession  until  he  moved  to  Hot 
Springs  in  1884,  at  which  place  he  has  been  in 
continuous  practice. 

The  following  resolutions  adopted  by  his 
county  society  attest  to  the  esteem  in  which  he 
was  held  by  his  fellow-practitioners: 

“Whereas,  The  Great  Euler  of  the  F^niverse. 
has,  in  His  infinite  wisdom,  decreed  the  re- 
moval from  our  midst  and  from  a sphere  of  ac- 
tivity and  usefulness  in  the  medical  profession, 
our  worthy  and  beloved  brother  member,  E.  C. 
Ellis,  and, 

“VTiereas,  The  intimate  fraternal  relations 
held  by  him  during  his  professional  career  and 
up  to  the  time  of  his  death  with  the  Garland 
County-Hot  Springs  Medical  Society  as  a mem- 
ber thereof,  makes  it  fitting  that  we  record  our 
sorrow  and  deep  sense  of  loss  we  sustained  in  the 
demise  of  one  who,  commanding  the  admiration 
of  his  fellow-men,  had  endeared  himself  to  his 
brother  members  by  uniform  kindness  of  heart 
and  never-failing  courtesy,  both  in  his  profes- 
sional and  personal  relations  ; Therefore,  Be  it 
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“Eesolved,  That  in  his  death  the  G-arland 
County-Hot  Springs  Medical  Society  has  been 
deprived  of  a gifted  and  beloved  brother;  be  it 
“Eesolved,  That  the  State  in  which  he  resided 
has  lost  a worthy  citizen  and  courteous  gentle- 
man, and  the  medical  profession,  a noble,  char- 
itable and  talented  member ; be  it  further 

“Eesolved,  That  these  resolutions  be  inscribed 
on  the  minutes  of  the  society  and  published  in 
the  public  press,  and  that  copies,  duly  attested, 
be  forwarded  to  his  bereaved  wife  and  family 
as  evidence  of  our  heartfelt  sympathy  in  their 
irreparable  loss. 

“M.  S.  THOMPSON,  M.  H. 

JNO.  S.  WOOD,  M.  D.” 

Committee. 


News  Items 

Dr.  W.  C.  Dunaway  has  removed  his  residence 
from  16th  and  Schiller  to  northwest  corner  9th 
and  Center. 

Dr.  J.  E.  Wayne  is  situated  in  the  Mahoney 
building,  Markham  and  Cross  streets. 

Dr.  Corney  has  fitted  up  an  office  in  the  Mar- 
tin building,  corner  Fourth  and  Main. 

Dr.  J.  E.  T.  Holliman  has  recently  united 
with  the  Pulaski  County  Medical  Society. 

Dr.  Lyman  B.  Easchbaum  has  opened  an  of- 
fice for  the  practice  of  his  specialty,  diseases 
of  the  eye,  ear,  nose  and  throat.  Eoom  331 
Southern  Trust  Building. 

Dr.  J.  M.  Colburn,  formerly  of  Little  Eock, 
but  now  of  Los  Angeles,  California,  for  several 
years  chief  surgeon  of  the  Sante  Fe  Eailway, 
has  resigned.  The  older  members  of  the  medi- 
cal profession  will  remember  Dr.  Colburn,  while 
residing  in  this  city. 

Dr.  J.  M.  Pirtle,  resident  of  Little  Eock  23 
or  24  years  ago,  now  residing  in  Los  Angeles, 
California,  has  recently  undergone  two  severe 
surgical  operations,  one  for  some  abdominal 
growth,  and  another  for  a mastoiditis.  Al- 
though in  his  75th  year  he  is  rapidly  recovering 
from  the  effects. 

Dr.  E.  D.  Jones,  formerly  of  Eussellville,  is 
now  a partner  with  Dr.  Kistler,  3146  Vermont 
avenue,  Los  Angeles,  California. 


DE.  SCALES  CELEBEATES. 

Dr.  J.  W.  Scales,  of  Pine  Bluff,  the  youthful 
treasurer  of  the  Arkansas  Medical  Society,  cele- 
brated his  tenth  birthday  on  the  twenty-ninth 
of  February  in  a manner  befitting  his  age  and 
temperament.  At  his  home  a birthday  party  wsa 
given,  and  many  of  his  3nung  companions  en- 
joyed his  hospitality.  The  day  was  spent  in  in- 
nocent, boyish  amiLsements,  and  excepting  a few 
scraps  engaged  in  by  the  more  pugnacious  of 
the  boys,  there  was  nothing  to  mar  the  pleas- 
ure of  the  occasion.  Many  valuable,  and  highly 
appreciated  presents  were  received  by  the  Doc- 
tor, but  those  which  appealed  most  to  his  juve- 
nile heart,  were  a red  top,  a tin  horse  and  wag- 
on that  would  really  run,  a box  of  candy,  a red 
necktie,  some  glass  marbles,  a Teddy-bear,  a 
real  automobile  and  a bunch  of  Chinese  fire- 
crackers. Of  course  a birthday  party  would  not 
be  complete  without  a dinner,  and  the  turkey, 
dressings,  pies,  jams  and  ice  cream  and  cake 
disappeared  like  magic  before  the  sharpened  ap- 
petites of  the  kids.  Dinner  over,  roly-holy,  fox- 
in-the-hollow,  leap-frog  and  mumble-peg  were 
played  until  nightfall  warned  the  little  fellows 
that  home  was  the  best  place  for  them;  and  in 
less  time  than  it  takes  an  Arab  to  fold  his  tent, 
they  were  safely  ensconced  in  their  trundle-beds, 
dreaming  of  the  days  when  they  would  be  great 
eye,  ear,  nose  and  throat  specialists  and  make 
more  money  than  they  could  ever  spend  in  a 
life-time. 

At  the  coming  meeting  of  the  State  Society 
an  effort  will  be  made  to  have  Dr.  Scales  eman- 
cipated, his  extraordinary  precocity  justifying 
his  friends  in  this  legal  movement. 

“Heaven  give  you  many,  many  merry  days 


The  Thirty-Second  annual  meeting  of  the 
Arkansas  Medical  Society  will  be  held  in  the 
Auditorium  (Skating  Eink),  Little  Eock,  on 
May  13,  14  and  15.  The  House  of  Delegates 
will  convene  for  the  transaction  of  business  on 
May  13,  one  day  in  advance  of  the  General  Ses- 
sion. Hotel  Marion  will  be  the  official  head- 
quarters during  the  meeting.  Five  hundred 
members  are  expected. 

For  further  information  address  the  Secre- 
tary. 
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CONSTITUTION  AND  BY-LAWS  OF  THE 
ARKANSAS  MEDICAL  SOCIETY 
ADOPTED  MAY,  1907. 

Article  I.— Name  of  the  Society. 

The  name  and  title  of  this  organization  shall 
be  the  Arkansas  State  Medical  Society. 

Article  II. — Purposes  of  the  Society. 

The  purposes  of  this  Society  shall  be  to  fed- 
erate and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of 
Arkansas  and  to  unite  with  similar  societies 
of  other  states  to  form  the  American  Medical 
Association;  to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  standard 
of  medical  education,  and  to  secure  the  enact- 
ment and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physi- 
cians; to  guard  and  foster  the  material  inter- 
ests of  its  members  and  to  protect  them  against 
imposition;  and  to  enlighten  and  direct  public 
opinion  in  regard  to  the  great  problems  of  state 
medicine,  so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and 
more  useful  to  the  public,  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 

Article  III. — Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Society. 

Article  IV. — Composition  of  the  Society. 

Section  1.  This  Society  shall  consist  of 
Members,  Delegates  and  Guests. 

Sec.  2.  Members.  The  Members  of  this 
Society  shall  be  the  members  of  the  component 
county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  represent 
their  respective  component  societies  in  the 
House  of  Delegates  of  this  Society. 

Sec.  4.  Guests.  Any  distinguished  physi- 
cian not  a resident  of  this  State,  who  is  a mem- 
ber of  his  own  State  Society,  may  become  a 
guest  during  any  Annual  Session  on  invitation 
of  the  officers  of  this  Society,  and  shall  be 


accorded  the  privileges  of  participating  in  all 
of  the  scientific  work  for  that  Session. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  elected  by  the  component  county 
societies;  (2)  the  Councilors;  and  (3)  ex-offi- 
cio^ the  President  and  Secretary  of  this  Society. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  Councilors, 
and  the  President  and  Secretary,  ex-officio. 
Besides  its  duties  mentioned  in  the  By-Laws,  it 
shall  constitute  the  Finance  Committee  of  the 
House  of  Delegates.  Six  councilors  shall  consti- 
tute a quorum. 

Article  VII. — Sections  and  District  Soci- 
eties. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society 
into  appropriate  Sections,  and  far  the  organi- 
zation of  such  Councilor  District  Societies  as 
will  promote  the  best  interests  of  the  profes- 
sion, such  societies  to  be  composed  exclusively 
of  members  of  component  county  societies. 

Article  VIII. — Sessions  and  Meetings. 

Section  1.  The  Society  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  General  Meetings,  which  shall  be 
open  to  all  registered  members  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each 
Annual  Session  shall  be  fixed  by  the  House  of 
Delegates. 

Article  IX. — Officers. 

Section  1.  The  officers  of  this  Society  shall 
be  a President,  three  Vice-Presidents,  a Secre- 
tary, a Treasurer  and  ten  Councilors. 

Sec.  2.  The  officers,  except  the  Councilors, 
shall  be  elected  annually.  The  terms  of  the 
Councilors  shall  be  for  two  years,  those  first 
elected  serving  one  and  two  years,  as  may  be 
arranged,  so  that  after  the  first  year  five  Coun- 
cilors shall  be  elected  annuallly  to  serve  two 
years.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 
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Article  X. — Reciprocity  oe  Membership 
WITH  Other  State  Societies. 

In  order  to  broaden  professional  fellowship 
this  Society  is  ready  to  arrange  with  other 
State  Medical  Societies  for  an  interchange  of 
certificates  of  membership,  so  that  members 
moving  from  one  state  to  another  may  avoid 
the  formality  of  re-election. 

Article  XI. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates,  but  shall  not  exceed  the 
sum  of  $2.00  per  capita  per  annum,  except 
on  a four-fifths  vote  of  the  Delegates  present. 
Funds  may  also  be  raised  by  voluntary  contri- 
butions, from  the  Society’s  publications  and 
in  any  other  manner  approved  by  the  House 
of  Delegates.  Funds  may  be  appropriated  by 
the  House  of  Delegates  to  defray  the  expenses 
of  the  Society,  for  publications,  and  for  such 
other  purposes  as  will  promote  the  welfare  of 
the  professioD.  All  resolutions  appropriating 
funds  must  be  referred  to  the  Finance  Com- 
mittee before  action  is  taken  thereon. 

Article  XII. — Referendum. 

Section  1.  A General  Meeting  of  the  Soci- 
ety may,  by  a two-thirds  vote  of  the  members 
present,  order  a general  referendum  on  any 
question  pending  before  the  House  of  Dele- 
gates, and  when  so  ordered  the  House  of  Dele- 
gates shall  submit  such  question  to  the  mem- 
bers of  the  Society,  who  may  vote  by  mail  or 
in  person,  and,  if  the  members  voting  shall 
comprise  a majority  of  all  the  members  of 
the  Society,  a majority  of  such  vote  shall  de- 
termine the  question  and  be  binding  on  the 
House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by  a 
two-thirds  vote  of  its  own  members,  submit 
any  question  before  it  to  a general  referendum, 
as  provided  in  the  preceding  section,  and  the 
result  shall  be  binding  on  the  House  of  Dele- 
gates. 

Article  XIII. — The  Seal. 

The  Society  shall  have  a common  Seal,  with 
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power  to  break,  change  or  renew  the  same  at 
pleasure. 

Article  XIV. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds  vote 
of  the  Delegates  present  at  any  Annual  Ses- 
sion, provided  that  such  amendment  shall  have 
been  presented  in  open  meeting  at  the  pre- 
vious Annual  Session,  and  that  it  shall  have 
been  published  twice  during  the  year  in  the 
bulletin  or  journal  of  this  Society,  or  sent  offi- 
cially to  each  component  society  at  least  two 
months  before  the  meeting  at  which  final  ac- 
tion is  to  be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  The  name  of  a physician  on  the 
properly  certified  roster  of  members  of  a com- 
ponent society,  which  has  paid  its  annual  assess- 
ment, shall  be  prima  facie  evidence  of  member- 
ship in  this  Society. 

Sec.  2.  Any  person  who  is  under  sentence 
of  suspension  or  expulsion  from  a component 
society,  or  whose  name  has  been  dropped  from 
its  roll  of  members,  shall  not  be  entitled  to 
any  of  the  rights  or  benefits  of  this  Society,  nor 
shall  he  be  permitted  to  take  part  in  any  of  its 
proceedings  until  he  has  been  relieved  of  such 
disability. 

Sec.  3.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component  so- 
ciety of  which  he  is  a member.  Mffien  his  right 
to  membership  has  been  verified  by  reference  to 
the  roster  of  his  society,  he  shall  receive  a 
badge  which  shall  be  evidence  of  his  right  to 
all  the  privileges  of  membership  at  that  session. 
Xo  member  shall  take  part  in  any  of  the  pro- 
ceedings of  an  Annual  Session  until  he  has 
complied  with  the  provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Sessions 
OF  THE  Society. 

Section  1.  The  Society  shall  hold  an 
Annual  Session  at  such  time  and  place  as  has 
been  fixed  at  the  preceding  Annual  Session  by 
the  House  of  Delegates. 
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Sec.  2.  Special  meetings  of  either  the  So- 
ciety or  of  the  House  of  Delegates  shall  be 
called  by  the  President  on  petition  of  twenty 
delegates  or  fifty  members. 

Chapter  III. — General  Meetings. 

Section  1.  All  registered  members  may 
attend  and  participate  in  the  proceedings  and 
discussions  of  the  General  Meetings  and  of  the 
Sections.  The  General  Meetings  shall  be  pre- 
sided over  by  the  President  or  by  one  of  the 
Vice-Presidents,  and  before  them  shall  be  heard 
the  address  of  the  President  and  the  orations, 
and  such  scientific  papers  and  discussions  as 
may  be  arranged  for  in  the  program. 

Sec.  2.  The  General  Meeting  may  recom- 
mend to  the  House  of  Delegates  the  appoint- 
ment of  committees  or  commissions  for  scien- 
tific investigation  of  special  interest  and  impor- 
tance to  the  profession  and  public. 

Chapter  IV. — House  op  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  on  the  day  before  that  fixed  as  the  first 
day  of  the  Annual  Session.  It  may  adjourn 
from  time  to  time  as  may  be  necessary  to  com- 
plete its  business,  provided,  that  its  hours  shall 
conflict  as  little  as  possible  with  the  General 
Meetings.  The  order  of  business  shall  be  ar- 
ranged as  a separate  section  of  the  program. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  for  every  25  mem- 
bers, and  one  for  each  major  fraction  thereof, 
but  each  component  society  which  has  made  its 
annual  report  and  paid  its  assessment  as  pro- 
vided for  in  this  Constitution  and  By-Laws 
shall  be  entitled  to  one  delegate. 

Sec.  3.  A majority  of  the  Delegates  regis- 
tered shall  constitute  a quorum. 

Sec.  4.  It  shall,  through  its  officers.  Coun- 
cil and  otherwise,  give  diligent  attention  to  and 
foster  the  scientific  work  and  spirit  of  the  Soci- 
ety, and  shall  constantly  study  and  strive  to 
make  each  Annual  Session  a stepping-stone  to 
future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and  of 
the  public  in  those  important  matters  wherein 


it  is  dependent  on  the  profession,  and  shall 
use  its  influence  to  secure  and  enforce  all  prop- 
er medical  and  public-health  legislation,  and  to 
diffuse  popular  information  in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to  adopt 
such  methods  as  may  be  deemed  most  efficient 
for  building  up  and  increasing  the  intrest  in 
such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where 
societies  do  not  exist.  It  shall  especially  and 
systematically  endeavor  to  promote  friendly 
intercourse  among  physicians  of  the  same  local- 
ity, and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State  who  is 
reputable  and  eligible  has  been  brought  under 
medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate 
and  research  work,  as  well  as  home  study,  and 
shall  endeavor  to  have  the  results  utilized  and 
intelligently  discussed  in  the  county  societies. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association  in  accordance  with  the  Constitution 
and  By-Laws  of  that  body. 

Sec.  9.  It  shall  divide  the  State  into  Coun- 
cilor Districts,  specifying  what  counties  each 
district  shall  include,  and,  when  the  best  inter- 
est of  the  Society  and  profession  will  be  pro- 
moted thereby,  organize  in  each  a district  medi- 
cal society,  and  all  members  of  component 
county  societies  shall  be  members  in  such  dis- 
trict societies. 

Sec.  10.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Society  who  are  not  members 
of  the  House  of  Delegates.  Such  committees 
shall  report  to  the  House  of  Delegates,  and  may 
be  present  and  participate  in  the  debate  on  their 
reports. 

Sec.  11.  It  shall  approve  all  memorials  and 
resolutions  issued  in  the  name  of  the  Society 
before  they  shall  become  effective. 

Chapter  V. — Election  op  Officers. 

Section  1.  The  House  of  Delegates  on  the 
first  day  of  the  Annual  Session  shall  select  a 
Committee  on  Nominations,  consisting  of  ten 
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delegates,  no  two  of  whom  shall  be  from  the 
same  Councilor  District.  It  shall  be  the  duty 
of  this  committee  to  consult  with  the  members 
of  the  Society  and  to  hold  one  or  more  meetings 
at  which  the  best  interests  of  the  Society  and  of 
the  profession  of  the  State  for  the  ensuing  year 
shall  be  carefully  considered.  The  committee 
shall  report  the  result  of  its  deliberations  to  the 
House  of  Delegates  in  the  shape  of  a ticket  con- 
taining the  names  of  three  members  for  the 
office  of  President  and  of  one  member  for  each 
of  the  other  offices  to  be  filled  at  that  Annual 
Session.  No.  two  candidates  for  President 
shall  be  named  from  the  same  county. 

Sec.  2.  All  elections  shall  be  by  ballot,  ex- 
cept where  there  is  only  one  candidate  when 
election  may  be  made  by  acclamation,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to 
elect. 

Sec.  3.  The  report  of  the  Nominating  Com- 
mittee shall  be  the  first  order  of  business  of  the 
House  of  Delegates  after  the  reading  of  the 
minutes  on  the  morning  of  the  last  day  of  the 
G-eneral  Session. 

Sec.  4.  The  election  of  officers  shall  be  the 
second  order  of  business  of  the  House  of  Dele- 
gates on  the  morning  of  the  last  day  of  the 
G-eneral  Session. 

Sec.  5.  Ajiy  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift 
of  this  Society  shall  be  ineligible  for  any  office 
for  two  years. 

Sec.  6.  Delegates  shall  not  be  eligible  for 
election  to  any  of  the  offices  named  in  the  Con- 
stitution, except  that  of  Councilor. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Society  and  of  the  House 
of  Delegates;  shall  appoint  all  committees  not 
otherwise  provided  for;  he  shall  deliver  an  an- 
nual address  at  such  time  as  may  be  arranged, 
and  shall  perform  such  other  duties  as  custom 
and  parliamentary  usage  may  require.  He  shall 
be  the  real  head  of  the  profession  of  the  State 
during  his  term  of  office,  and,  as  far  as  prac- 
ticable, shall  visit,  by  appointment,  the  various 
sections  of  the  State  and  assist  the  Councilors 
in  building  up  the  county  societies,  and  in  mak- 


ing their  work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the 
President  in  the  discharge  of  his  duties.  In  the 
event  of  the  President’s  death,  resignation  or 
removal,  the  Council  shall  select  one  of  the 
Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  in  the 
sum  of  $1,000.'  He  shall  demand  and  receive 
all  funds  due  the  Society,  together  with  be- 
quests and  donations.  He  shall  pay  money  out 
of  the  Treasury  only  on  a written  order  of  the 
President,  countersigned  by  the  Secretary;  he 
shall  subject  his  accounts  to  such  examination 
as  the  House  of  Delegates  may  order,  and  he 
shall  annually  render  an  account  of  his  doings 
and  of  the  state  of  the  funds  in  his  hands. 

Sec.  4.  The  Secretary  shall  attend  the  Gen- 
eral Meetings  of  the  Society  and  the  meetings 
of  the  House  of  Delegates,  and  shall  keep  min- 
utes of  their  respective  proceedings  in  separate 
record  books.  He  shall  be  ex-offido  Secretary 
of  the  Council.  He  shall  be  custodian  of  all  rec- 
ord books  and  papers  belonging  to  the  Society, 
except  such  as  properly  belong  to  the  Treasurer, 
and  shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  Society 
which  come  into  his  hands.  He  shall  provide 
for  the  registration  of  the  members  and  dele- 
gates at  the  Annual  Session.  He  shall,  with 
the  co-operation  of  the  secretaries  of  the  compo- 
nent societies,  keep  a card-index  register  of  all 
the  legal  practitioners  of  the  State  by  counties, 
noting  on  each  his  status  in  relation  to  his 
county  society,  and.  on  request,  shall  trans- 
mit a copy  of  this  list  to  the  American  Medical 
Association.  He  shall  aid  the  Councilors  in 
the  organization  and  improvement  of  the  coun- 
ty societies  and  in  the  extension  of  the  power 
and  usefulness  of  this  Society.  He  shall  conduct 
the  official  correspondence,  notifying  members 
of  meetings,  officers  of  their  election  and  com- 
mittees of  their  appointment  and  duties.  He 
shall  employ  such  assistants  as  may  be  ordered 
by  the  House  of  Delegates  and  shall  make  an 
annual  report  to  the  House  of  Delegates.  He 
shall  supply  all  component  societies  with  the 
necessary  blanks  for  making  their  annual 
reports;  shall  keep  an  account  with  the  compo- 
nent societies,  charging  against  each  soicety  its 
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assessment,  collect  the  same  and  turn  it  over 
to  the  Treasurer,  taking  his  receipt  therefor. 
Acting  with  the  Committee  on  Scientific  Work, 
he  shall  prepare  and  issue  all  programs.  The 
amount  of  his  salary  shall  be  fixed  by  the 
House  of  Delegates. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  meet  on  the 
day  preceding  the  Annual  Session  and  daily 
during  th  Sessions  and  at, such  other  times  as 
necessity  may  require,  subject  to  the  call  of  the 
chairman  or  on  a petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  Annual  Ses- 
sion of  the  Society  to  organize  and  outline 
work  for  the  ensuing  year.  It  shall  elect  a 
Chairman  and  a Clerk,  who,  in  the  absence  of 
the  Secretary  of  the  Society,  shall  keep  a rec- 
ord of  its  proceedings.  It  shall,  through  its 
Chairman,  make  an  annual  written  report  to 
the  House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He  shall 
visit  the  counties  in  his  district  at  least  once  a 
year  for  the  purpose  of  organizing  component 
societies  where  none  exist,  for  inquiring  into  the 
condition  of  the  profession,  and  for  improving 
and  increasing  the  zeal  of  the  county  societies 
and  their  members.  He  shall  make  an  annual 
written  report  of  his  work,  and  of  the  condi- 
tion of  the  profession  of  each  county  in  his  dis- 
trict at  the  annual  session  of  the  House  of 
Delegates.  The  necessary  traveling  expenses 
incurred  by  such  Councilor  in  the  line  of  the 
duties  herein  imposed  may  be  allowed  on  a 
proper  itemized  statement,  but  this  shall  not  be 
construed  to  include  his  expense  in  attending 
the  Annual  Session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  Board  of 
Censors  of  the  Society.  It  shall  consider  all 
questions  involving  the  right  and  standing  of 
members,  whether  in  relation  to  other  members, 
to  the  component  societies,  or  to  this  Society. 
All  questions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  or  the  General 
Meeting  shall  be  referred  to  the  Council  with- 
out discussion.  It  shall  hear  and  decide  all 
questions  of  discipline  affecting  the  conduct  of 
members  or  component  societies,  on  which  an 


apiieal  is  taken  from  the  decision  of  an  individ- 
ual Councilor,  and  its  decision  in  all  such  mat- 
ters shall  be  final. 

Sec.  4.  In  sparsely  settled  sections  it  shall 
have  authority  to  organize  the  physicians  of  two 
or  more  counties  into  societies,  to  be  suitably 
designated  so  as  to  distinguish  them  from  dis- 
trict societies,  and  these  societies,  when  organ- 
ized and  chartered,  shall  be  entitled  to  all 
rights  and  privileges  provided  for  component 
societies  until  such  counties  shall  be  organized 
separately. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution  of 
all  proceedings,  transactions  and  memoirs  of 
the  Society,  and  shall  have  authority  to  appoint 
an  editor  and  such  assistants  as  it  deems  nec- 
essary. All  money  received  by  the  Council  and 
its  agents,  resulting  from  the  discharge  of  the 
duties  assigned  to  them,  must  be  paid  to  the 
Treasurer  of  the  Society.  It  shall  annually 
audit  the  accounts  of  the  Treasurer  and  Secre- 
tary and  other  agents  of  this  Society  and  pre- 
sent a statement  of  the  same  in  its  annual 
report  to  the  House  of  Delegates,  which  report 
shall  also  specify  the  character  and  cost  of  all 
the  publications  of  the  Society  during  the  year, 
and  the  amount  of  all  other  property  belonging 
to  the  Society  under  its  control,  with  such  sug- 
gestions as  it  may  deem  necessary.  In  the  event 
of  a vacancy  in  the  office  of  the  Secretary  or 
of  the  Treasurer,  the  Council  shall  fill  the 
vacancy  until  the  next  annual  election. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legis- 
lation. 

A Committee  on  Arrangement. 

Such  committees  shall  be  appointed  by  the 
President  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  one,  and  shall  determine  the 
character  and  scope  of  the  scientific  proceedings 
of  the  Society  for  each  session,  subject  to  the 
instructions  of  the  House  of  Delegates.  Thirty 
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days  previous  to  each  Annual  Session  it  shall 
prepare  and  issue  a program  announcing  the 
order  in  which  papers,  and  discussions  shall  be 
presented. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  members 
and  the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it  shall  rep- 
resent the  Association  in  securing  and  enforc- 
ing legislation  in  the  interest  of  public  health 
and  of  scientific  medicine.  It  shall  keep  in 
touch  with  professional  and  public  opinion, 
shall  endeavor  to  shape  legislation  so  as  to  secure 
the  best  results  for  the  whole  people,  and  shall 
strive  to  organize  professional  influence  so  as 
to  promote  the  general  good  of  the  community 
in  local,  state  and  national  affairs  and  elections. 

Sec.  4.  The  Committee  of  Arrangements 
shall  be  appointed  by  the  component  society 
of  the  county  in  which  the  Annual  Session  is 
to  be  held.  It  shall  provide  suitable  accommo- 
dations for  the  meeting-places  of  the  Society 
and  of  the  House  of  Delegates,  and  of  their 
respective  committees,  and  shall  have  general 
charge  of  all  the  arrangements.  Its  chairman 
shall  report  an  outline  of  the  arrangements  to 
the  Secretary  for  publication  in  the  program, 
and  shall  make  additional  announcements  dur- 
ing the  session  as  occasion  may  require. 

Chapter  IX. — County  Societies. 

Section  1.  All  coupty  societies  now  in  affili- 
ation with  this  Society  or  those  which  may  here- 
after be  organized  in  this  State,  which  have 
adopted  principles  of  organization  not  in  con- 
flict with  this  Constitution  and  By-Laws,  shall, 
on  application,  receive  a charter  from  and  be- 
come a component  part  of  this  Society. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws,  a 
medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component 
society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  on 
approval  of  the  Council  and  shall  be  signed  by 
the  President  and  Secretary  of  this  Society. 
Upon  the  recommendation  of  the  Council  the 
House  of  Delegates  may  revoke  the  charter  of 


any  component  society  whose  actions  are  in 
conflict  with  the  letter  or  spirit  of  this  Con- 
stitution and  By-Laws. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more 
than  one  county  society  exists,  friendly  over- 
tures and  concessions  shall  be  made,  with  the 
aid  of  the  Councilor  for  the  District  if  neces- 
sary, and  all  of  the  members,  brought  into  one 
organization.  In  case  of  failure  to  unite,  an 
appeal  may  be  made  to  the  Council,  which  shall 
decide  what  action  shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  Soci- 
ety and  to  the  American  Medical  Association, 
every  reputable  and  legally  registered  physi- 
cian who  is  a graduate  of  a reputable  medical 
college  and  who  does  not  practice  or  claim 
to  practice,  nor  lend  his  support  to  any  ex- 
clusive system  of  medicine,  shall  be  eligible 
to  membership.  Before  a charter  is  issued  to 
any  county  society,  full  and  ample  notice  and 
opportunity  shall  be  given  to  every  such  phy- 
sician in  the  county  to  become  a member. 

Sec.  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in  sus- 
pending or  expelling  him,  shall  have  the  right 
to  appeal  to  the  Council,  and  its  decision  shall 
be  final 

Sec.  7.  In  hearng  appeals  the  Council  may 
admit  oral  or  written  evidence  as  in  its  Judg- 
ment will  best  and  most  fairly  present  the  facts, 
but  in  case  of  every  appeal,  both  as  a Board  and 
as  individual  Councilors  in  district  and  county 
work,  efforts  at  conciliation  and  compromise 
shall  precede  all  such  hearings. 

Sec.  8.  When  a member  in  good  standing  in 
a component  society  moves  to  another  county  in 
this  State  his  name,  on  request,  shall  be  trans- 
ferred without  cost  to  the  roster  of  the  county 
society  into  whose  jurisdiction  he  moves. 

Sec.  9 A physician  living  near  a county 
line  may  hold  his  membership  in  that  county 
most  convenient  for  him  to  attend,  on  permis- 
sion of  the  component  society  in  whose  juris- 
diction he  resides. 
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Sec.  10.  Each  component  society  shall  have 
general  direction  of  the  affairs  of  the  profes- 
sion in  its  county,  and  its  influence  shall  be 
constantly  exerted  for  bettering  the  scientific, 
moral  and  material  condition  of  every  physi- 
cian in  the  county;  and  systematic  efforts  shall 
be  made  by  each  member,  and  by  the  society  as 
a whole,  to  increase  the  membership  until  it 
embraces  every  qualified  physician  in  the 
county. 

Sec.  11.  At  some  meeting  in  advance  of  the 
Annual  Session  of  this  Society,  each  county  soci- 
ety shall  elect  a delegate  or  delegates  to  repre- 
sent it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  the  proportion  of  one  delegate  to  each 
twenty-five  members,  and  one  for  each  major 
fraction  thereof,  and  the  Secretary  of  the  Soci- 
ety shall  send  a list  of  such  delegates  to  the 
Secretary  of  this  Society  at  least  ten  days  before 
the  Annual  Session. 

Sec.  12.  The  Secretary  of  each  component 
society  shall  keep  a roster  of  its  members,  and 
of  the  non-affiliated  registered  physicians  of 
the  county,  in  which  shall  be  sho-nm  the  full 
name,  address,  college  and  date  of  graduation, 
date  of  license  to  practice  in  this  State,  and 
such  other  information  as  may  be  deemed  nec- 
essary. In  keeping  such  roster  the  Secretary 
shall  note  any  changes  in  the  personnel  of  the 
profession  by  death,  or  by  removal  to  or  from 
the  county,  and  in  making  his  annual  report 
he  shall  endeavor  to  account  for  every  physi- 
cian who  has  lived  in  the  county  during  the 
year. 

Sec.  13.  The  Secretary  of  each  component 
society  shall  forward  its  assessment,  together 
with  its  roster  of  officers  and  members,  list  of 
delegates,  and  list  of  non-affiliated  physicians 
of  the  county,  to  the  Secretary  of  this  Soci- 
ety each  year  thirty  days  before  the  Annual 
Session. 

Sec.  14.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  report  required, 
on  or  ten  days  before  shall  be  held  as  suspended 
and  none  of  its  members  or  delegates  Shall  be 
permitted  to  participate  in  any  of  the  business 
or  proceedings  of  the  Society  or  of  the  House 
of  Delegates  until  such  requirements  have  been 
met. 


Chapter  X. — Miscellaneous. 

Section  1.  Xo  address  or  paper  before  the 
Society,  except  those  of  the  President  and  ora- 
tors,- shall  occupy  more  than  twenty  minutes  in 
its  delivery;  and  no  member  shall  speak  longer 
than  five  minutes,  nor  more  than  once  on  any 
subject,  except  by  unanimous  consent. 

Sec.  2.  All  papers  read  before  the  Society 
or  any  of  the  Sections  shall  become  its  property. 
Each  paper  shall  be  deposited  with  the  Secre- 
tary when  read. 

Sec.  3.  The  deliberations  of  this  Society 
shall  be  governed  by  parliamentary  usage  as 
contained  in  Eobert’s  Rules  of  Order,  when  not 
in  conflict  with  this  Constitution  and  By-Laws. 

Sec.  4.  The  Principles  of  . Medical  Ethics 
promulgated  by  the  American  Medical  Asso- 
ciation shall  govern  the  conduct  of  members  in 
their  relations  to  each  other  and  to  the  public. 

Chapter  XI. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  the  By-Laws  by  a two-thirds  vote 
of  the  Delegate  present  at  any  Annual  Session, 
provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  An- 
nual Session,  and  that  it  shall  have  been  pub- 
lished twice  during  the  year  in  the  bulletin  or 
journal  of  this  Society,  or  sent  officially  to 
each  component  society  at  least  two  months 
before  the  meeting  at  which  final  action  is  to  be 
taken. 

H.  C.  Dun Av ANT, 

J.  S.  Corn, 

F.  B.  Young, 

C.  H Trotter, 

Wm.  Breathwit, 

Committee. 

Remember  the  date,  the  time,  and  the 
place.  Annual  Meeting  of  the  Arkansas 
Medical  Society,  May  13,  14,  15,  Auditorium 
(Skating  Rink),  West  Markham  Street, 
Little  Rock.  House  of  Delegates  meets  on 
Tuesday,  the  12th. 
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PROPOSED  AMENDMENTS  TO  THE  BY-LAWS  OP  THE  ARKANSAS  MEDICAL 

SOCIETY. 


At  the  last  annual  session  the  following  amendments  were  introduced,  and  under  the  law, 
will  come  up  for  adoption  at  the  coming  session,  to  be  held  May  12-15. 


To  Amend  Chap.  IX., 

JelFs  Amendment. 

Resolved,  That  all  undergraduates  who  are  now 
recognized  as  legal  practitioners  of  medicine  in 
the  State  of  Arkansas,  are  eligible  to  member- 
ship in  this  Society.  That  after  the  meeting  of 
this  Society  in  1908,  every  candidate  for  mem- 
bership in  a county  society  shall  be  required  to 
present  evidences  of  graduation  from  a reputable 
medical  college  requiring  a four-years’  graded- 
course.  , 


Sec.  V.  of  the  By-Laws. 

Young’s  Amendment. 

Nongraduates  who  possess  all  the  other  quali- 
ty societies  123456  7890$..  7890$..  890$ 

flcations  of  membership  may  he  admitted  to  asso- 
cciate  membership  in  county  societies.  Such 
members  shall  not  he  entitled  to  vote  or  hold  of- 
fice nor  to  become  members  of  the  State  Society, 
hut  shall  be  entitled  to  all  the  other  rights  and 
privileges  of  membership  in  county  societies. 

Resolution  to  Expunge  Chap  V.,  Sec.  VI  of  By- 
Laws. 

“Whereas,.  Some  of  the  members  of  the  Arkan- 
sas Medical  Society  believe  that  an,  injustice  may 
he  done  both  to  this  Society  and  to  certain  in- 
dividual members  of  this  Society  by.  Chapter  V. 
Section  VI  of  the  By-Laws,  and, 

“Whereas,  We  believe  that  too  many  restrictions 
on  the  free  action  of  this  Society  are  wrong; 
therefore,  be  it 

“Resolved,  That  Chapter  V,  Section  VI,  he  ex- 
punged from  the  By-Laws  of  this  Society.” 


The  House  of  Delegates  and  Council  Will  Meet  May  12,  1908. 
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RELATIONS  BETWEEN  PHYSICIANS 
AND  DENTISTS.* 

B}'  P.  A.  Skeen,  D.  D.  S.,  Texarkana,  President 
Arkansas  State  Dental  Association. 

Mr.  President,  officers  and  members  of  North- 
east Texas  Medical  Association,  ladies  and 
gentlemen : 

I am  proud  of  tbe  opportunity  of  responding 
to  this  vastly  important  theme,  the  relation- 
ship that  should  exist  between  the  dentist  and 
the  physician.  In  this  connection  I wish  to  di- 
rect my  remarks  to  the  ethical  members,  of  the 
two  professions  only,  as  they  are  the  ones  the 
laity  must  look  to  for  relief,  and  they  only. 
We  will  not  dilate  upon  the  ethics  of  the  two 
professions  at  this  time,  as  this  is  hardly  em- 
braced in  our  subject.  Notwithstanding  its  im- 
portance since  men  cannot  live  unto  themselves, 
though  you  might  think  some  suppose  they  can, 
this  verifies  the  idea  that  in  union  there  is 
strength.  In  an  aggregation  of  mental  powers 
we  may  expect  greater  achievements  than  by 
individual  effort. 

I would  not  be  expected  to  handle  this  sub- 
ject from  a scientific  standpoint  for  it  is  in- 
tended to  treat  of  fraternity  and  mutual  aid, 
rather  than  scientifically. 

No  reason  exists  why  the  dentist  and  physi- 
cian should  not  be  on  the  most  fraternal  terms, 
even  from  a selfish  view  point,  for  I am  sure 
the  dentist  does  not  desire  in  the  least  to  com- 
pete with  the  physician  in  the  practice  of  medi- 
cine. 

And  since  the  days  of  back  woods’  physicians 

•Read  before  the  Northeast  Texas  Medical  Association  at 
Texarkana,  April,  1908. 


pulling  off  crowns  of  molars,  that  the  compe- 
tent dentists  could  have  restored  to  usefulness, 
and  since  the  days  of  competent  dentists,  and 
anesthetics,  and  since  extracting  is  one  of  the 
smallest  features  in  our  profession  and  only  re- 
sorted to  as  a last  resort,  the  laity  have  Just 
cause  to  call  us  blessed. 

The  up-to-date  physician  (except  in  extreme 
eases)  has  removed  one  and  the  only  obstacle 
between  the  two  professions  that  had  any  con- 
flicting tendency,  that  of  extracting  teeth. 

When  we  as  members  of  the  healing  art  stand 
out  for  the  betterment  of  mankind  physically, 
nothing  but  co-operation  can  crown  our  efforts 
with  success.  It  is  useless  to  mention  the  con- 
ditions physicians  often  find  in  the  oral  cavities 
of  their  patients,  conditions  they  cannot  correct. 
So  it  is  in  dental  practice.  We  often  find  that 
our  patients  need  the  services'  of  a physician 
more  than  they  need  a dentist,  or  that  they  need 
the  services  of  a physician  to  make  some  correc- 
tions, so  that  we  can  get  at  him  (the  mastica- 
tory organs). 

History  shows  as  time  progresses  that,  the 
mind  of  man  is  more  and  more  enlightened  and 
enlarged  thus  bringing  about  a more  liberal  and 
fraternal  spirit,  doing  aw^ay  with  many  selfish, 
and  I might  say,  superstitious  ideas. 

The  day  of  specialization  is  at  hand.  It 
brings  no  conflict  between  the  two  professions 
and  bespeaks  for-  each  greater  possibilities,  and 
accelerates  greater  achievements.  Oral  sani- 
tation is  an  important  factor  in  the  success  of 
the  physician.  The  environs  make  the  dentist 
and  physician,  but  we  must  help  the  environ- 
ments. One  of  these  is  co-operation.  We  are 
creators  of  circumstance,  but  we  must  aid  the 
circumstances.  No  hap-hazard  in  these  profes- 
sions. We  should  be  honest,  true,  and  faith- 
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ful  to  our  every  trust,  and  to  each  other,  then 
the  public  will  be  likewise  to  us.  The  ideal  am- 
bition to  be  achieved  by  our  professions  is  broad- 
mindedness, progressive  liberality,  ethical  hones- 
ty, common  courtesy  and  strict  truthfulness  to- 
ward each  other.  The  world  will  then  feel  that 
it  is  better  by  our  being. 

It  has  well  been  said:  “It  may  be 
well  to  turn  from  our  studies  of  tech- 
nical and  theoretical  pursuits,  to  lay  aside 
personal  ambition  and  individual  desires,  and 
consider  the  advantages  that  might  be  gained 
by  promoting  a greater  spirit  of  union  in  pro- 
fessional life.” 

If  we  look  back  through  history  it  is  very 
easy  to  see  a striking  tendency  towards  unifica- 
tion in  the  record  of  nations.  They  have  come 
together  even  physically.  The  oceans  that  once 
separated  them  separate  them  no  longer;  Steam 
has  bridged  them,  and  the  cables  that  run  under 
them  have  made  the  earth  so  small  that  we  may 
stand  in  New  York  and  talk  to  our  friends  in 
Liverpool.  Piracy  and  privateering  have  grad- 
ually disappeared.  War  is  no  longer  the  enemy 
to  commerce  that  it  once  was,  and  we  are  com- 
ing to  interchange  our  products  with  one  an- 
other, nation  with  nation,  with  the  same  free- 
dom that  cities  interchange  with  cities. 

The  union  in  political  ideals  has  been  yet 
more  striking.  All  Europe  west  of  the  Kussian 
Empire  is  governed  by  representative  assem- 
blies. speaking  or  purporting  to  speak,  for  the 
people.  Time  was  when  the  political  interests 
of  individual  nations  urged  the  fighting  of  bat- 
tles and  shedding  of  blood.  In  our  own  time 
the  political  interest  of  the  civilized  world  was 
represented  in  the  late  Peace  Conference  of  the 
Hague. 

It  has  not  been  many  years  since  the  Eoman- 
ist  and  Protestant  were  putting  their  swords  in- 
to each  othePs  hearts,  but  the  old  antagonisms 
have  been  mitigated,  the  old  differences  have 
fallen  into  oblivion,  and  the  great  religious 
powers  of  the  world  all  tend  to  unity. 

All  of  these  forces  are  signs  of  the  truth 
that  the  world  is  growing  together.  In  this 
great  stream  that  flows  towards  a universal 
brotherhood  we  should  blush  to  acknowledge 


the  petty  jealousies  that  sometimes  sully  the 
crystal  waters  of  a professional  career. 

There  will  always  be  rivarly  in  every  field  of 
achievement,  and  it  is  unjust  to  suppose  that 
this  element  of  jealousy  enters  only  into  profes- 
sional life.  The  fact  the  world  smiles  knowing- 
ly and  points  the  finger  of  scorn  upon  what 
it  is  pleased  to  term  “professional  jealousy,”  is 
largely  due  to-  the  fact  that  it  expects  the  pro- 
fessional world  to  rise  above  the  littleness  and 
small  contentions  that  form  an  essential  part 
in  the  life  of  the  tradesman. 

Success  has  very  often  been  the  one  unpar- 
donable crime  in  the  world  of  letters.  Instead 
of  fostering  a spirit  of  hearty  approval  for  the 
man  who  out-runs  us  in  the  race,  there  seems 
to  have  been  an  inherent  something  in  human 
nature  that  makes  us  turn  from  him.  A good 
man,  and  a popular  one,  is  too  often  the  man 
who  doesn’t  get  in  anybody’s  wa^^ 

“If  you  respect  your  profession  as  you  ought, 
you  will  respect  all  honorable  practitioners  in 
3'our  calling,”  said  Dr.  Oliver  Wendell  Holmes, 
when  addressing  the  medical  graduates  of  Har- 
vard : “And  respecting  them  and  yourselves,” 
he  continued,  “you  will  beware  of  all  degrading 
jealousies,  and  despise  every  unfair  act  which 
may  promise  to  raise  you  at  the  expense  of  a 
rival!  How  hard  it  is  not  to  under-value  those 
who  are  hotly  competing  with  us  for  the  prizes 
of  life.  In  every  great  crisis  our  instincts  are 
apt  suddenly  to  rise  upon  us.  But  for  the  con- 
demnation of  this  sin  I turn  you  over  to 'the 
tenth  commandment,  which,  in  its  last  general 
clause,  unquestionably  contains  this  special  rule 
for  physiciaus  and  dentists — “Thou  shalt  not 
covet  thy  neighbors’  patients.” 

The  promotion  of  professional  unity  and  har- 
mony should  be  a clearly  and  distinctly  defined 
ideal  in  the  heart  of  every  conscientious  practi- 
tioner. 

It  is  well  for  us  to  meet  together  to  consider 
the  technical,  theoretical  and  practical  ideas 
of  our  professions,  but  it  is  infinitely  better  for 
us  to  draw  closer  together  in  professional  sym- 
pathy and  union.  YTiatever  has  a tendency  to 
bring  us  together  in  a common  interest  and 
makes  us  forget  the  smaller  differences  that 
separate  us  in  every-day  life,  is  of  untold  bene- 
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fit.  WhateYer  strengthens  our  love  of  profes- 
sional harmony,  makes  it  more  difficult  for  us 
to  be  at  variance  among  ourselves. 

The  greatest  medium  for  overcoming  any 
deficiency,  whether  moral,  intellectual,  or  pro- 
fessional, is  the  medium  of  brains. 

In  this  connection  it  may  be  pertinent  to 
say  that,  as  dentists  and  physicians,  we  are  not 
wholly  destitute  of  this  article. 

With  intelligent  determination  we  can  rise 
above  any  obstacle,  attain  any  degree  of  perfec- 
tion, and  we  can  have  no  greater  need,  no  loftier 
motive,  than  that  of  promoting  a closer  union 
in  professional  life. 

The  professional  world  is  the  greatest  ele- 
ment in  modern  civilization.  Its  representatives 
are  men  of  enlightenment,  who  touch  humanity' 
through  the  press,  the  pulpit,  the  bar,  and 
through  those  untiring  disciples  whose  mission 
is  to  minister  to  physical  pain.  Their  lives  and 
their  sympathetic  relation  with  each  other 
should  be  a beacon  and  not  a false  light  to  the 
world.  We  should  rise  above  all  littleness  and 
jealousy,  cultivate  a deeper  spirit  of  human 
love,  and  send  the  beams  of  charity  into  the 
darker  places  that  know  not  the  culture,  refine- 
ment and  intelligence  that  greater  opportunity 
has  given  our  professions.  • 

As  men  of  honored  callings,  we  should  help 
bear  the  burdens  of  our  brother,  rise  above  all 
littleness,  and  stand 
“For  the  truth  that  lacks  assistance 
For  the  wrong  that  needs  resistance. 

For  the  future  in  the  distance. 

And  the  good  that  we  can  do.” 

We  should  have  no  room  in  our  lives  for 
professional  jealousies,  but  should  unite  our 
efforts  in  promoting  professional  union,  and 
take  every  advantage  of  our  boundless  opportu- 
nity to  do  good. 

RELATIONSHIP  EXISTING  BETWEEN  PHYSI- 
CIANS AND  NURSES. 

By  T.  F.  Kittrell,  M.  D.,  Texarkana. 

The  trained  nurse  has  come  to  stay,  and  we  are 
glad  of  it.  She  is  essentially  a modern  insti- 
tution, and  being  a woman,  she  is  proud  of  the 
fact  that  she  is  modern,  up-to-date,  or  to  put  it 
plainly,  young. 

I think  the  first  modern  training  school  for 


nurses  was  established  at  Bellevue  Hospital  in 
1872,  but  it  is  for  only  the  last  few  years  that 
their  services  have  been  appreciated  in  the 
smaller  towns  and  cities.  I shall  never  forget  one 
of  the  first  experiences  I had  with  trained  nurses. 
It  may  serve  to  show  the  discipline  of  nurses 
in  training.  It  was  in  1894.  I had  just  entered 
the  hospital  and  was  in  charge  of  the  out-patients. 
We  had  only  seen  nurses  from  a distance  as 
students,  except  when  we  were  called  down  by 
the  professors  to  examine  a case  in  the  clinic, 
so  naturally  we  stood  in  great  awe  of  their  supe- 
rior knowledge  and  skill.  On  this  particular  after- 
noon when  all  the  resident  staff  but  myself  had 
gone  up  town,  a great  commotion  arose  in  the 
lobby  and  I went  out  to  locate  the  trouble. 
There  were  a half-dozen  negroes,  one  of  them  a 
dusky  maiden,  bespattered  with  blood  from  head 
to  foot,  and  a rival  or  her  beau  had  tried  to 
subdue  her  by  the  razor-route,  and  in  so  doing 
had  increased  the  size  of  her  mouth,  already  large, 
by  an  extra  inch  or  more.  At  least  it  seemed  to 
me  that  it  extended  from  ear  to  ear.  To  be  frank, 
we  were  nervous  and  fully  aware  of  the  fact,  and 
to  keep  those  nurses  from  coming  in  and  seeing 
our  nervousness,  was  to  me  the  most  important 
part  of  that  operation. 

We  took  the  patient  to  the  operating  room 
quietly  and  closed  the  door,  but  the  first  stitch 
made  our  presence  known  to  all  that  end  of  town, 
and  in  filed  those  nurses,  great  numbers  of  them, 
headed  by  a senior,  whose  ancestors  must  have 
come  from  Ireland,  for  she  always  saw  the  ridicu- 
lous if  it  was  to  be  seen.  But  they  fell  into  their 
respective  places  and  did  everything  that  was  to 
be  done  in  the  most  serious  and  solemn  manner, 
never  showing  by  word  or  look  that  they  noticed 
our  inexperience  or  nervousness.  From  that 
good  day  to  this,  I have  always  had  a very  kind 
feeling  for  the  trained  nurse. 

Without  trained  nurses  we  could  do  almost 
nothing  in  modern  major  surgery.  They  are  the 
right  hand  of  the  surgeon,  both  in  hospital  and 
private  practice.  They  prepare  the  room,  the 
patient,  the  table,  instruments  and  operator,  and 
then,  if  need  be,  take  the  place  of  an  assistant. 
Those  of  us  who  have  seen  the  first  assistant 
of  W.  J.  Mayo,  a trained,  conscientious  Catho- 
lic sister  than  whom  no  better  assistant  is  in 
existence;  or  the  two  operating-room  nurses  at 
Roosevelt  hospital  in  the  clinic  once  held  by  Mc- 
Burney;  or  the  operating-room  nurses  at  St. 
Thomas  Hospital,  in  London,  can  not  fail  to 
admire  their  dexterity  and  thorough  knowledge 
of  the  details  of  the  operations.  They  have  never 
ceased  to  be  a source  of  wonder  to  me,  they  never 
seemed  to  make  mistakes.  An  instrument  or  liga- 
ture was  placed  in  the  hand  of  the  operator  or 
assistant  as  the  case  might  be,  without  his  ask- 
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ing  for  it.  Senn  once  said  that  he’d  rather 
operate  in  a kitchen  with  a good  nurse  than  in 
a modern  operating  room  without  one.  Of  course 
no  operating  room  would  be  modern  without  the 
nurse. 

The  relationship  existing  between  physician  and 
nurse  is  very  similar  to  that  existing  between 
the  commander  of  an  army  and  his  field  officers. 
He  plans  his  campaign  against  disease,  and  giv- 
ing his  orders  to  the  nurses  who  constitute  the 
officers  and  men  on  the  firing  line,  he  expects 
them  to  be  carried  out,  and  if  an  emergency  arises 
and  he  cannot  be  reached,  he  expects  them  to 
know  what  to  do,  and  they  rarely  fail  to  meet  the 
emergency.  There  was  a time  in  the  evolution 
of  the  nurse,  when  she  would  sometimes  forget 
that  she  was  carrying  out  the  orders  of  the  phy- 
sician, and  would  take  unto  herself  some  of  his 
duties,  but  that  day  has  long  since  passed,  and 
the  modern  nurse  knows  just  as  well  -that  she 
does  not  know  how  to  treat  disease,  but  only  to 
carry  out  the  orders  given  her,  as  the  physician 
should  know  that  he  cannot  perform  many  of  the 
duties  of  his  nurses  with  the  same  skill  that 
they  do. 

The  doctor  and  nurse  are  co-workers  in  the 
great  work  of  healing  the  sick;  and  in  carrying 
out  this  work  they  should  be  loyal  to  their  pa- 
tients lind  to  each  other.  How  often  our  patients 
say  to  us,  “Doctor,  the  nurse  didn’t  do  such  and 
such  a thing,  or  didn’t  do  it  like  another  nurse 
I had.”  We  should  always  try  to  reassure  the 
patient  and  help  the  nurse  to  regain  the  con- 
fidence lost,  for  often  a sick  man  will  complain 
of  treatment  that  is  all  right,  but  which  to  his 
disease-clouded  imagination  is  terrible;  on  the 
other  hand,  if  the  nurse  does  not  use  tact  and 
diplomacy  she  may  ^hopelessly  impair  the  confi- 
dence of  the  patient  in  his  physician.  I have  been 
told  that  nurses  have  so  far  forgotten  themselves 
as  to  speak  disparagingly  to  the  patient  of  the 
physician  while  nursing  his  case,  or  perhaps  to 
speak  ill  of  other  physicians,  or  may  be  to  praise 
another  physician.  All  these  things  should  not 
be,  and  the  profession  at  large,  as  well  as  the 
patients,  soon  become  suspicious  of  a nurse  who 
talks  too  much.  The  nurse  who  conscientiously 
aids  us,  who  knows  when  it  is'  right  to  talk  and 
when  it  is  right  to  be  silent,  is  a jewel  above 
price. 

There  is  another  relationship  that  sometimes  > 
springs  up  between  nurses  and  physicians  which 
emphasizes  the  high  regard  which  we  have  for 
each  other,  and  that  is  the  frequency  of  mar- 
riages between  members  of  the  two  professions. 

I have  no  statistics  to  offer,  but  I know  person- 
ally of  many  marriages.  Two  friends  of  mine 
who  were  resident  physicians  in  the  same  hospi- 
tal, one  with  me,  the  other  a year  after,  married 


nurses  who  were  in  training  in  the  same  insti- 
tution; and  if  I am  not  misinformed,  the  brilliant 
Howard  Kelly  of  Baltimore,  who  is  considered 
one  of  the  most  accomplished  Surgeons  of  the 
world,  married  a nurse.  C.  H.  Mayo,  who  is  so 
beloved  by  the  medical  profession,  and  who  is  so 
original  and  ingenious,  and  whose  surgical  experi- 
ence is  so  varied  that  he  does  not  confine  himself 
to  any  branch  of  surgery,  and  who  does  a cataract 
operation  with  as  much  dexterity  as  he  would 
do  a section,  also  married  either  a nurse  or 
the  young  lady  assistant  who  was  his  anaesthetist 
for  so  long  (she  was  not  a physician).  These  are 
only  a few  instances  of  this  kind. 

The  physician  can  and  should  prevent  misunder- 
standings between  nurse  and  patient  in  private 
practice.  When  she  is  going  into  a family  who 
has  never  had  the  services  of  a nurse,  he  should 
explain  to  them  what  is  expected  of  her  and 
should  insist  that  she  get  sufficient  rest  and  exer- 
cise so  that  she  will  not  break  down,  and  so  that 
she  can  give  the  best  attention  to  her  patient. 


THE  TRAINED  NURSE.* 

By  Miss  I.  H.  Perkins,  Supt.  Dale  Sanatorium, 
Texarkana. 

It  is  a very  easy  matter  to  sum  up  the  quali- 
ties that  go  to  the  making  of  a good  trained 
nurse,  and  the  doctor,  if  he  realizes  his  wish 
in  a nurse,  has  not  only  an  accurate  assistant 
to  carry  out  his  instructions,  but  a finely  trained 
intelligence  to  bring  order  into  the  material 
surroundings  of  the  patient,  as  well  as  produce 
an  atmosphere  of  confidence  and  tranquility 
in  the  general  environment.  She  gives  him 
her  allegiance,  and  adds  to  his  influence  in 
many  ways  to  bring  about  the  conditions  affect- 
ing the  patient,  and  if  guided  by  clear  insight 
may  give  him  the  key  to  some  almost  inexplain- 
able  phenomena  in  the  progress  of  the  disease. 
She  is  his  sentinel  on  duty  during  his  absence, 
and  allows  no  danger  to  approach  without  giv- 
ing him  warning.  Her  technical  skill,  acquired 
by  arduous  training,  is  at  his  service,  but  still 
more  does  she  afford  him  support  by  her  belief 
in  his  ability  and  integTity  of  purpose.  Togeth- 
er they  are  a component  force,  engaged  in  war- 
fare against  suffering  and  death,  and  a nurse’s 
loyalty  and  affection  for  the  doctor  under  whom 
she  serves,  is  like  that  of  a soldier  for  the  gen- 
eral whom  he  has  followed  through  the  dangers 

•Read  before  the  Northeast  Texas  Medical  Association  at 
Texarkana,  April,  1908. 
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and  fatigues  of  battle.  The  following  tribute 
given  by  Miss  Grace  Holmes,  a trained  nurse 
in  an  Eastern  State,  will  show  the  esteem  in 
which  the  doctor  is  held  by  the  nurse  who  shares 
hi&  work : 

THE  DOCTOR  AS  THE  NURSE  KNOWS  HIM. 

Physician — surgeon — is  he  not  a man 

Like  unto  other  men — with  hopes  as  high? 

Is  not  his  heart  of  hearts  kept  pure,  by  God 
And  wife  and  child  and  home,  the  same  as  thine? 

Sometimes  “Our  Father”  deems  it  best  to  send 
Sorrow  and  trouble  into  homes  of  men — 

Does  your  heart  falter  cold  and  sick  with  fear?  ' 
Are  sorrow  such  as  these  unknown  to  him? 

No — every  human  heart  knows  its  own  grief 
And  he — this  man  of  iron  nerve,  has  stood 
With  bowed  head  and  white  and  tearless  face 
While  “dust  to  dust”  was  said  about  his  own. 

Again — I see  his  eager,  anxious  face 
As  in  the  silent  watches  of  the  night. 

He  stood  beside  a lowly  cot  of  pain 
And  whispered  low,  “Lord  show  me  what  to  do.” 

Those  hungry,  hopeless  eyes  looked  into  his; 

He  met  the  unspoken  ctuestion  with  brave  look. 
And  faltered  not — but  all  the  long  night  thro’ 
With  ceaseless  energy  he  labored  on. 

His  Father  heard  his  prayer  and  answered  it 
A precious  life  is  saved — as  by  his  skill. 

The  day-light  comes — and  does  he  pause  for  rest? 
To  sterner  duties  his  high  office  calls. 

And  I have  stood  beside  this  surgeon  there. 
Where  men  lay  down  their  lives  in  simple  trust 
Beneath  the  skillful  hand  of  him  who  seeks 
To  stem  the  tide  of  human  pain. 

And  I have  seen  him  work  with  hated  breath 
To  snatch — it  almost  seemed  from  God’s  own 
hand. 

The  soul  that  had  well-nigh  escaped 
Its  earthly  dwelling  place  to  go  above. 

And  I have  seen  him  draw  quick  breath  again. 
Have  seen  the  glad  light  leap  into  his  eyes 
As  feeble,  slow,  unsure,  reluctantly. 

The  tiny,  priceless  spark  flamed  up  again. 

And  I have  stood  beside  him  there  once  more, 

A pure  and  holy  reverence  in  his  face — 

When  he  has  laid  her  little  first  born  child 
Where  God  has  planned  its  s afest  resting  place. 

And  memory  recalls  another  scene — 

A soul  has  gone  into  the  great  beyond — 

And  he — as  with  a woman’s  gentle  touch — 
Closes  the  dull  eyes,  folds  the  lifeless  hands. 


’Tis  that  your  eyes  are  dimmed  with  tears,  if  you 

Have  failed  to  read  his  look  of  sympathy. 

He’s  gone — his  silent  hand  clasped,  seemed  to  say. 

You  need  the  Great  Physician  for  this  pain. 

We  have  said  that  the  nurse  supplements  the 
doctor.  He  expects  from  her  adaptability  to 
her  surroundings,  ingenuity  in  utilizing  the 
means  at  her  command,  a maintenance  of  a 
high  standard  of  work  which  shall  produce 
good  results,  and  • a loyalty  beyond  question. 
What,  then,  is  the  responsibility  of  the  doctor  in 
bringing  about  these  ideal  relations  ? 

The  question  of  the  nurse  and  her  education, 
is  not  merely  that  of  the  nurse,  but  it  is  part  of 
a great  industrial  problem  which  has  caused, 
and  is  causing,  much  concern  as  to  its  solution ; 
that  is,  what  are  the  best  employments  for 
women  whereby  their  economic  value  *as  wives 
and  mothers  will  be  least  endangered  ? 

Many  of  the  employments  open  to  women 
bread-winners  are  of  such  a character  that  the 
mental,  moral  and  physical  growth  of  the  race 
is  retarded,  and  also,  the  list  of  occupations  in 
which  the  majority  of  women  can  engage  with 
the  hope  of  any  gain  for  themselves  beyond 
that  of  an  occasional  slightly  increased  money 
recompense,  is  limited.  These  occupations  are 
for  the  most  part  mechanical  and  nothing  else. 
There  is  no  high  field  of  thought  connected 
with  the  work  of  the  waitress,  the  factory  hand, 
or  the  box-maker,  nor  do  the  conditions  under 
which  she  works  tend  to  her  physical  .develop- 
ment. With  the  occupation  of  nursing,  these 
objections  are  reduced  to  a minimum,  not  only 
becaiTse  of  its  nearness  to  the  position  for  which 
nature  has  designed  woman,  and  its  freedom 
from  those  inroads  on  the  physical  being  which 
so  many  occupations  followed  by  women  pro- 
duce, but  also  because  a woman  cannot  be  con- 
stantly engaged  in  trying  to  alleviate  pain,  with- 
out gaining  a broader  philosophy  of  life  and  a 
more  tolerant  view  of  human  frailty.  She  must, 
if  she  loves  her  profession,  be  ever  seeking  bet- 
ter ways  and  means  for  helping  to  reduce  the 
burden  of  both  doctor  and  patient.  Of  course, 
this  is  not  the  case  with  the  woman  who  looks 
upon  the  nurse’s  profession  solely  from  the 
financial  side,  nor  does  a course  in  the  finest 
training  school  change  the  nature  of  a woman 
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who  is  selfish  and  gross  in  her  entire  make- 
up. Far  from  it.  Neither  is  a careless,  incon- 
siderate, or  even  untruthful  woman  made  into 
an  earnest,  truthful  one  by  the  assumption  of 
a white  dress,  cap  and  apron.  It  is  just  here 
that  the  doctor  can  do  much  toward  elevating 
the  standard  along  all  lines,  and  it  is  to  the  doc- 
tor that  the  nurse  looks  for  help  in  educating 
both  nurse  and  public. 

A good  deal  has  been  said  about 
nurses  being  over  educated,  the  argu- 
ment being  that  manual  skill  was  sufficient; 
but  no  less  a person  than  Dr.  Henry  M.  Hurd, 
of  Johns  Hopkins  University,  has  set  his  seal 
on  the  value  of  a good  theoretical  training  for 
the  nurse  in  connection  with  her  lessons  in  hos- 
pital economics  and  technic. 

Dr.  Hurd  says,  “Handicraft  concerns  itself 
most  in  learning  the  way  some  other  person 
has  performed  a given  piece  of  work,  and  gen- 
erally considers  ease  in  doing  it.  Education 
on  the  other  hand  gives  good  reasons  for  doing 
the  task  in  a special  way,  and  teaches  the  prin- 
ciples which  underlie  any  proper  method  of  do- 
ing it,  and  which  may  he  effective  in  the  future, 
thus  enabling  one  to  meet  an  unexpected  emer- 
gency, or  cope  with  a new  difficulty.  I have  no 
desire  to  minimize  the  importance  of  manual 
training,  or  be  classed  among  those  who  would 
train  the  head  rather  than  the  hand,  but  manual 
training  has  been  sufficiently  emphasized  in  ouf 
modern  ^educational  methods  and  needs  no  elab- 
orate advocacy  at  the  present  time.  What  we 
do  need  is  that  our  doctors  will  unite  in  an  ef- 
fort to  help  give  our  future  nurses  the  drill 
in  theoretical  knowledge  which  will  render 
possible  a proper  coordination  of  every  faculty.” 

We  may  go  farther  and  add  to  what  Dr. 
Hurd  has  said,  that  the  reason  for  educating 
the  nurse  to  a greater  degree  than  that  implied 
in  the  mechanical  sense,  has  a wider  significance 
than  merely  her  function  as  a nurse  on  private 
duty  or  in  the  hospital  ward,  for  she  may  be 
an  exponent  of  the  doctor’s  views  on  philan- 
thropy or  social  reform,  and  thus  help  him  in 
a larger  way  to  conserve  the  public  health,  which 
is  the  Commonwealth’s  most  precious  posses- 
sion. 

Now  as  to  educating  the  public.  It  is  from 


the  doctor  that  the  public  obtains  its  ideal  of 
what  a nurse  should  be,  therefore  it  behooves 
him  to  see  that  the  fulfillment  of  the  ideal  is 
of  the  best,  no  counterfeits  should  be  allowed. 
To  this  end  it  is  necessary  that  there  should  be 
some  mark  of  distinction  between  nurses  who 
have  spent  the  required  time  in  training  at  a 
school  recognized  by  the  medjcal  profession, 
and  those  who  have  diplomas  from  questiona- 
ble schools;  or  worse  yet,  those  who  advertise 
as  trained  nurses,  and  have  never  been  inside 
of  a hospital  or  school  of  any  kind.  The  pub- 
lic does  not  know.  Like  the  man  of  whom  the 
poet  wrote, 

“A  primrose  blooming  on  the  river’s  brink, 

A yellow  primrose  was  to  him,  and  nothing 
more.” 

A trained  nurse  to  the  general  public  means 
the  white  dress,  cap  and  apron  before  mentioned, 
accompanied  by  a thermometer,  a watch  much  in 
evidence,  and  a severe  manner  likely  to  inspire 
awe  in  the  minds  of  the  inexperienced  beholder. 

Efforts  have  been  made,  and  are  still  being 
made,  to  procure  legislation  which  will  in  a 
measure  overcome  the  danger  that  necessarily 
follows  the  employment  of  these  so-called  train- 
ed nurses  and  self-educated  nurses.  This  leg- 
islation requires  the  registration  under  a state 
hoard,  of  all  nurses  who  successfully  pass  the 
examination  given  by  the  board.  It  exists  in 
South  Africa,  New  Zealand,  Australia,  and  a 
few  of  our  own  states,  but  there  is  a large  terri- 
tory yet  unprotected.  Arkansas  nor  Texas 
have  laws  regulating  the  matter,  and  we  would 
like  to  ask  that  when  an  effort  is  made  in  this 
direction  that  you  give  it  your  support  and  ad- 
herence. 

We  hope  you  will  help  us  to  raise  our  profes- 
sion to  that  high  plane  on  which  it  belongs, 
and  that  the  day  is  not  far  distant  when  to  be 
a trained  nurse  will  mean  to  be  a registered 
nurse,  and  that  the  letters  “R.  N.,”  meaning  re- 
gistered nurse,  written  after  a nurse’s  name  will 
be  as  much  a certificate  of  proficiency  and  in- 
tegrity as  the  letters  “M.  D.”  now  indicate 
when  affixed  to  the  cognomen  of  the  doctor. 
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WHEN  TO  OPERATE  FOR  GALL-STONES: 

REPORT  OF  CASES. 

By  W.  T.  McCurry,  M.  D.,  Texarkana.* 

The  subject  is  indeed  a broad  one,  and  would 
suggest  unlimited  information;  however,  I shall 
simply  state  a few  actual  experiences,  which  have 
recently  been  mine,  and  ask  you  the  informa- 
tion my  subject  would  doubtless  lead  you  to  ex- 
pect from  me. 

I shall  not  touch  upon  the  causes  of  this  trou- 
ble, hut  after  having  reached  a positive  diagnosis, 
the  next  step  arises.  When  to  operate? 

The  three  most  important  conditions  in  the  sur- 
gical treatment  of  any  disease  are: 

Firstly,  the  mortality. 

Secondly,  the  permanence  of  cure. 

Thirdly,  the  disability  arising  from  the  opera- 
tion itself. 

Never  operate  when  you  have  jaundice  and  in- 
fections. I would  hesitate  even  with  jaundice 
alone,  as  the  mortality  is  great.  It  is  best  to 
postpone  surgical  procedure,  if  possible,  until  the 
patient  clears  up  and  regains  a more  normal  state. 
I will  report  two  cases  coming  recently  under  my 
observation. 

Case  No.  1. — Mrs.  C.,  white,  age  24,  family  his- 
tory negative;  married  four  years,  has  one  child 
one  year  of  age.  Had  suffered  from  childhood  with 
pain  in  the  epigastric  region,  ranging  toward  the 
right  shoulder  blade;  diagnosis  had  never  been 
given.  Seven  years  prior  to  the  operation,  pa- 
tient had  malarial  hematuria;  for  two  years  there- 
after her  general  health  was  fairly  good,  then 
came  the  most  intense  pain,  or  colic,  in  the  epigas- 
tric region,  again  ranging  to  the  right.  These  at- 
tacks usually  were  followed  by  jaundice,  chills 
and  temperature,  each  becoming  more  severe. 

Patient  came  to  me  Dec.  13,  1907,  at  that  time 
having  been  confined  to  her  bed  for  four  weeks, 
being  badly  jaundiced  and  having  chills  and  irreg- 
ular temperature,  .all  indicative  of  infection.  After 
three  weeks  treatment,  the  temperature  subsided 
and  the  general  condition  was  improved.  At  the 
end  of  this  time  she  was  operated  upon. 

On  making  an  opening,  I found  the  gall-bladder 
very  much  thickened  and  contracted  to  the  size 
of  a quail’s  egg.  The  gall-bladder  contained  very 
little  bile,  with  the  irregular  flat,  shell-like,  semi- 
solid stone  obstructing  the  cystic  duct,  to  the 
extent  that  very  little  bile  could  pass. 

The  gall-bladder  being  so  small  it  could  not  be 
stitched  into  the  abdominal  opening,  I anchored 
a cigarette  drainage  into  it  with  chromicized  cat- 
gut, closing  the  abdomen  in  the  usual  way.  There 
was  a free  drainage  of  bile  for  three  weeks  and 
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the  opening  closed  itself,  leaving  patient  in  good . 
condition.  A recent  letter  from  her  home  physi- 
cian informs  me  she  is  apparently  well  ■ and  in 
good  health. 

Case  No.  2. — Mr.  G.,  white,  age  46;  total  ab- 
stainer; family  history  negative;  personal  history 
good.  Clinical  history:  had  suffered  periodical 
pains  over  the  epigastric  region  ranging  to  the 
right,  and  under  scapula  for  12  years.  Following 
these  attacks  there  would  be  continuous  nausea 
and  vomiting  from  two  to  three  days.  It  required 
one-fourth  to  three-fourths  of  a grain  of  morphine 
hypodermically  to  effect  relief.  Patient  came  to 
me  December  20,  1907. 

After  making  a diagnosis,  I advised  an  opera- 
tion to  which  patient  would  not  consent.  On 
March  21,  1908,  he  returned  to  me  greatly  weak- 
ened, slightly  jaundiced  and  in  poor  condition  for 
surgical  treatment.  He  had  been  having  contin- 
uous pains  for  one  month,  only  obtaining  relief 
when  under  the  influence  of  morphine. 

He  was  prepared,  and  operated  on,  on  the  23rd 
day  of  March.  On  making  an  incision  the  gall- 
bladder was  found  to  contain  only  a little  bile  and 
gall-stones,  varying  in  size  from  that  of  a filbert 
to  that  of  a mustard  seed,  being  of  iregular  shape 
with  rough  surface.  One  of  the  larger  stones  be- 
ing engaged  in  the  cystic  duct  near  the  juncture 
of  the  hepatic  duct,  it  was  forced  back  into  the 
gall-bladder  and  removed  with  the  other  stones. 

The  gall-bladder  was  stitched  into  the  opening 
in  the  abdomen  with  chromicized  cat-gut.  I placed 
rubber  drainage  tube  covered  with  iodoform  gauze. 
The  abdomen  was  closed  in  the  usual  way.  Drain- 
age was  removed  at  the  expiration  of  one  week, 
being  replaced  by  a loose  gauze  drain.  Pa- 
tient had  very  little  disturbance,  except  jaundice 
developed  about  the  fifth  day,  which  in  a few  days 
passed  away.  To-day  the  patient  is  sitting  up  in 
his  room,  has  a good  appetite,  and  still  drains 
some  bile.  I hope  to  send  him  home  in  a few 
days  fully  recovered. 


INDICANURIA 

By  Nettie  Klein,  M.  D.,  Texarkana.* 

One  of  the  most  important  subjects  that  con- 
fronts the  medical  profession  is  to  more  accu- 
rately investigate  the  causes  of  the  disturbances 
in  metabolism.  I am  indebted  to  Dr.  W.  H.  Por- 
ter, of  the  New  York  Post  Graduate,,  for  the  data 
obtained  on  indicanuria. 

Indicanuria  is  not  given  the  important  place 
it  should  occupy  in  the  routine  urinary  examina- 
tions made  by  the  surgeon,  specialist  and  general 
practitioner.  In  making  a urinary  report  I lay 
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as  much  stress  on  indican  as  I do  on  the  find- 
ings of  albumen  and  sugar,  for  there  is  no  patho- 
logical condition  that  deserves  more  considera- 
tion; and  to  quote  Dr.  Porter,  “Until  the  profes- 
sion as  a whole  grasps  the  extreme  gravity  and 
recognizes  the  frequency  of  indicanuria  and  learn 
how  to  interpret  correctly  its  true  import,  there 
can  be  hut  little  progress  in  its  successful  man- 
agement. Until  this  is  accomplished  there  will 
he  comparatively  little  progress  in  medicine,  for 
it  is  only  along  the  line  of  chemico-pathology 
that  true  advance  can  be  made.” 

Prout,  as  early  as  1840,  discovered  a blue  col- 
oring material  in  the  urine,  which  he  called 
indigo.  Schunk,  Bauman,  Neicke,  Breiger,  Baeyer 
and  others  have  demonstrated  that  indol  is  pro- 
duced always  and  only  by  bacterial  putrefactive 
decomposition  of  the  proteid  elements  of  certain 
foods  during  their  passage  through  the  alimentary 
tract.  Indicanuria  is  only  a symptom,  yet  it  indi- 
cates that  there  is  a disturbance  in  metabolism, 
and  that  somewhere  in  the  alimentary  tract  cer- 
tain food  elements  are  undergoing  purtefactive 
decomposition. 

The  method  of  demonstrating  indican  in  the 
urine  is  very  simple.  Add  in  a test  tube  10  c.c. 
of  urine  and  chemically  pure  concentrated  HCl. 
To  this  add  three  drops  of  a 0.5  solution  of 
potassium  permanganate.  Then  add  a few  drops 
of  chloroform,  then  one  or  two  more  drops  of  the 
permanganate  of  potash  solution  and  a few  more 
drops  of  chloroform  and  shake  well  for  a few 
seconds.  There  will  result  a varying  blue  color 
which  is  due  to  precipitation  of  the  indican  by 
the  chloroform.  The  amount  and  intensity  of 
the  color  determine  the  extent  of  the  putrefac- 
tive changes.  The  color  varies,  ranging  from  a 
deep  blue  to  a decided  greenish  or  even  black,  as 
is  seen  by  the  chart  which  Dr.  Porter  has  allowed 
me  to  use. 

While  I am  of  the  belief  that  the  indol  is 
formed  in  the  intestinal  tract,  there  is  a theory 
that  the  indol  formed  in  the  intestinal  tract  is 
absorbed  as  such  from  the  alimentary  canal,  and 
carried  by  the  hepatic  blood  stream  to  the  heptic 
glands.  The  hepatic  theory  is  less  favored,  for 
in  the  technical  formation  there  would  be  a per- 
manent lesion  in  the  liver  cells,  the  same  as  oc- 
curs in  joint  structures  in  gout  when  the  proteid 
molecule  is  oxidized  into  uric  acid  in  the  car- 
tilage cells. 

There  are  other  by-products  formed  by  this 
decomposition  that  have  varying  degrees  of  tox- 
icity, that  when  they  reach  the  general  circula- 
tion give  rise  to  an  endless  chain  of  symptoms 
in  various  parts  of  the  body.  There  are  often 
neuralgic  symptoms,  headache,  vertigo,  insom- 
nia; and  when  there  is  an  associated  intralobular 


compression  jaundice,  there  is  apt  to  be  nausea. 

1st.  The  conditions  favoring  the  production  of 
indican  are:  over-eating  and  drinking,  or  taking 
food  of  faulty  composition. 

2nd.  A decrease  in  the  amount  and  perfection 
of  digestive  secretion. 

3rd.  A faulty  innervation  of  the  glandular 
system  as  a whole. 

In  conclusion  I would  say  that  indican  in  the 
urine  must  always  be  regarded  as  a danget  signal 
and  a pathological  product,  and  never  looked 
upon  as  physiological  or  normal,  and  indicates 
the  necessity  for  immediate  correction  to  offset 
more  serious  complications. 


TUBERCULOSIS  OP  THE  KIDNEY.* 

By  J.  M.  Taylor,  M.  D.,  FOrt  Smith. 

Renal  tuberculosis  may  be  primary  or  second- 
ary, and  it  may  be  bilateral  or  unilateral.  Pri- 
mary cases  are  usually  unilateral  in  the  early 
stages;  later  on  the  infection  may  descend  to  the 
bladder  and  thence  to  the  opposite  kidney.  Sec- 
ondary cases  are  concurrent  with  other  tuber- 
cular foci.  It  is  with  primary  cases  that  this  pa- 
per is  more  concerned. 

The  mode  of  infection  in  primary  cases  is  not 
exactly  clear.  It  may  result  from  latent  infected 
glands,  or  it  may  pass  through  the  healthy  tissues 
to  the  blood  stream  without  causing  any  lesion 
at  point  of  entrance;  possibly  through  the  stomach 
from  infected  milk,  or  it  may  be  an  ascending 
infection  through  the  urinary  canal.  More  fre- 
quently, however,  the  infection  is  hematogenous. 
The  claim  is  made  by  some  authors  that  there 
is  no  such  thing  as  primary  renal  tuberculosis, 
but  when  we  consider  the  complex  structure  of 
the  kidney  and  its  enormous  blood  supply,  it  re- 
ceiving nearly  fourteen  times  as  much  blood  as 
any  organ  in  the  body,  according  to  comparative 
weight,  also  that  a principal,  function  of  the  organ 
is  to  rid  the  economy  of  impurities,  it  does  not 
seem  strange  that  it  should  frequently  be  the  or- 
gan first  infected  by  tuberculosis.  Prof.  Ernst 
Kuster  cites  numerous  cases  of  primary  infection, 
in  fact,  in  his  opinion,  the  majority  of  cases  are 
of  primary  origin. 

It  occurs  more  frequently  in  the  male  than  in 
the  female,  in  the  proportion  of  three  to  one.  It 
is  more  often  found  in  persons  between  twenty 
and  forty  years  of  age,  but  may  occur  at  any  age 
of  life;  in  fact  it  is  not  infrequent  in  children  of 
ten  or  twelve  years  and  has  been  found  in  an  in- 
fant three  months  old. 

In  the  hematogenous  form  the  lesion  is  usually 
in  the  cortex  encapsulated'  in  the  dense  connec- 
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tive  tissue,  while  in  the  ascending  form  the  wall 
of  the  pelvis  is  the  part  more  frequently  affected, 
usually  in  the  form  of  ulcers.  Occasionally  in  the 
late  stages  the  affected  kidney  may  be  enlarged; 
more  frequently,  however,  it  atrophies.  Not  in- 
frequently a true  pyonephrosis  may  exist. 

The  symptoms  are,  a persistent  remittent  hectic 
fever,  often  without  any  apparent  cause;  progres- 
sive loss  of  weight  and  strength  and  loss  of  appe- 
tite. There  may  or  may  not  be  pain  or  tenderness 
in  the  region  of  the  kidney.  The  quantity  of  urine 
may  be  normal,  yet  more  often  the  amount  is 
slightly  increased,  and  may  contain  albumen,  al- 
though the  albuminuria  is  spadmodic.  The  spe- 
cific gravity  of  the  urine  is  low,  usually  1010  to 
1015,  but  sometimes  runs  as  low  as  1004.  The  mi- 
croscope shows  few  casts  and  little  or  no  epithe- 
lium. Tubercular  bacilli  are  present  in  the  urine 
in  all  advanced  cases,  occasionally  shreds  or  bun- 
dles of  connective  tissues  are  found  and  pus  and 
blood  frequent.  There  are  no  disturbances  of  the 
heart  and  arterial  system,  and  anasarca  is  absent. 
Cystitis  is  the  usual  accompaniment  or  sequence, 
and  very  often  hematuria  is  present.  Hawley  says 
that  in  all  cases  of  transient  hematuria  of  doubt- 
ful cause  we  should  consider  the  possibility  of  re- 
nal tuberculosis. 

The  diagnosis  should  not  be  difficult.  For  this 
purpose  the  finding  of  the  bacillus  is  invaluable, 
but  the  possibility  of  confjising  smegma  bacilli  with 
tubercular  bacilli  should  always  be  borne  in  mind. 
For  this  reason,  and  because  tubercular  bacilli 
may  be  present  in  such  small  numbers  as  not  to 
be  readily  detected,  it  seems  advisable  to  inocu- 
late the  guinea  pig  for  confirmation  of  the  test. 
However,  in  the  early  stages  of  the  disease  the 
bacillus  tuberculosis  may  not  appear  in  the  urine, 
since  the  tubercular  foci  are  situated  in  the  cor- 
tex encapsulated  by  the  strong  connective  tissue 
and  must  break  down  and  ulcerate  before  the  ba- 
cillus is  liberated.  And  again,  tuberbercular  ba- 
cilli may  be  found  in  the  urine  and  it  may  be 
impossible  to  decide  whether  they  come  from  the 
kidney  or  the  bladder,  yet  this  mistake  will  sel- 
dom be  made  if  we  remember  that  renal  pus  is 
always  acid  and  that  of  cystitis  invariably  alka- 
line, yet  where  a concurrent  cystitis  exists  the 
acidity  of  the  renal  pus  may  be  masked. 

Since  it  is  important  that  we  make  an  early 
diagnosis,  and  as  the  origin  of  the  tuberculat 
bacilli  may  be  in  ^oubt,  and  for  the  further  rea- 
son that  the  microscope  is  not  always  convenient 
or  practicable  to  the  busy  practitioner,  we  should 
be  able  to  make  a diagnosis  with  a fair  degree  of 
certainty  by  a careful  clinical  examination. 

Persistent  hectic  fever,  loss  of  weight  and 
strength,  transient  hematuria,  increased  amount 
of  urine  of  low  specific  gravity,  and  the  absence 


of  anasarca  and  of  heart  and  arterial  complica- 
tions, should  be  sufficient  to  make  a diagnosis  to 
which  finding  of  tubercular  bacilli  could  only  be 
a valuable  confirmation. 

Renal  calculus  and  chronic  non-tubercular  pyeli- 
tis are  perhaps  more  likely  to  confuse  the  diag- 
nosis than  anything  else.  There  may  or  may  not 
be  pain  in  either  case.  Hematuria  may  be  present 
as  also  may  be  the  fever,  but  in  renal  calculus  hem- 
aturia is  more  constant,  fever  is  rare  and  tuber- 
cular cachexia  is  absent.  The  X-Ray  will  often 
clear  the  diagnosis.  In  pyelitis  the  fever  is  irreg- 
ular and  long  periods  of  normal  temperature  in- 
tervene. Following  a period  of  apyrexia,  a high 
fever  ushered  in  by  a chill  is  dependent  upon  an 
obstruction  of  the  ureter  and  consequent  reten- 
tion of  pus.  The  pain  in  the  loin  is  more  con- 
stant and  severe,  and  there  is  a more  frequent 
desire  to  urinate,  and  the  urine  contains  an 
abundance  of  epithelium. 

Primary  hematogenous  renal  tuberculosis  may 
be  mistaken  for  typhoid  or  malarial  fever.  The 
following  case  is  illustrative: 

The  patient,  a lady  fifty-seven  years  of  age, 
whose  family  history  was  negative,  came  to  Port 
Smith  about  the  first  of  April,  1907.  She  said  that 
her  doctor  told  her  that  she  had  chronic  malarial 
fever.  From  my  examination  I was  inclined  to  be- 
lieve that  she  was  convalescing  from  a protracted 
case  of  typhoid  fever.  She  was  able  to  sit  up 
some,  had  a variable  appetite,  with  very  poor  di- 
gestion, and  had  a slight  rise  of  temperature  every 
afternoon  which  subsided  before  midnight  to  re- 
turn the  next  day.  She  complained  of  no  pain  ex- 
cept a slight  tenderness  in  the  abdomen.  Inquiry 
about  the  kidneys  was  answered  by,  “Oh,  they  are 
all  right.  I never  have  any  trouble  with  my  kid- 
neys,” consequently  I neglected  a duty  we  owe  to 
our  patients  and  ourselves  in  all  continued  fevers, 
that  is,  an  examination  of  the  urine. 

Instead  of  the  patient  convalescing,  as  I had  ex- 
pected, she  gradually  grew  weaker,  the  fever  in- 
creased and  the  remissions  became  shorter.  I fin- 
ally asked  for  a specimen  of  urine,  which  I found 
contained  pus  and  slight  traces  of  albumen,  with 
a specific  gravity  of  1008,  which  finally  ran  as  low 
as  1004.  The  daily  quantity  was  about  sixty-five 
ounces.  After  a careful  examination  of  the  heart 
and  arterial  system  with  negative  results,  I made 
a diagnosis  of  renal  tuberculosis,  which  was  after- 
wards confirmed  by  the  finding  of  tubercular  bacilli 
in  the  urine.  After  an  illness  of  nearly  nine 
months,  without  the  least  anasarca  or  uremic 
symptoms,  and  an  entire  absence  of  cystitis,  and 
never  during  the  course  of  the  disease  having  the 
slightest  cough  or  expectoration,  she  died  on  Sep- 
tember 13.  1907. 

Having  made  a diagnosis  of  fenal  tuberculosis. 
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we  should  determine,  if  possible,  whether  the 
infection  is  unilateral  or  bilateral,  and  if  unilateral 
which  kidney  is  affected. 

The  fact  that  one  kidney  is  found  to  be  tender 
is  not  sufficient  evidence  that  it  is  diseased.  It 
frequently  happens  that,  owing  to  the  added  work 
thrown  on  the  healthy  organ  by  a weak  mate,  it 
becomes  enlarged  and  hyperaemic  though  perfect- 
ly healthy  and  capable  of  performing  the  functions 
of  both  organs;  while  the  tubercular  kidney  may 
atrophy  and  be  free  from  pain  and  tenderness. 

Louis  Heitzman  claims  that  the  presence  of  uric 
acid  or  the  phosphates  denotes  one  healthy  kid- 
ney, as  a badly  diseased  kidney  cannot  excite 
these  subtances. 

Kapsammer  has  employed  the  phloridzin  test 
two  hundred  times  and  claims  for  it  absolute  re- 
liability. After  emptying  the  bladder,  he  injects 
subcutaneously  0.01  gm.  of  sterile  phloridzin  and 
examines  the  urine  every  five  minutes.  If  sugar 
appears  in  from  ten  to  fifteen  minutes  one  or  both 
kidneys  are  considered  sound,  but  if  it  does  not 
appear  in  from  thirty  to  forty-five  minutes  both  or- 
gans are  functionally  unsound. 

The  cystoscope  may  give  valuable'  information. 
The  orifice  of  the  ureter  on  the  affected  side 
will  look  pouty  and  may  be  eroded,  and  pus  may 
be  seen  discharging  from  the  ureter  on  the  af- 
fected side. 

Catheterization  of  the  ureters,  though  sometimes 
in  the  male  very  difficult,  gives  probably  the  most 
positive  iirformation.  We  should,  however,  not 
overlook  the  possibility  of  infecting  a healthy  ure- 
ter by  the  use  of  a catheter.  Hugh  H.  Young 
advises  the  use  of  Caspar’s  double  catheter  and 
cystoscope. 

Perhaps  the  most  convenient  method  of  segre- 
gating the  urine  is  what  is  known  as  Luy’s  method. 
It  consists  of  what  appears  at  first  notice  to  be 
an  ordinary  metal  catheter.  It  i§  in  three  longi- 
tudinal sections,  the  two  outside  sections  having 
a groove  on  the  inner  side  which  when  fitted 
to  the  middle  section  form  two  separate  tubes  or 
canals.  Around  the  middle  section  is  fitted  a fine 
rubber  condom  having  a screw  attachment  which, 
when  the  catheter  is  introduced,  will  put  the  rub- 
ber on  a stretch,  thus  dividing  the  bladder  into 
two  compartments.  The  urine  from  each  ureter 
passes  out  through  the  separate  tubes.  If  the 
urine  on  one  side  is  healthy  and  the  other  shows 
evidence  of  disease  the  test  is  complete,  but  if 
the  urine  on  both  sides  shows  evidence  of  dis- 
ease it  is  uncertain  whether  the  test  is  accurate 
or  whether  both  kidneys  are  involved.  In  this 
case  we  must  resort  to  the  catheter. 

The  prognosis  in  all  cases  of  tuberculosis  is  un- 
favorable. Nevertheless  cases  of  renal  tuberculo- 
sis, although  bilateral,  are  not  always  fatal.  Re- 


covery is  quite  frequent  where  the  disease  occurs 
in  children,  and  is  not  impossible  in  adult  life. 

The  treatment  in  cases  of  unilateral  infection  is 
necessarily  surgical.  If  it  can  be  demonstrated 
that  the  patient  has  one  healthy  kidney  the  infect- 
ed one  should  be  speedily  removed.  In  this  con- 
nection it  is  well  to  remember  that  in  rare  cases 
there  is  congenital  absence  of  one  Mdney. 

L.  Bolton  Bangs  performed  one  hundred  and  fif- 
ty-nine nephrectomies  for  unilateral  renal  tuber- 
culosis with  an  immediate  mortality  of  twenty 
per  cent,  but  with  complete  cures  in  fifty  per 
cent  of  the  cases. 

In  bilateral  cases  and  those  of  any  kind  where 
an  operation  is  contra-indicated,  the  treatment  is 
hygienic  and  dietary,  as  well  as  therapeutic.  The 
patient  must  have  plenty  of  fresh  air  and  sun- 
light and  very  moderate  exercise,  with  a plain  nu- 
tritous  diet.  Raw  beef,  raw  or  very  soft-boiled 
eggs  and  sweet  cream  and  milk,  are  invaluable. 
The  objection  raised  by  some  to  albumen  in  con- 
ditions of  albuminuria,  does  not  seem  tenable  when 
we  remember  that  pathological  albumen  is  not  ex- 
creted from  the  blood,  hut  oozes  from  the  congest- 
ed or  inflamed  glomerular  epithelium,  and  under 
no  circumstances  is  it  a cause,  hut  a symptom  of 
the  disease. 

The  medical  treatment  should  he  largely  sup- 
portive. Cod-liver  oil  and  the  various  tonics  are 
useful.  The  digestive  organs  must  receive  proper 
attention,  and  the- liver  and  bowels  should  not  he- 
neglected.  Urinary  antiseptics  are  of  doubtful 
value  unless  there  is  a mixed  infection,  when 
hexamethylenamina  may  he  employed. 

After  nephrectomy  the  patient  should  have  much 
the  same  treatment  as  the  inoperative  cases  to 
guard  against  the  reappearance  of  the  infection 
elsewhere. 

I Justify  myself  in  introducing  this  paper  on  a 
disease  that  is  so  largely  surgical  in  the  section 
'of  general  medicine  since  it  is  a fact  that  it  is  to- 
the  general  practitioner  that  these  cases  come  for 
treatment,  and  how  frequently  it  is  true  that  to- 
him  the  surgeon  is  indebted  for  his  diagnosis. 


THE  IMPORTANCE  OF  PATS  IN  INFANT 
FEEDING. 

By  Dr.  C.  S.  Merriman,  Professor  of  Diseases  of 
Children  in  the  University  Medical  College, 
Kansas  City,  Kan.* 

If  an  infant  is  to  thrive  and  develop  properly 
it  must  have  all  the  elements  of  its  food  in 
proper  proportions,  whether  it  be  fed  from  the- 
breast,  from  the  bottle  or  from  the  table.  I wish 
to  point  out  some  of  the  ill  effects  of  the  deflcien- 

♦Eead  before  the  Hot  Springs  meeting  of  the  Medical. 
Association  of  the  South-irest,  NoTPember,  1907. 
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cy  of  the  fats,  without  detracting  from  the  im- 
portance of  the  carbohydrates,  proteids  or  other 
ingredients  of  the  food. 

I regard  this  important  because  of  the  great 
tendency  to  leave  fats  out  of  the  food,  either 
thoughtlessly  or  from  lack  of  knowledge  of  its 
importance.  Some  mothers  deprive  their  babes 
of  the  proper  amount  of  fat  by  not  eating  a suffi- 
cient quantity  of  proteid  matter,  such  as  meats, 
eggs,  etc.  A vast  majority  of  bottle-fed 
babies  are  deprived  of  a sufficient  quantity  of  this 
element,  by  being  fed  on  such  foods  as  condensed 
milk.  Nestles’  food,  malted  milk  and  others;  also 
by  diluting  cow’s  milk  too  much  or  by  steriliza- 
tion; and  later  when  feeding  from  the  table  by 
being  deprived  of  the  proper,  amount  of  cream, 
butter,  fat  meats,  and  gravies.  The  first  named 
foods  are  far  below  the  standard  in  fats.  Chil- 
dren who  are  robbed  of  these  elements  of  their 
food  are  far  below  par  in  many  respects.  First, 
they  are  almost  sure  to  have  rickets,  the  bones 
will  be  small,  ossification  does  not  take  place 
properly  in  any  of  the  bones.  I believe  that  the 
small  amount  of  this  element  is  the  sole  cause 
of  this  disease.  I am  sure  of  one  thing,  that  a 
goodly  supply  of  fats  in  the  food  will  cure  rickets. 
These  children  will  also  cut  their  teeth  hard  and 
late,  their  nervous  systems  are  not  properly  de- 
• veloped,  hence  are  more  liable  to  spasms,  croup 
and  kindred  trouble.  They  are  very  prone  to 
have  eczema,  papules,  pustules  and  similar  skin 
diseases.  I have  seen  many  babes  who  have  had 
eczema  of  the  face,  and  some  cases  with  it  all 
over  the  body,  and  babies  whose  scalps  were  full 
of  pustules,  all  because  they  had  been  fed  on 
food  with  a low  per  cent  of  fat.  I have  seen  these 
same  babes  cured  by  supplying  this  ingredient 
and  very  little  other  treatment.  Some  children 
will  develop  keratitis  from  the  same  cause.  With 
this  kind  of  a diet  the  child  will  become  consti- 
pated and  the  constipation  will  cause  still  more 
trouble. 

Let  us  see  what  part  fat  plays  in  the  general 
body  nutrition  and  development.  By  its  combus- 
tion it  develops  heat  and  energy.  While  this  is 
true  the  proteids  in  addition  to  this  same  func- 
tion, are  the  great  tissue  builders  of  the  body. 
The  combustion  of  fat  spares  the  albumins.  Hence, 
when  fat  is  supplied  in  the  food  in  proper  quan- 
tity, the  entire  energy  of  the  proteids  can  be  ev- 
pended  upon  the  growth  and  nutrition  of  the  cells 
of  the  body.  The  demand  made  on  the  proteids 
by  the  rapid  growth  of  the  body  makes  it  impor- 
tant that  the  fats  aid  the  work  of  the  proteids. 
When  fats  are  deficient  the  carbohydrates  can- 
not spare  the  albuminous  waste.  Thus  it  be- 
comes necessary  for  the  proteids  to  undergo  com- 
bustion to  maintain  the  body  heat  and  energy. 


thereby  lessens  its  work  in  tissue  building.  In 
other  words,  the  proteids  have  to  do  the  work 
that  should  be  done  by  the  combustion  of  fats, 
thereby  leaving  a lessened  amount  of  material 
for  construction.  The  growing  child  demands  a 
larger  proportion  of  fats  than  the  adult,  and  the 
bone  of  the  growing  child  demands  more  fat  than 
almost  any  other  tissue.  When  a child,  or  even 
an  adult  develops  eczema  so  many  practitioners 
lessen  the  amount  of  fat  in  the  food  and  the 
patient  is  usually  a long  time  in  recovering.  I 
have  seen  many  children  cured  of  this  disease  by 
increasing  the  fat  in  the  food  and  little  or  noth- 
ing else. 

The  same  is  true  of  rickets  and  many  other 
forms  of  malnutrition.  I do  not  claim  that  the 
infant  cannot  live  with  a very  low  percentage  of 
fat  in  its  food,  but  that  it  is  more  liable  to 
certain  diseases,  and  that  it  can  never  reach  that 
stage  of  perfect  development  that  it  would  if 
supplied  with  a liberal  supply  of  fats. 

To  illustrate  what  I have  just  said  I wish  to 
briefly  report  three  cases: 

Case  1. — A babe,  four  and  one-half  months 
old,  with  a splendid  family  history,  the  mother 
a perfectly  healthy  woman  was  supplied  with  an 
abundance  of  milk  which  was  very  poor  in 
fats,  but  rich  in  sugar.  The  babe,  a very  fat 
one,  had  eczema  involving  about  two-thirds  of 
the  skin  of  the  entire  body.  The  little  fellow 
was  very  restless,  cried  most  of  the  time  which 
I supposed  was  due  to  the  itching.  He  was 
continually  rubbing  his  face  with  his  hands.  An 
increased  amount  of  meat  was  added  to  the  moth- 
er’s diet.  The  babe  was  given  codliver  oil  three 
times  a day  and  one  feeding  of  cream.  The  skin 
was  oiled  to  protect  it  from  the  air.  Within 
about  one  month  it  appeared  to  be  well,  however, 
there  was  a slight  return  of  the  trouble  twice 
during  the  next  three  months,  after  which  time 
there  was  no  more  trouble. 

Case  2. — A babe,  lour  months  old,  whose  moth- 
er never  did  furnish  it  with  a sufficient  supply 
of  milk,  which  was  poor  both  in  quality  and 
quantity,  the  fats  being  less  than  one  per  cent. 
The  babe  was  poorly  nourished.  It  had  been  hav- 
ing a great  many  small  boils  on  the  scalp  for 
about,  six  weeks.  I opened  about  fifty  in  one 
week.  At  the  age  of  four  months  it  was  weaned 
and  fed  on  formulated  milk,  which  agreed  with 
it  from  the  start.  It  immediately  began  to  im- 
prove and  in  a very  short  time  there  were  no 
more  boils  and  was  soon  fat  and  well. 

Case  3. — A babe,  six  months  old,  who  had  been 
fed  all  his  life  on  condensed  milk,  developed  a 
well-marked  case  of  rickets.  The  following 
treatment  was  prescribed:  Formulated  milk,  rich 
with  cream,  was  used  in  place  of  the  condensed 
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milk.  Codliver  oil  three  times  a day  and  a piece 
of  fat  bacon  was  given  the  child  once  a day 
from  which  it  would  suck  the  fat.  No  medicine 
was  prescribed.  The  child  made  a rapid  recov- 
ery. 

ESOPHAGO-TEACHEAL  CARCINOMA.* 
Beport  of  a Case. 

By  J.  Z.  Sexton,  M.  D.,  Paragonld.* 

That  I may  the  better  present  the  most  im- 
portant facts  in  this  very  unique  ease  I have 
written  it  out  as  I saw  and  understood  it.  From 
the  concensus  of  the  diagnosis  I suppose  it 
would  be  proper  to  designate  it  an  esophagOi 
tracheal  carcinoma. 

Mr.  C.,  age  65  years,  and  the  last  ten  of 
which  were  spent  in  this  city,  an  old  Union 
soldier  and  pensioner  living  in  peaceful  har- 
mony with  second  wife,  lived  a sedentary  life 
generally  speaking,  and  since  residing  here  had 
been  employed  as  hostler  and  general  roust- 
about in  a livery  stable  most  of  the  time.  From 
what  I have  been  able  to  gather  from  his  son 
and  others,  he  was  at  one  time  a very  well-to- 
do,  respected  and  worthy  citizen ; but  some 
years  since,  moving  to  this  city,  lost  his  mem- 
bership in  Odd  Fellows,  began  drinking  and 
goipg  from  bad  to  worse,  finally  became  so  he 
would  drink  anything  he  could  get  that  con- 
tained a little  alcohol — peruna,  the  different  ex- 
tracts and  Jamaica  ginger  were  some  of  his  fa- 
vorite beverages. 

I was  first  called  to  see  the  patient  about 
three  months  previous  to  his  death,  and  gave 
him  treatment  at  frequent  intervals  during  that 
time.  When  I first  saw  him  three  months  ago, 
I found  him  very  much  emaciated,  anemic,  weak 
and  cathectic  looking,  but  still  able  to  come  out 
in  to’wn,  which  he  did  once  or  twice  daily.  His 
principal  complaint  was  pain,  in  the  mediastinal 
region,  and  difficulty  in  swallowing;  but  pain 
was  not  sharp  or  even  severe  enough  to  require 
anything  for  it.  The  pain  seemed  to  radiate  to 
the  right  through  the  lungs  along  course  of 
right  bronchus.  He  said  it  pained  him  to  swal- 
low, and  he  was  continually  beseeching  me  to 
give  him  something  to  open  his  throat. 

PbA^sical  examination  did  not  reveal  anything 

•Read  before  the  Greene  County  Medical  Society,  March, 
1908. 


except  possibly  a chronic  catarrhal  condition  of 
the  bronchi,  the  patient  having  had  a cough  with 
slight,  thick  mucoid  e'Xpectoration.  for  a long 
time  past,  sometimes  very  troublesome  but  gen- 
erally not  much  so.  He  said  his  throat  was 
dry  as  was  also  his  mouth;  but  there  was  from 
the  beginning  of  my  observation  of  the  case  the 
most  fetid  odor  to  the  breath  it  was  ever  my  lot 
to  smell.  You  could  detect  it  on  entering  the 
room.  On  auscultation  and  respiratory  hythm 
seemed  to  be  normal  and  percussion  did  not 
show  any  tumorous  mass  in  region  of  complaint ; 
neither  was  there  any  aneurysmal  bruit. 
The  heart  sounds  were  especially  clear 
and  distinct,  and  owing  to  thinness  of  chest 
Walls  the  click  of  the  valves  were  very  audible. 
Pulse  was  generally  weak  and  thready,  some- 
times going  to  90  per  minute.  The  epigastrium 
did  not  show  any  abnormality.  The  bowels 
were  obstinately  constipated,  and  my  treatmeilt 
was  principally  directed  to  keeping  the  emune- 
tories  in  condition,  expectorant  mixtures  for 
cough.  I placed  him  upon  a proper  diet. 

A little  later,  knowing  the  former  habits  of 
patient,  I gave  him  hydrochloric  acid  suppos- 
ing that  he  had  a catarrhl  condition  of  the 
stomach.  As  patient  showed  no  improvement, 
but,  on  the  other  hand,  gxew  steadily  worse, 
and  deglutition  became  more  difficult;  I came  to 
the  conclusion  he  was  suffering  from  an  ul- 
cerative gastritis  extending  up  into  the  esopha- 
gue  and  of  long  standing ; perhaps  with  resultant 
cicatrices  and  partial  occlusion  of  tube.  The 
question  of  malignancy  was,  of  course,  consid- 
ered, as  was  also  the  probability  of  tubercular 
deposits,  but  no  definite  diagnosis  could  be 
made.  There  was  no  indication  of  tubercular 
deposits  in  lungs  that  I could  ascertain.  The 
general  contour  of  chest  on  inspection  was 
symmetrical.  Nothing  presented  that  was  cal- 
culated to  arouse  suspicion.  He  had  some  diffi- 
culty in  urinating  at  times,  the  secretion  was 
scanty,  very  red,  and  contained  also  phos- 
phates but  no  albumen  at  the  time  of  my  ex- 
amination. There  was  never  any  dark  stools 
such  as  we  would  possibly  look  for  in  hem- 
orrhage, and  never  at  any  time  did  I discover 
any  elevation  in  temperature ; no  history  of  trau- 
matism. Patient  seemed  always  calm,  but 
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wore  an  apprehensive  look  on  his  face  con- 
tinually. 

On  Monday,  about  three  weeks  ago.  I was 
callkl  by  Mrs.  C.,  who  spoke  wiser  than  she 
knew  when  she  told  me  patient  coughed  up 
everything  he  swallowed.  On  arriving,  patient 
said  that  he  could  not  swallow — that  it  strangled 
liim  to  try  it.  I Jokingly  told  him  that  I knew 
better,  that  he  was  scared,  and  picking  up  a 
bottle  of  aromatic  cascara  setting  on  the  table, 
poured  out  a teaspoonful  and  asked  him  to  take 
it.  He  did  so,  and  watching  him  closely  I saw 
the  pharyngeal  constrictors  at  work,  and  de- 
grltion  seemed  to  be  complete,  but  Just  in  a 
second  or  two  he  commenced  to  cough  which 
was  hacking  in  nature.  When  the  expectoration 
appeared  it  was  the  cascara,  all  blubbery,  mixed 
with  air  and  mucus.  He  spit  it  out  on  the  pa- 
per, and  did  not  get  relief  until  it  all  came  up. 
I had  hiTn  try  again  with  milk  and  water,  but 
with  the  same  results.  I then  knew  the  esopha- 
gus was  closed,  but  little  realized  the  true  con- 
dition, thinking  the  strangulation  was  due  to 
ingesta  regurgitating  through  the  epiglottis  in- 
to lung  during  the  act  of  inspiration.  Patient 
complained  of  thirst,  and  I,  of  course,  immedi- 
ately instituted  measures  of  relief.  First  I 
tried  the  ordinary  stomach-tube  of  soft  rub- 
ber. Could  get  it  past  the  constrictors,  or 
rather  he  swallowed  it  past,  then  on  down  the 
esophagus  for  four  or  five  inches,  as  I thought 
by  measurements  on  the  tube  from  mark  at 
teeth.  There  it  stopped  and  any  attempt  to  go 
further  was  futile.  Then  procuring  a bougie,  I 
tried  that,  but  without  success,  as  I 
did  not  dare  to  use  much  force  in  view 
of  the  uncertain  condition  existing.  I then 
gave  him  a high  rectal  injection  of  normal  sa- 
line, and  instructed  Mrs.  C.  to  give  him  at 
stated  intervals  rectal  injections  of  saline  and 
peptonized  milk  as  he  could  retain  them.  I 
waited  for  twenty-four  hours,  when  I tried  to 
pass  a small  catheter  down  his  throat.  Failing 
in  this  we  called  Dr.  Clegg  into  the  case  who, 
after  reviewing  all  the  facts  and  making  a 
physical  examination,  gave  his  opinion  that  the 
tube  was  permanently  closed,  and  the  only 
measure  of  relief  he  could  offer  was  an  operation 
(gastrostomy),  and  wanted  it  understood  that 


it  was  only  for  temporary  relief  to  alleviate  the 
distressing  conditions  due  to  hunger  and  thirst, 
and  not  for  a permanent  cure.  The  operation 
was  decided  upon,  room  prepared  and  nurse 
secured.  In  the  meantime  we  nourished  him  as 
best  we  could. 

The  operation  was  performed  by  Dr.  Clegg, 
who,  after  opening  the  abdomen  and  making 
fast  the  peritoneum  with  silkworm-gut  with 
pressure  forceps,  drew  the  stomach  into  wound, 
selecting  a point  as  near  the  lesser  curvature  as 
possible;  then  a continuous  suture  of  cat-gut 
was  inserted  into  wall  of  stomach  through  the 
peritoneal  and  muscular  coat  but  not  entering 
the  mucus  lining  of  stomach,  and  made  fast  to 
parietal  peritoneum  all  around  the  wound,  leav- 
ing a loose  section  of  stomach  protruding  from 
the  wound  as  the  case  was  one  in  which  no  time 
could  be  lost  for  adhesions  to  form  before  open- 
ing the  stomach.  The  organ  was  at  once  opened, 
a rubber  tube  inserted  allowing  five  or  six  inches 
to  protrude,  and  the  whole  would  close  around 
the  tube.  Patient  stood  the  operation  and  anes- 
thetic surprisingly  well  in  view  of  his  weak- 
ened condition,  and  did  not  develop  any  alarm- 
ing symptoms  of  shock.  He  was  then  given  into 
stomach  through  tube  two  teaspoonfuls  of  liq- 
uid peptonoids  in  one-half  tumbler  of  water  to 
be  repeated  every  four  hours ; this  with  an  occa- 
sional hypodermic  of  strych.  sulph.,  and  some 
injections  of  normal  salines  both  in  rectum 
and  stomach,  constituted  the  after  treatment 
for  two  days,  when  peptonized  milk  every  four 
hours  was  added  to  his  bill  of  fare.  Patient 
for  the  first  three  or  four  days  presented  a good 
pulse  and  temperature  record,  at  the  end  of 
which  time  his  pulse  commenced  to  gradually 
grew  weaker;  temperature  a little  higher,  but 
never  over  101  1-2  until  a few  hours  previous 
to  death. 

His  pulse  went  from  104  shortly  after  op- 
eration to  about  140  shortly  before  dissolution 
took  place.  He  also  complained  at  this  time  of 
veiy  oppressive  feeling  about  stomach  and 
chest,  and  I do  not  think  the  mobility  of  stom- 
ach was  ever  sufficient  to  take  care  of  even 
the  small  quantities  of  light  nourishment  put 
into  it.  The  expectorations  at  this  time  also  as- 
sumed the  most  fetid  odor  and  in  appear- 
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ance  resembling  large  flakes  of  thick,  green  pus. 

The  operation  I think,  was  a decided  success 
as  post  mortem  examination  will  presently  show, 
and  Dr.  Clegg  is  to  be  congratulated  upon  the 
manner  in  which  it  was  performed.  The  son 
asked  for  an  autopsy,  and  Dr.  Clegg  and  myself, 
in  the  presence  of  several  professional  witnesses, 
opened  the  body.  The  chest  was  opened  first  by 
throwing  back  or  lifting  up  the  sternum  with 
cartilages  of  ribs  attached,  not  disarticulating  at 
sterno-clavicular  articulations.. The  pericardium 
was  then  opened.  The  general  appearance 
was  normal.  It  was  not  opened  for  valvular 
inspection.  No  fluid  in  the  pericardial  sac; 
neither  v^as  there  any  in  pleural  cavity.  The 
left  lung  showed  considerable  carbon  deposits. 
The  right  lung  showed  the  appearance  of  re- 
cent active  conjestion  which  must  undoubtedly 
have  contributed  largely  to  the  immediate  cause 
of  dissolution  as  well  as  account  for  the  rise 
of  temperature  at  the  last.  On  cross  section 
it  showed  quite  a quantity  of  what  appeared  to 
be  sero-purulent  exudate.  There  was  plenty  of 
pleuritic  adhesions  on  this  side  which  also  caused 
Dr.  Clegg  to  remember  a pleuritic  affection  he 
had  several  years  previous. 

The  aorta  was  noted  as  being  normal, 
and  the  esophagus  was  found,  dissect- 
ed out  and  carefully  examined  for  the  whole  of 
its  length  within  the  immediate  field  of  our  ex- 
aminations, which  was  from  the  root  of  lung  to 
esophageal  opening  in  diaphragm.  It  seemed  to 
be  entirely  normal.  It  was  then  cut  and  a probe 
inserted  in  stomach  end  which  passed  into  the 
stomach  without  obstruction.  A finger  was  then 
inserted  with  same  results;  probe  was  then  in- 
serted into  upper  cut  end  and  seemed  to  ex- 
tend clear  up  to  fauces  which  fact  caused  us  to 
wonder  considerably  as  to  the  correctness  of  our 
diagnosis  that  the  tube  was  closed. 

Holding  the  cut  end  in  hand  the  tube 
was  carefully  dissected  from  its  attach- 
ment upwards  after  cutting  through  the 
root  of  lung  to  clear  the  field.  Be- 
hind the  arch  of  the  aorta  and  about  opposite 
the  second  and  third  dorsal  vertabrae,  obstinate 
adhesions  were  encountered  so  that  the  tube 
could  hardly  be  separated  from  the  anterior 
surface  of  vertebrae  without  tearing.  It,  too. 


was  closely  adherent  to  all  its  immedate  rela- 
tions, and  especially  so  to  trachea,  and  when 
more  force  was  used  to  separate  it  from  trachea 
it  revealed  a surprising  state  of  affairs  unprece- 
dented in  the  experience  of  all  present,  aud 
most  entirely  unthought  of  in  connection  with 
this  case;  that  is,  there  was  a fistulous  opening 
between  the  esophagus  and  trachea  extending 
in  width  about  one-third  the  circumference  of 
trachea  and  about  two  inches  long,  about  oppo- 
site the  second  and  third  dorsal  vertabrae. 

When  the  dissection  into  fistula  occurred  a 
considerable  amount  of  pus  meterial  developed 
which  probably  was  constituted  of  decomposed 
particles  of  food,  mucus  and  infectious  matter 
generally,  which  readily  accounted  for  the  hor- 
rible odor.  There  is  possibly  no  doubt  but 
that  the  final  rupture  of  fistula  took  place  the 
morning  deglutition  became  impossible  as  he 
never  strangled  before  on  swallowing.  Proba- 
bly the  esophggus  was  never  entirely  closed, 
only  ceasing  to  perform  its  functions  when  larg- 
er opening  occurred  into  trachea.  He  no  doubt 
had  been  swallowing  through  a considerably  nar- 
rowed lumen  of  the  tube  for  months,  and  possi- 
bly years 

The  lung  infection  developing  during 
the  latter  days  can,  of  course,  be  accounted  for. 
The  edges  of  ulcer  were  thin  and  sharply  de- 
fined, and  there  was  not  much  if  any  tumefac- 
tion around  the  seat  of  trouble.  Whether  it  was 
an  ulcerated  condition  partly  closing  the  tube, 
and  continually  being  kept  active  by  retained 
and  decomposing  particles  of  food  and  gradual- 
ly sloughing  away  the  adjacent  tissues  and  final- 
ly into  trachea;  or  a malignant  or  tubercular 
in  character,  only  the  microscope  could  deter- 
mine. It  seems  an  unusual  seat  for  either  tuber- 
cular deposits  to  find  lodgment  unless  secondary, 
or  for  a malignant  tumor  to  originate,  as  I 
do  not  think  there  is  any  doubt  but  that  the 
trouble  started  in  the  esopharrs.  It  seems  to 
me  that  a malignant  tumefaction  in  this  re- 
gion would  affect  at  least  the  deep  cervical  and 
mediastinal  lymphatic  glands  enlarging  them 
enough  to  be  noticed. 

There  is  no  doubt  but  that  the  thoracic  duet 
was  interfered  with  in  performing  its  func- 
tions, as  it  lay  immediately  against  the  esopha- 
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gns  at  this  point,  and  a somewhat  surprising 
feature  of  the  case  to  me  is  that  it  did  not 
rupture  into  tissues  on  the  side  and  down  into 
posterior  mediastinum  before  eating  its  way 
through  the  thick  cartilaginous  walls  of  trachea. 
The  thyroid  gland  was  not  looked  for  closely, 
but  the  probabilities  are,  was  normal.  The  pa- 
tient’s voice  was  all  the  time  very  low  and  weak, 
and  towards  the  last  he  could  not  speak  at  all 
YTiether  this  was  due  to  pain  on  articulating, 
weakness,  or  to  involvement  of  recurrent  laryn- 
geal nerve  at  this  point  of  trouble  could  not 
be  determined.  The  latter,  I think,  seems  feas- 
ible. The  fauces  and  pharynx  .seemed  at  all 
times  during  life  to  be  in  a healthy  condition. 

The  abdominal  cavity  was  next  opened  where 


all  the  organs  were  examined  for  gross  changes, 
but  did  not  result  in  any  findings  of  interest. 
The  gall  bladder  was  greatly  distended,  and  the 
inside  of  stomach  did  not  show  any  irritation  to 
have  existed  recently.  The  seat  of  operation  was 
looked  at,  and  adhesion  s found  to  have 
commenced  nicely.  There  was  also  no  sign  of 
peritoneal  infection  at  the  site  of  wound,  kid- 
neys, spleen,  pancreas,  appendix,  etc.,  showed 
no  changes. 

I think  all  connected  with  this  case  are  to 
be  congratulated  on  the  very  rare  opportunity 
they  have  had  to  witness  one  of  the  most  unique 
cases  of  which  the  annals  of  surgery  give  any 
record. 
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Editorials 

THE  THIRTY-SECOXD  AXXUAL  SES- 
SION OF  THE  ARKAXSAS 
MEDICAL  SOCIETY. 

The  Thirty-second  Annual  Session  of  the  Ar- 
kansas Medical  Society  is  - now  less  than  one 
month  off,  ' and  practically  all  arrange- 
ments are  completed  for  the  event.  Presi- 
dent Stephenson  has  returned  from  his 
western  trip  and  is  delighted  with  the 
prospect  of  a meeting  full  of  interest  and  of 
good  attendance.  Letters  from  physicians  from 
all  parts  of  the  State  write  they  expect  to  attend 
this  meeting.  The  House  of  Delegates  is  com- 
posed of  a majority  of  members  who  have  been 
in  attendance  for  a number  of  years,  and  busi- 
ness will  be  promptly  dispatched. 

TIME  AND  PLACE  OF  MEETING. 

The  House  of  Delegates  will  meet  Tuesday 
morning.  May  12th,  at  9 :30  a.  m.,  under  the 
presidency  of  Dr.  Stephenson. 

The  Council  will  convene  at  10  :30  a.  m.,  un- 
der the  chairmanship  of  Dr.  J.  S.  Westerfield, 
of  Conway.  Dr.  B.  D.  Luck,  Pine  Bluff,  is  the 
secretary. 

The  first  meeting  of  the  General  Session  will 
convene  at  9 ;30  a.  m.  At  this  meeting  the  pres- 
ident will  deliver  his  address.  Addresses  of  wel- 
come by  the  Mayor  and  the  President  of  the 
Pulaski  County  Medical  Society  will  also  be 
delivered.  The  scientific  sections  will  open  at 
2 :30  p.  m..  There  will  be  morning  and  afternoon 
sessions. 

THE  PPOGILVM. 

Programs  have  been  printed  and  mailed  to 
every  member  of  the  society  who  has  paid  dues 
for  1908.  All  the  sections  are  represented  ex- 
cept that  of  Pathologj'.  The  program  will 
he  found  in  another  place  in  this  issue. 

The  social  features  of  the  meeting  have  been 
carefully  planned,  and  it  is  believed  that  from 
this  standpoint,  nothing  Avill  be  lacking  to  af- 
ford entertainment  to  our  visitors.  The  Ladies’ 
Program  Committee  of  the  Pulaski  County 
Medical  Society,  have  arranged  a splendid  pro- 
gram for  the  visiting  ladies.  Mrs.  J.  P.  Shep- 
pard is  chairman,  and  will  attend  to  the  regis- 
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tration  of  the  lady  visitors  upon  their  arrival. 

The  meeting  will  close  with  a banquet  at  the 
Hotel  Marion  on  the  evening  of  the  15th,  and 
it  is  earnestly  requested  that  every  member 
of  the  society  remain  over. 

OUR  GUESTS. 

Dr.  Joseph  Price,  of  Philadelphia,  will  read 
a paper  on  the  morning  of  the  14th,  in  the  Sec- 
tion on  Gynecology. 

Dr.  N.  S.  Davis,  of  Chicago,  will  read  a paper 
in  the  Section  on  Practice,  on  the  morning  of 
the  15th. 

Dr.  Thomas  H.  Stucky,  of  Louisville,  will 
read  a paper  in  the  Section  on  Practice  on  the 
morning  of  the  15th. 

Dr.  Boss  Snyder,  of  Birmingham,  will  read  a 
paper  in  the  Section  on  Diseases  of  Children,  on 
the  evening  of  the  13th. 

PLACE  OF  MEETING. 

All  meetings  will  be  held  at  the  Auditorium 
Skating  Eink,  at  the  foot  of  Arch  street. 


THE  HOUSE  OF  DELEGATES  AND  THE 
UNDEEGEADUATE. 

It  may  be  many  years  before  a proposition  of 
such  far-reaching  importance  as  the  full  and 
unrestricted  admission  of  the  undergraduate  to 
county  and  state  societies  will  come  before  the 
House  of  Delegates,  and  on  account  of,  as  it  now 
appears,  an  almost  equal  division  of  sentiment, 
it  is  hoped  that  the  matter  will  be  approached, 
discussed  and  disposed  of  in  a manner  satisfac- 
tory to  the  Society.  In  fact,  it  should  be  con- 
clusively determined  whether  the  undergraduate 
has  any  rights  the  Arkansas  Medical  Society 
should  respect. 

We  have  refrained  editorially  from  a discus- 
sion of  the  amendments  offered  at  the  last  meet- 
ing of  the  society  looking  to  the  admission  of 
the  undergraduate  preferring  members  from  dif- 
ferent portions  of  the  State  to  give  their 
views  through  the  columns  of  the  Journal.  A 
diligent  attempt  to  bring  out  in  advance  of  the 
meeting  a representative  discussion  of  the  sub- 
ject failed,  only  a few  members  desiring  to 
discuss  it.  It  now  remains  for  the  House  of 
Delegates  to  speak,  and  cool  deliberation,  a de- 


sire to  do  justice  both  to  the  society  and  under- 
graduate, should  and  will  mark  its  action. 


BANQUET  TO  THE  ALUMNI  OF  THE 
MEDICAL  DEPAETMENT  OF  THE 
UNIVEESITY  OF  AEKANSAS. 

At  the  last  meeting  of  the  Arkansas  Medical 
Society  a number  of  the  alumni  of  the  Medical 
Department  of  the  University  of  Arkansas,  who 
were  present,  met  in  the  private  banquet  hall 
of  the  Hotel  Marion  and  perfected  an  organiza- 
tion known  as  the  Medical  Alumni  Association 
of  the  Medical  Department  of  the  University  of 
Arkansas.  Dr.  Charles  E.  Hurley,  of  Benton- 
ville,  ’89,  was  elected  President;  Dr.  W.  A. 
Snodgrass,  ’92,  of  Little  Eock,  Vice-President, 
and  Dr.  S.  E.  Buchanan,  ’04,  of  Prescott,  Sec- 
retary. The  first  meeting  since  organization 
will  be  held  at  the  College  Inn,  Southern  Trust 
Building,  on  the  afternoon  of  May  13th.  The 
Association  meets  annually,  at  the  same  place 
and  time  of  the  Arkansas  Medical  Society. 

The  Faculty  of  the  Medical  Department  of 
the  University  of  Arkansas  will  give  a banquet 
at  the  College  Inn,  on  the  evening  of  the  13th, 
complimentary  to  the  visiting  members.  Enough 
responses  have  been  received  to  indicate  a large 
attendance.  Ah  annual  banquet  is  one  of  the 
social  features  of  the  reunion,  and  a happy  time 
is  anticipated. 

Dr.  John  Dibrell,  ’00,  Dr.  A.  Watkins,  ’99 
and  Dr.  F.  L.  French,  ’82,  compose  the  Com- 
mittee on  Arrangements. 


POST-GEADUATE  COUESE  AT  THE  COL- 
LEGE OF  PHYSICIANS  AND 
SUEGEONS. 

The  Faculty  of  the  College  of  Physicians  and 
Surgeons  have  perfected  plans  for  the  opening 
of  a three-weeks’  post-graduate  course  in  all  the 
departments  of  medicine,  the  course  to  begin 
May  12th  and  end  June  2nd.  The  course  will 
consist  of  general  laboratory  and  clinical  work, 
didactic  lectures,  and  a course  in  operative  sur- 
gery on  the  cadaver.  With  the  material  supplied 
by  the  Physicians  and  Surgeons  Hospital,  the 
clinical  advantages  should  be  sufficient  to  sat- 
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isfy  the  most  exacting  doctor  who  wishes  to 
take  advantage  of  the  opportunity  to  attend  a 
post-graduate  school  in  Arkansas. 


OPENING  OF  THE  FLORENCE 
SANITARIUM. 

The  Florence  Sanitarium,  a private  institu- 
tion, thoroughly  equipped  in  all  respects  for  the 
medical  and  surgical  care  and  treatment  of  pa- 
tients, was  formally  opened  to  the  public  for 
the  reception  of  patients  at  Pine  Bluff,  on  the 
31st  of  March.  Dr.  A.  C.  Jordan,  an  active 
and  valuable  member  of  the  Jefferson  County 
Medical  Society,  is  physician  in  charge,  and  is 
assisted  by  an  able  and  experienced  corps  of 
trained  nurses.  We  do  not  doubt  but  that  Pine 
Bluff  and  the  contiguous  country  will  hand- 
somely maintain  such  an  institution,  and  we 
wish  Dr.  Jordon  unbounded  success. 


Selections 

Concerning  Lumbar  Puncture  in  Ecuamp- 
siA.— In  the  Zentralhl.  f.  Gyn.,  No.  22,  Thies 
reports  fourteen -cases  in  which  lumbar  puncture 
had  been  practiced  in  Zweifel’s  clinic.  Except 
to  a limited  extent  no  practical  result  was  ob- 
tained. The  coma  was  apparently  not  so  deep 
but  no  constant  effect  was  observed  on  the  num- 
ber of  convulsons. 

Thies  found,  as  other  observers  had  done,  that 
in  eclamptic  women  the  pressure  in  the  subar- 


the  cells  and  nuclei  of  the  respira,tory  center. 

In  three  of  Thies’  cases  respiration  just  before 
death  gradually  became  intermittent  without  as- 
suming the  Cheyne-Stokes  type,  and  ceased  al- 
together with  no  evidence  of  pulmonary  oedema, 
which  is  the  usual  cause  of  death  in  eclampsia. 
Artificial  respiration  and  respiratory  stimulants 
were  of  no  avail.  Thies  thought  the  puncture 
was  a factor  in  the  fatal  issue. 

Pollack  observes  that  the  quantity  of  the  sub- 
arachnoidal fluid  withdrawn  was  too  small  to 
have  reduced  the  pressure  below  the  normal  and 
that  the  lumbar  puncture  could  not  alone  ac- 
count for  the  result.  He  thinks  it  more  prob- 
able that  the  deaths  ensued  from  degenerative 
changes  in  the  respiratory  nerves;  that  the  influ- 
ence of  these  degenerations  was  too  great  to  he 
successfully  combatted  by  lowering  the  cerebro- 
spinal pressure. 

The  belief  formerly  entertained  that  the  respi- 
ratory failure  is  the  direct  result  of  the  convul- 
sions and  the  coma  is  no  longer  tenable.  The 
■essential  cause  of  the  respiratory  symptoms  is 
rather  the  alterations  in  the  respiratory  nerve 
cells.  The  blood  becomes  overcharged  with  C02 
and  this  may  happen  in  eclampsia  without  con- 
vulsions. 

Whether  the  changes  in  the  nerve  cells  are  due 
to  an  as  yet  unknown  toxin  or  to  the  high  pres- 
sure cannot  at  present  be  determined.  Possibly 
both  these  causes  are  concerned. — Emil  Poliak: 
Zentralhl.  f.  Gyn.,  No.  31,  1906. — J.  of  N.  Y. 
Medical  Society. 


achnoidal  space  estimated  by  Quincke’s  appara- 
tus was  constantly  increased.  In  seven  cases  it 
ranging  from  150  to'200  mm.,  in  one  it  varied 
between  210  and  390  mm.,  in  another  the  pres- 
sure rose  to  600  mm.  during  an  interval  between 
paroxysms ; in  four  others  it  fluctuated  between 
250  and  300  mm.,  the  normal  pressure  being 
100  to  120  mm. 

In  fourteen  women  who  had  died  of  puerpe- 
ral eclampsia  histological  examinations  were 
made  at  the  neurological  institute  of  the  Vienna 
University.  Marked  alterations  in  the  nerve ' 
structures  were  found,  in  the  cell  plasm,  and 
also  in  the  cell  nucleus.  This  was  true  not  only 
of  the  spinal  cord  but  also  of  the  cerebral  motor 
nerves,  and  what  is  of  special  importance,  in 


Abortion  Caused  by  X-Rays. — In  a short 
article  Lengfellner  {Munchener  medicinisclie 
Wochenschrift,  No.  44,  1906)  cites  experiments 
on  guinea-pigs,  which  fully  confirm  those  of 
Tellner,  showing  that  even  short  exposure  of 
the  abdomen  to  the  action  of  the  rays  is  able  to 
_ destroy  the  life  of  a fetus  even  shortly  before 
'term.  Alterations  were  found  in  the  ovaries 
;! ’[suggesting  sterility.  The  cause  of  the  fetal 
ydeath  could  not  be  determined  microscopically. 
— Therapeutic  Gazette. 

Study  of  Cargile  Membrane. — An  experi- 
mental and  histologic  study  of  Cargile  mem- 
brane was  made  by  Craig  and  Ellis,  {Annals  of 
Surgery),  with  reference  to  its  efficacy  in  pre- 
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venting  adliesions  in  the  abdominal  and  cranial 
cavities  and  around  nerves  and  tendons,  and  its 
ultimate  fate  in  tlie  tissues.  The  most  distant 
time  at  which  they  found  unchromicized  Car- 
gile  membrane  existing  intact,  microscopically, 
within  the  peritoneal  cavity,  was  the  fourteenth 
day;  in  most  instances  it  had  disappeared  to 
microscopic  view  much  sooner.  The  earliest 
time  at  which  they  found  the  membrane  had 
disappeared  over  the  area  of  actual  denudation 
was  on  the  third  day.  Unchromicized  Cargile 
membrane  was  buried  in  living  animal  itssue, 
as  Avhen  placed  around  tendons  and  nerves,  or 
in  muscle,  apparently  is  absorbed  sooner  than 
when  placed  within  the  peritoneal  cavity.  In 
no  instance  was  so  much  as  a fragment  of  the 
membrane  observed  macroscopically  as  late  as 
the  fifth  day,  though  in  the  fragmental  state 
membrane  was  noted  microscopically  as  late  as 
the  fourteenth  day.  Chromicized  Cargile  mem- 
brane when  placed  within  the  peritoneal  cavity 
or  when  buried  in  living  animal  tissue,  remains 
unabsorbed  much  longer  than  does  the  un- 
chromieized  variety.  The  two  varieties  doubt- 
less bear  relatively  the  same  relation  to  each 
other,  so  far  as  absorbability  is  concerned,  as 
do  chromicized  and  unchromicized  catgut.  While 
the  unchromicized,  and  to  a less  extent  the 
chromicized,  variety  will  adhere  firmly  to  a sur- 
face denuded  of  peritoneum,  when  such  surface 
is  relatively  dry,  yet  neither  can  be  depended 
on  to  remain  where  placed,  unless  anchored  by 
some  method,  in  a situation  which  is  subject 
to  peristaltic  activity.  A logical  deduction  from 
the  results  of  the  experiments  seems  to  warrant 
the  belief  that  neither  variety  of  the  membrane 
is  of  value  in  preventing  alhesions  within  the 
peritoneal  cavity.  In  every  instance,  the  mem- 
brane, until  absorbed,  appeared  to  act  as  a 
foreign  body,  and  therefore  as  an  iritant. 
Craig  and  Ellis  believe,  from  results  of  their  ob- 
servations that  both  varieties  of  the  membrane 
are  of  value  in  preventing  adhesions  to  wounded 
nerves  and  tendons  when  such  structures  lie  in 
tissues  which  have  been  subjected  to  trauma, 
operative  or  otherwise.  Their  conviction  is  that 
for  this  purpose  the  chromicized  variety  is  the 
more  valuable,  and  that  several  layers  of  either 
variety  of  the  membrane,  when  placed  around 


tendons  or  nerves,  afford  a safer  and  better  pro- 
tection than  one  layer.  When  used  in  tne  cran- 
ial cavity  to  replace  destroyed  or  removed  dura, 
the  unchromicized  variety  would  be  exceeding- 
ly difficult  to  handle  on  account  of  its  being  un- 
manageable when  moist;  and  on  account  of  the 
rapidity  with  which  it  dissolves,  it  would  be  of 
no  special  value  in  this  situation  even  though 
it  could  be  used  with  ease.  Owing  to  the  facility 
with  which  the  chromicized  variety  can  be  han- 
dled, its  greater  toughness  and  increased  power 
to  resist  absorption,  it  would  prove  of  greater 
value  in  replacing  the  dura.  These  studies  in- 
dicate that  the  membrane  is  destroyed  by  a 
lytic  substance,  or  substances  contained  in  the 
body  fluid.  The  celloidin  capsule  experiments, 
even  though  bacteria  were  present  in  one,  show 
that  the  membrane  is  softened,  and  at  least  par- 
tially absorbed  by  body  fluids  without  the  pres- 
ence of  cells.  In  the  tissues  it  is  split  into 
fibrils,  this  change  being  accompanied  or  follow- 
ed by  the  penetration  of  formative  cells  of  the 
new  tissue  enclosing  it.  Fragmentation,  disinte- 
gration and  absorption  finally  ensue.  Phagocy- 
tosis may  be  safely  excluded  as  a chief  important 
contributing  cause. — J.  A M.  A. 

The  Respiratory  Complications  of  Influ- 
enza.— In  speaking  of  the  treatment  of  these 
complications  of  influenza  MacKenzie  in  the 
Practitioner  for  January,  1907,  states  that  as  we 
have  no  specific  remedy,  treatment  has  to  be 
based  on  symptoms,  and  the  first  symptom  of 
importance  is  the  cough.  A great  many  remedies 
have  been  tried,  and  we  cannot  say  that  any 
remedy  is  specially  efficacious.  Where  the  cough 
is  dry  and  paroxysmal,  heroin  hydrochloride 
in  doses  of  from  1-36  to  1-12  of  a grain  may 
be  given  at  intervals  of  from  one  to  two  hours. 
Barley  water,  linseed  tea,  toast  and  water,  or 
warm  milk  may  he  sipped  occasionally.  The  fol- 
lowing linctus  has  been  found  to  be  efficacious 
where  the  cough  is  frequent  and  severe; 

Morphinae  hydrochlor.,  gr.  ^ ; 

Apomorphina;  hydrochlor.,  gr.  f ; 

Acid,  hydrochlor.  dil.,  min.  xx; 

Syr.  prun.  virginianse,  f §ss ; 

Aquae,  q.  s.  ad  f §ij. 

Ft.  linct.  Sig. : One  drachm  occasionally. 
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When  there  is  bronchitis,  a mixture  contain- 
ing citrate  of  ammonia,  citrate  of  potash,  and 
ipecacuanha  wine  is  useful : 

Liquor,  ammon.  citratis,  3 jss; 

Potassii  citratis,  gr.  xv ; 

Vini  ipecac.,  min.  v ; 

Aquge,  q.  s.  ad  §j. 

Take  as  one  dose. 

Another  mixture  which  is  useful  is  a formula, 
in  use  at  the  Brompton  Hospital.  This  is : 

Sodii  bicarb.,  gr.  xv; 

Sodii  ehloridi,  gr.  v ; 

Spirit,  chloroform.,  min.  v; 

Aquse  anisi,  f §j. 

Take  as  one  dose. 

Wlien  the  secretion  is  thick  and  viscid,  and 
expectorated  with  difficulty,  preparations  con- 
taining opium  are  contraindicated,  and  should 
not  be  given.  Linseed  or  linseed  and  mustard 
poultices  or  turpentine  stupes  sometimes  give 
much. relief,  when  there  is  tightness  and  sore- 
ness of  the  chest. 

The  same  remedies  may  be  given  in  eases  of 
pneumonia.  Here  the  main  indication  is  to 
maintain  the  patient’s  strength.  The  chief  dan- 
ger is  cardiac  failure,  and  when  there  are  signs 
of  failing  heart,  stimulants  should  be  cautiously 
administered.  Digitalis,  strophanthus,  caffeine, 
and  strychnine  are  all  useful  drugs. 

Huchard  recommends  30  to  50  minims  per 
diem  of  a solution  of  digitalis  (1  in  1000). 
Finkle  advises  the  use  of  camphor  in  heart 
failure,  camphorated  oil  being  given  subcutan- 
eously. 

Oxygen  inhalations  will  relieve  when  there 
is  marked-dyspnea.  Alcohol  is  indicated  when 
there  is  prostration  and  failing  heart,  and 
champagne  and  brandy  are  specially  valuable. 
The  amounts  to  be  given  must  be  regulated  by 
the  effects  on  the  heart  and  pulse  in  individual 
cases. 

The  diet  should  consist  mainly  of  milk,  eggs, 
beef  tea,  chicken  broth,  rusks,  arrowroot,  Ben- 
ger’s  food,  and  calfs-foot  Jelly.  The  hygiene 
of  the  mouth  and  teeth  should  be  particularly 
attended  to.  The  bowels  should  be  acted  on  if 
necessary. 

Fresh  air  is  the  best  prophylactic  against  in- 


fluenza. It  is  also  a sovereign  remedy  in  the 
treatment  of  both  the  acute  and  chronic  mani-  ' 
festations  of  the  disease  in  the  respiratory  tract. 
Nothing  is  more  striking  than  the  way  in  which 
influenza  spreads  in  the  stuffy  and  ill-ventilated 
hotels,  in  which  people  have  usually  to  live  who 
travel  in- search  of  health.  Out  of  many  ho- 
tels in  a well-known  health  resort,  the  writer 
hnows  of  one  only  in  which  the  visitors  es- 
caped influenza  during  several  winters,  and  that 
was  a hotel  in  which,  thanks  to  the  presence  of 
a doctor,  who  knew  the  value  of  fresh  air,  the 
windows  in  the  public  rooms  and  lounges  were 
kept  constantly  open.  How  long  it  will  be 
before  the  general  public  in  this  country  will 
come  to  recognize  that  open  windows  are  health- 
giving, instead  of  being  dangerous,  one  cannot 
tell.  The  people  who  have  been  brought  up  with 
the  idea  that  the  slightest- breath  of  air  which 
comes  into  a house  from  outside  may  give  them 
a chill  are  not  likely  to  change  their  views  for 
all  our  assurances  that  they  are  mistaken.  These 
are  the  people  who  insist  on  closed  windows  in 
trains  and  hotels,  and  in  all  places  of  public  re- 
sort, and  it  is  through  their  mistaken  prejudice 
that  influenza  spreads  as  it  does.  But  this  is 
by  the  way.  What  the  author  wants  to  insist 
on  is  the  advantage  which  accrues  to  the  in- 
fluenza patient  if  he  is  treated  rationally  and 
sensibly,  and  if  the  air  of  the  sick-room  is  ren- 
dered wholesome  by  free  opening  of  windows. 

Many  doctors  still  cling  to  the  old  ideas  that 
bronchitis,  bronchopneumonia,  and  pneumonia 
must  be  treated  in  a warm  room,  and  that  it  is 
dangerous  to  allow  the  temperature  of  the  room 
to  get  below  62  degrees  F. 

But  purity  of  the  air  which  the  patient  gets 
to  breathe  is  of  far  greater  importance  than  its 
temperature.  In  fact,  up  to  a certain  point  the 
cooler  the  air  is  the  more  invigorating  and  re- 
freshing it  is,  and  it  is  senseless  to  deny  to  the 
patient  fresh  air  from  utside,  and  allow  him  a 
draught  of  cold  oxygen  from  a cylinder. 

Open-air  treatment  is  the  best  restorative  in 
chronic  influenzal  respiratory  affections,  and  the 
author  is  quite  as  much  impressed  by  the  results 
obtained  therefrom  in  these  troubles  as  in  chron- 
ic pulmonary  tuberculosis. 

The  author  suggests  some  hotel  -or  sanatorium. 
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run  on  open-air  lines,  for  the  reception  of  non- 
tuberculous  patients  convalescing  from  influen- 
za, of  from  some  other  acute  illness.  It  would 
supply  a felt  want,  and  would  do  much  to  pro- 
mote the  rapid  and  complete  recovery  of  its  visi- 
tors.— Therapeutic  Gazette. 

Gonorrhoea  in  Women. — Coe,  (Medical 
Record),  in  speaking  of  the  pathology  of  gon- 
orrhoea in  women,  states  that  the  old  views  as 
to  the  site  of  primary  infection  have  been  con- 
siderably modifled.  It  was  formerly  held  that 
the  vagina  was  first  infected,  but  we  know  now 
that  the  intact  mucosa  of  this  canal  is  quite 
resistant  to  the  action  of  the  gonococcus,  and 
that  germ  may  enter  the  cervix  at  the  time  of 
the  impure  coitus,  with  or  without  accompany- 
ing infection  of  the  urethra,  Bartholinian 
glands,  or  vulva.  Moreover,  it  is  a fact  often 
noted  that  the  most  virulent  specific  vaginitis 
may  not  extend  beyond  the  cervical  canal.  It 
has  never  been  satisfactorily  explained  why  such 
extensive  changes  in  the  tubes  should  result 
from  an  infection  apparently  so  mild  that  its 
inception  was  not  noticed  by  the  patient,  or 
why  a severe  type  should  remain  localized  below 
the  os  internum.  Doubtless  the  different  pow- 
ers of  resistance  in  the  tissues  of  different  indi- 
viduals account  for  this  irregularity.  It  has 
been  demonstrated  beyond  a doubt  that  the  mere 
presence  of  Neisser’s  cocci  in  the  secretion  does 
not  acount  for  all  the  tissue  changes  that  occur. 
They  possess  toxic  properties  which  are  active 
after  the  microorganisms  themselves  have  per- 
ished. Bacteriologists  are  familiar  with  the  fre- 
quent occurrence  of  mixed  infection,  and  it  is 
probable  that  the  Staphylococcus  aureus  and 
colon  bacillus  remain  active  after  the  gonococci 
have  disappeared.  Stone  observes  that  the  com- 
mon idea  that  the  urethra  rarely  escapes  being 
involved  early  in  the  course  of  the  disease  seems 
to  be  true,  although  functional  disturbances  of 
the  bladder  from  other  causes  are  so  frequent 
in  women  that  the  physician  is  often  not  con- 
sulted until  the  urethritis  is  better  or  well.  On 
account  of  the  shortness  of  the  female  urethra, 
its  entire  length  is  usually  involved,  but  the 
course  of  the  disease  is  usually  milder  and  of 
shorter  duration  than  in  the  male.  It  is  the  ex- 


perience of  the  writer  that,  with  appropriate 
treatment,  the  disease  lasts  only  from  four  to 
six  weeks,  but  that  without  treatment  the  in- 
volvement of  Skene’s  duets  occurs  in  a large 
number  of  cases,  thus  persisting  as  a local  com- 
plication for  an  indefinite  period  of  time.  Based 
upon  his  observation  of  the  natural  course  of 
the  disease,  the  writer’s  treatment  has  consisted 
(1)  in  proper  instructions  relative  to  diet  and 
the  contagiousness  of  the  disease;  (2)  in  copious 
draughts  of  plain  water  and  such  internal  medi- 
cation as  will  render  the  urine  bland,  of  which 
the  tincture  of  hyoscyamus  and  potassium  bi- 
carbonate have  been  as  efficient  as  any;  (3)  in 
tbe  applications  of  heat  to  the  external  genitals, 
preferably  by  means  of  hot  sitz  baths;  and  (4) 
the  most  important  of  all,  in  frequent  cleansing 
of  the  external  genitals  with  plain  or  mildly 
antiseptic  solutions,  in  order  to  prevent  infection 
of  Skene’s  ducts  and  the  ducts  of  the  Bartho- 
linian glands.  Injections  in  the  acute  form  of 
the  disease,  the  writer  believes,  are  unnecessary 
and  perhaps  harmful.  The  writer’s  general 
conclusion  in  regard  to  the  disease  in  the  female 
urethra,  then,  is  that  it  is  usually  less  important 
than  in  the  male,  the  chief  thing  being  the  fre- 
quent involvement  of  Skene’s  duets  whereby  re- 
infection of  other  parts  is  always  liable  to  occur, 
and  the  constant  danger  of  the  transmission 
of  the  disease  to  others.  The  absence  of  glands 
and  the  character  of  the  vaginal  epithelium  ren- 
der this  part  of  the  genital  tract  comparatively 
invulnerable  to  the  invasion  of  the  gonococcus, 
except  in  young  girls  before  puberty,  in  adult 
women  during  pregnancy  and  the  puerperium, 
and  in  elderly  women  at  the  time  of  the  meno- 
pause. A redness  and  irritation  from  the  stag- 
nation of  gonorrhoeal  discharges  from  the  uterus 
often  occurs,  but  a few  douches  with  a mildly 
antiseptic  solution  quickly  clears  it  up.  The  in- 
fection of  these  ducts,  Bartholinian  glands,  is 
considerably  less  frequent  than  that  of  the  ure- 
thra, and  usually  occurs  later  in  the  disease. 
It  is  the  result,  probably,  in  most  instances  of 
the  stagnation  of  gonorrhoeal  discharges  about 
the  genitals,  and  thus  is  largely  preventable. 
The  swelling  of  the  duct  from  the  retention  of 
pus  in  the  closed  duct  is  well  known.  Not  infre- 
.quently,  however,  if  seen  early,  the  opening  is 
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still  patent,  and  pus  may  be  pressed  out,  and  by 
daily  milking  its  closure  may  be  prevented  until 
the  inflammation  has  disappeared.  The  author 
states  that  there  is  no  way  of  treating  the  inflam- 
mation in  the  duct  itself,  except  by  incision 
and  drainage. — J.  A.  M.  A. 

. Experimental  Syphilis. — Although  it  is 
claimed  by  Klebs  as  long  ago  as  1879  that 
syphilis  could  be  artiflcially  produced  in  apes, 
the  subject  did  not  receive  much  attention  till 
a few  years  ago,  when  Metchnikoff  and  Roux 
took  up  the  work  afresh  at  the  Pasteur  Insti- 
tute. The  success  of  these  investigators  led  to 
further  research,  in  which  a prominent  part 
has  been  taken  by  Neisser  of  Breslau  and  Fin- 
ger of  Vienna. 

The  researches  of  Metchnikoff  and  Roux  were 
carried  out  on  the  higher  anthropoid  apes,  the 
chimpanzee  especially  being  used.  It  was  shown 
that  syphilis  could  be  inoculated  into  these  ani- 
mals with  the  production  of  a primary  lesion, 
after  a period  of  incubation,  followed  later  by 
secondary  manifestations.  Metchnikoff  and 
Roux  laid  stress  on  the  fact  that  anthropoid 
' apes  were  necessary,  but  later  experiment  has 
shown  that  some  varieties  whose  relationship  to 
man,  as  shown  by  the  precipitin  test,  is  remote, 
may  contract  syphilis.  In  the  more  remote  spe- 
cies of  ape,  however,  the  disease  is  not  so  typi- 
cal, the  incubation  period  is  usually  shorter,  and 
the  secondary  manifestations  are  abortive  or 
even  lacking,  according  to  the  nearness  in  blood 
relationship  to  man. 

The  revival  of  the  experimental  work  on  apes 
has-  led  to  a similar  revival  on  rabbits.  It  is 
not  generally  known  that  in  1881  Haensell 
claimed  that  he  was  able  to  produce  inocula- 
tion syphilis  of  the  iris  and  cornea  in  rabbits. 
In  one  animal  he  even  described  gummata  in 
the  liver.  Schucht,  working  with  Neisser,  has 
repeated  these  experiments,  and  has  been  able 
to  confirm  them.  Using  an  emulsion  of  inguin- 
al glands  from  fresh  cases  of  lues,  which  he 
inoculated  into  the  anterior  chamber  of  the 
vitreous,  he  was  able  to  produce  in  some  in- 
stances a parenchymatous  keratitis,  in  others  a 
lesion  which  resembled  a gummatous  iritis.  The 
lesion  appeared  only  after  a long  period  of  in- 


cubation, was  not  at  all  comparable  to  an  ordi- 
nary infectious  eye  process,  and  was  always  ac- 
companied by  the  Spirachaeta  pallida  in  large 
numbers.  In'  no  animal  did  Schucht  find  evi- 
dences of  generalization  of  the  process,  none 
showed  lesions  of  the  internal  organs,  and  in 
none  did  an  examination  of  the  blood  serum 
show  evidences  of  the  disease. 

It  is  evident  from  these  researches  that 
syhpilis  is  more  or  less  transmissible  to  the  low- 
er animals,  and  that,  although  the  best  chances 
of  success  are  gained  by  using  animals  closely 
allied  to  man,  some  remote  from  him  in  blood 
are  also  susceptible.  This  experimental  work 
has  thrown  some  light  on  aspects  of  the  prob- 
lem of  syphilis  which  were,  at  best,  poorly  il- 
luminated by  clinical  experience.  It  has  been 
shown  many  times  in  the  experiments  on  mon- 
keys that  the  organism  of  syphilis  belongs  to 
those  which  must  enter  the  body  in  a particular 
way,  in  this  instance  through  an  abrasion.  If 
the  virus  be  introduced  into  the  blood,  into  the 
peritoneal  cavity,  or  subcutaneously  it  fails  not 
only  to  produce  the  disease,  but  also  to  produce 
any  protection  against  a later  inoculation  of 
the  surface.  The  period  of  incubation  of  the  dis- 
ease, as  shown  by  the  experiments,  corresponds 
ver}'^  closely,  both  in  monkeys  and  in  rabbits,  to 
that  which  clinical  experience  had  laid  down 
as  the  period  in  man.  In  rabbits  the  average 
period  of  incubation  is  about  twenty-nine  days ; 
in  apes  the  average  is  a little  lower,  and,  as  a 
rule,  the  disease  seems  least  virulent  in  them 
when  the  incubation  is  short.  The  question  of 
the  infectiveness  of  the  blood  has  also  been 
cleared  up  to  some  extent,  and  it  has  been 
shown  that  even  six  months  after  the  onset  of 
the  disease  it  still  contains  the  causal  parasite. 

The  infeetiousness  of  the  tertiary  lesions  has 
been  proved  both  by  Finger  and  Landsteiner 
and  by  Neisser,  though  it  is  not  claimed  that 
all  tertiary  lesions  are  equally  infective,  and 
many  of  the  experiments  were  failures.  The  in- 
fection of  the  spermatic  fluid  has  likewise  been 
demonstrated,  though  here,  again,  the  percent- 
age of  cases  in  which  such  infectiveness  could 
be  shown  was  small.  In  many  ways  the  work 
has  led  to  valuable  discoveries,  and  more  will 
probably  follow. — J.  A.  M.  A. 
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Communications 

ANNUAL  MEETING  OF  THE  ARKANSAS 
STATE  MEDICAL  SOCIETY. 

To  ilie  Editor: 

As  requested,  it  is  my  pleasure  to  contribute 
this  article  on  the  coming  meeting  of  our  State 
Medical  Society,  the  burden  of  which  shall  be 
the  urging  of  a full  attendance.  As  it  is,  the 
. program  is  now  complete  and  perhaps  the  best 
that  we  have  ever  had;  men  of  national  fame 
will  be  with  us  to  contribute  their  part  in  help- 
ing to  make  the  meeting  one  of  the  most  bril- 
liant and  beneficial  ever  held.  Dr.  Joseph  Price, 
of  Philadelphia,  Dr.  N.  S.  Davis,  of  Chicago, 
Dr.  Stucky,  of  Louisville,  and  Dr.  Ross  Snyder, 
of  Birmingham,  will  be  our  guests  during  the 
meeting. 

To  our  deep  regret,  Dr.  Mayo,  of  Rochester, 
and  Dr.  Simmons,  of  Chicago,  both  have  en- 
gagements which  will  preclude  a visit  with  us, 
or  we  should  have  had  the  pleasure  of  having 
these  great  men  with  us  also.  We  had  hoped 
for  some  time  that  Dr.  Simmons  could  make  the 
State  Medical  Society  a talk  on  medical  organi- 
zation, and  had  come  to  the  conclusion  that  these 
hopes  were  to  be  realized ; and  we  were  also 
equally  hopeful  that  Dr.  Mayo  would  be  with 
us  and  deliver  an  address  on  gall  bladder  sur- 
gery, both  of  these  gentlemen  having  in  a wav 
promised  last  year  to  make  an  effort  to  be  with 
us.  BuUone  can  never  tell  where  the  lines  of 
fate  may  lead.  So  at  this  writing  both  of  these 
esteemed  medical  friends  have  sent  in  their  re- 
grets. coupled  with  a desire  to  be  with  us  next 
year.  Be  that  as  it  may,  the  meeting  will  not 
he  lacking  in  shining  lights,  as  those  who  will 
be  here  stand  pre-eminently  high  in  the  medical 
profession. 

But  enough  along  this  line.  What  we  want  to 
say  is  that  we  expect  a full  attendance  of  our 
members;  indeed  we  insist  that  every  member 
of  the  Arkansas  Medical  Society,  who  can  come, 
should  do  so,  and,  in  addition  to  this,  gentle- 
men, let  me  urge  upon  3^00  to  bring  as  many 
non-members  as  you  can — I mean,  of  course, 
men  who  are  eligible  for  county  membership. 
The  attendance  at  the  State  meeting  of  this 
class  of  gentlemen,  who  are  intending  to  unite 


with  their  county  society,  will  perhaps  inspire 
them  and  fill  them  with  some  degree  of  enthu- 
siasm, and  to  such  an  extent,  that  they  will  go 
home  and  make  application  at  once  for  county 
membership.  This  is  one  way  to  get  new  material 
into  your  county  society,  and  in  addition  to 
this,  it  is  one  way  to  do  your  brother  practi- 
tioner some  good.  We  have  had  sufficient  to  say 
along  the  line  of  what  we  expect  of  you  after 
you  arrive;  consequently  we  shall  say  nothing 
more  about  that,  only  that  we  shall  expect . a 
full  delegation  of  the  members  of  the  House  of 
Delegates  to  be  present  promptly  on  the  morn- 
ing of  May  12,  as  the  House  of  Delegates  will 
convene  the  day  before  the  general  session, 
and  so  far  as  can  be  done  the  business  will  be 
transacted  and  completed  that  day.  One  thing 
is  sure,  that  the  business  session  shall  not  in 
any  way' interfere 'with  the  scientific  work  on  the 
12th,  it  will  finish  it  up  on  a date  to  be  agreed 
on  later. 

While  we  are  urging  upon  the  members  of  the 
House  of  Delegates  to  be  promptly  on  hand  on 
the  morning  of  the  12th,  we  would  like  also  to 
have  as  man}'  of  the  members  to  come  with  the 
delegates  as  would  like  to  be  with'  them.  The 
members  will  be  welcomed  and  accorded  every 
courtesy  possible. 

Now,  gentlemen,  one  word  in  conclusion. 
Be  sure  to  attend  this  meeting.  We  expect 
five  hundred  members  present;  we  expect  two 
hundred  and  fifty  ladies  to  be  with  us.  Please 
do  not  disappoint  us  in  any  way. 

With  my  kinest  regards,  I am 

Yours  truly, 

C.  C.  STEPHENSON, 
President  Arkansas  Medical  Society. 

Little  Rock,  April  30,  1908. 


ON  THE  ADMISSION  OF  THE  UNDER- 
GRADUATE.* 

Arkansas  City,  April,  1908. 

To  the  Editor : 

Responding  to  your  request  for  an  article  for 
the  Journal  on  the  subject  of  the  disposition 
our  county  societies  shall  make  of  the  non- 
graduate  members  of  the  profession  witbiln 


416 


THE  JOUKNAL  OF  THE 


[Vol.  IV.  No.  11. 


their  domain,  it  can  hardly  he  reasoned  other- 
wise than  that  the  question  is  one  solely  for  the 
county  society  itself  to  solve.  I fear  for  the 
outcome  of  any  move  on  the  part  of  the  state 
society  looking  toward  the  settlement  of  the 
question  by  dictating  to  the  county  society  in 
the  management  of  its  internal  affairs.  Since, 
however,  your  question  implies  my  opinion  of 
the  subject  as  related  to  the  county  societies 
themselves,  I will  advance  some  views  which 
I have  reached  as  the  result  of  my  several  years 
as  Councilor,  and  also  as  the  result  of  being 
more  or  less  associated  with  the  unschooled 
members  of  the  profession  for  a number  of 
j^ears.  I have  observed  that  there  are  two  dis- 
tinct classes  of  those  who  are  not  graduates ; 

First,  those  who  earnestly  desire  to  grad- 
uate and  be  in  the  ranks  of  progressive  medi- 
cine and  who  now  engage  in  practice  to  get 
on  a financial  footing  that  will  enable  them 
to  attain  that  which  they  now  desire.  The 
members  of  this  class  desire  to  affiliate  with 
their  county  societies  for  their  personal  benefit 
and  are  most  worthy.  By  association  with  the 
society  they  receive  instruction  in  the  princi- 
ples of  ethics  and  become  allies  of  our  noble 
profession.  Surely  we  can  not  allow  any  selfish 
motive  to  hinder  us  in  aiding  in  every  possible 
manner  these  struggling  candidates  for  admis- 
sion to  the  rank  and  file  of  a progressive  or- 
ganized profession. 

Secondly,  those  who  have  passed  the  legal  re- 
quirements of  our  State  and  who  are  eminently 
satisfied  with  their  status  as  practitioners,  and 
who  proceed  to  practice  medicine  on  the  prin- 
ciples they  would  follow  if  engaged  in  a mer- 
cantile pursuit.  They  are  not  laiown  as 
quacks  by  the  laity,  and  yet  their  unscientific 
methods  stamp  them  so  with  a progressive  pro- 
fession. They  are  unable  to  see  any  purpose  in 
any  principle  of  ethics  other  than  a selfish  mo- 
tive on  the  part  of  the  organized  profession. 
They  are  satisfied  with  medicine  as  they  know 
it,  and  instead  of  improving  this  branch  of 
science,  they  can  not  hut  tend  to  drag  it  to  a 
lower  standard.  One  has  recently  asked  me  to  aid 
him  in  securing  an  appointment  as  examiner  for 
a life  insurance  compan}^  and  I happen  to  know 
^hj^l  he  has  failed  to  provide  himself  with  the 


necessary  apparatus  and  reagents  to  do  a simple 
urinalysis.  He  was  licensed  by  our  State  Board 
over  three  years  ago  after  passing  a satisfactory 
examination,  and  yet  his  office  to-day  has  no 
more  equipment  for  the  practice  of  medicine 
than  the  office  of  a man  engaged  in  mercantile 
pursuits.  A small  medicine  case  is  his  chief 
asset.  No  doubt  our  State  Board  could  do 
much  toward  improving  the  class  of  doctors 
that  now  engage  in  practice  in  the  State.  How- 
ever. a number  of  the  members  of  the  Board  fear 
they  may  arouse  a spirit  of  antagonism  that 
will  result  in  adverse  legislation.  This  is  no 
doubt  accountable  for  the  large  number  of  un- 
dergraduates who  present  themselves  before  the 
Board.  The  fact  that  only  a very  few  states 
admit  undergraduates  to  the  examination  room, 
makes  it  imperative  that  our  present  law  be 
amended  to  permit  only  graduates  to  appear  be- 
fore the  Board.  In  the  meantime  we  should 
endeavor  to  maintain  an  influence  for  good 
over  the  undergraduate  and  make  of  him  an 
ally  rather  than  an  enemy.  If  the  county  so- 
ciety should  decide  to  allow  him  membership 
in  degree  only,  or  in  full,  I can  see  no  reason 
why  they  should  not  do  so.  In  some  coun- 
ties in  this  Councilor  District  this  has  been 
done  with  happy  results.  However,  I should 
add  that  there  were  restrictions  in  each  in- 
stance in  regard  to  the  state  society.  I do  not 
doubt  but  that  the  question  will  gradually 
aright  itself  and  presently  all  will  be  graduates 
and  members  of  both  county  and  state  society. 
VEENON  MACCAMMON,  M.  D. 


A CASE  OF  SCREW-WOEMS. 

Sheridan,  April,  1908. 

To  the  Editor: 

The  following  case  is,  I think,  of  sufficient 
interest  to  report: 

I was  called  on  November  2,  1907,  to  see  a 
Mr.  D,  whom  i found  suffering  with  his  face  and 
head.  The  face  was  very  much  swollen,  the  left 
eye  being  completely  closed.  His  temperature 
was  103  F.,  heart’s  action  good,  but  increased. 
There  was  a bloody  discharge  from  the  nose 
of  a seroiis  nature  and  very  offensive. 

He  had  a physician  fp  see  him  three  days 
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previous  to  my  visit  who  had  diagnosed  the 
case  as  erysipelas,  for  which  treatment  was 
given. 

I made  as  thorough  an  examination  as  possi- 
ble. Having  no  instruments  with  me  at  this 
visit,  it  was  impossible  to  examine  the  nasal 
cavity  thoroughly,  so  I advised  washing  out  the 
cavity  with  peroxide  of  hydrogen,  every 
two  hours.  I gave  an  anodyne  to  relieve  the 
pain,  and  promised  to  call  again  early  next  day. 

I saw  the  patient  on  the  morning  of  tlie  3rd. 
Conditions  were  pretty  much  the  same  as  the 
day  before  except  the  pain,  which  was  almost 
unbearable. 

1 gave  chloroform  by  inhalation  to  relieve  the 
pain,  and  then  made  an  examination,  using  a 
nasal  speculum  and  head  mirror  for  this  pur- 
pose. I discovered  something  in  the  nasal  cav- 
ity in  or  near  the  frontal  sinus  which  I removed 
with  a pair  of  forceps,  and  which  on  examina- 
tion, proved  to  be  a worm.  I then  cocainized 
the  nasal  cavity,  after  which  used  a spray  of 
chloroform. 

The  worms  came  out  in  great  quantities, 
some  going  to  the  throat,  and  others  coming  out 
at  the  nose.  I removed  in  all  as  a result  of 
this  spray  65  worms.  I then  sprayed  the  nose 
with  peroxide  of  hydrogen  every  two  or  three 
hours  until  the  next  day,  when  I returned  again 
and  cocainized  the  nose  and  sprayed  with  chloro- 
form, bringing  away  a great  number  of  worms. 

I made  'an  incision  near  the  bridge  of  the 
nose  over  the  malar  process  of  the  superior  max- 
ilary  down  to  the  bone,  where  I found  a num- 
ber of  worms  imbedded.  I washed  them  out  with 
peroxide  of  hydrogen,  cleaned  the  cavity  thor- 
oughly and  sutured  the  wound  with  silk,  which 
healed  rapidly  by  first  intention.  I continued 
to  spray  the  nasal  cavity  every  three  or  four 
hours  during  the  day  for  three  or  four  days.  I 
removed  in  all  115  worms.  The  patient  im- 
proved rapidly,  and  was  up  and  came  to  my 
office  in  five  days  afterwards.  He  complained  of 
a pain  in  his  ear,  but  no  pain  in  face  or  head. 

After  another  careful  examination,  1 re- 
ferred him  to  Dr.  Breathwit,  of  Pine  Bluff, 
who  wrote  me  as  follows : 

‘‘On  examination  I found  the  mucus  membrane 


covering  the  inferior  and  middle  turbinates,  al- 
so septum,  entirely  necrotic.  The  nasal  cavity 
was  flushed  with  peroxide,  then  wiped  with  cot- 
ton-wound  probe  bringing  away  the  necrotic 
membrane,  exposing  inferior  and  middle  turbi- 
nates and  a number  of  dead  screw-worms.  After 
the  cavity  was  thoroughly  cleansed  I cut  away 
the  anterior  aspect  of  the  inferior  and  middle 
turbinates,  and  the  anterior  aspect  of  superior 
turbinate,  for  the  purpose  of  facilitating  drain- 
age from  the  frontal  sinus.  After  cleansing  the 
nasal  cavity  a second  time  I made  a thorough  ap- 
plication of  silver  nitrate,  one  dram  to  the  oz. 
to  the  whole  cavity. 

“Like  you,  I suspected  involvement  of  the 
maxilary  sinus  but  could  elicit  no  evidence  of 
same  after  a very  thorough  examination;  this 
being  true  I permitted  the  patient  to  return  home 
to  your  care,  and  asked  him  to  report  to  me 
within  three  days,  which  he  never  did.  I 
congratulate  you  on  your  diagnosis  and  treat- 
ment of  this  very  serious  condition.” 

The  patient  made  a rapid  recovery,  and  is  in 
fine  health  at  the  present  time. 

The  worms  were  about  3-4  of  an  inch  long, 
and  1-8  of  an  inch  in  circumference. 

J.  L.  BUTLER,  M.  D. 


District  and  County  Societies 

Garland  County-Hot  Springs  Medical 
Society. — The  Garland  County-Hot  Springs 
Medical  Society  met  at  Hot  Springs,  Tuesday 
evening,  April  2,  and  the  following  officers  were 
elected  for  the  ensuing  year : 

President,  Dr.  W.  V.  Laws,  Hot  Springs; 

Vice-President,  Dr.  J.  W.  McClendon,  Hot 
Springs;  Treasurer,  Dr.  J.  S.  Horner,  Hot 
'Springs ; Secretary,  Dr.  M.  F.  Mount,  Hot 
Springs.  Delegates,  Drs  L.  R.  Ellis,  J.  S.  Wood 
and  J.  M.  Proctor. 

The  society  meets  the  first  and  third  Tues- 
days in  each  month.  At  the  next  meeting,  which 
will  be  held  on  the  1st,  Dr.  J.  C.  Minor  will 
read  a paper  on  “Practical  Points  in  the  Treat- 
ment of  Nephritis,”  and  Dr.  E.  H.  Ellsworth 
on  “The  Pathology  of  Ovarian  Tumors,  With 
the  Exhibition  of  Specimens.”  Drs.  Collings  and 
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Thompson  will  exhibit  specimens  of  uterine 
carcinomata  and  myomata. 

Franklin  County. — The  Franklin  County 
Medical  Society  helds  its  regular  meeting  Tues- 
day, April  8th,  with  six  members  present.  Dr. 
H.  H.  Turner,  the  president,  presiding.  The 
annual  election  of  officers  was  held  with  the 
following  result : President,  Dr.  W.  W.  Eam- 
bo;  Vice-President,  Dr.  E.  W.  Blackburn;  Sec- 
retary-Treasurer, Dr.  Thos.  Douglass;  Delegate 
to  the  State  Society,  Dr.  J.  T.  Crocker;  Alter- 
nate, Dr.  W.  W.  Eambo. 

An  interesting  case  of  Friedreich’s  ataxia  was 
exhibited  by  Dr.  Eambo.  This  was  the  first 
meeting  since  January.  Eegular  meetings  are 
held  the  first  Tuesday  in  each  month,  at  10 
o’clock  a.  m. 

Greene  County. — The  secretary  of  the 
Greene  County  Medical  Society,  in  endeavor- 
ing to  get  the  data  asked  for  on  the  blank 
reports  sent  to  the  secretaries  of  the  component 
societies,  elicited  the  startling  information  that 
in  Greene  county  there  were  five  physicians 
practicing  who  had  never  registered.  Two  of 
these  have  been  in  practice  for  many  years.  Mc- 
Kenzie, one  of  the  number  practicing  illegally, 
claimed  to  be  a graduate  of  King’s  College, 
Aberdeen,  Scotland,  but  a letter  from  the  Dean, 
under  date  of  March  27th,  positively  states  that 
no  such  name  appears  upon  the  roster  of  grad- 
uates. 

We  heartily  commend  the  diligence  and  ex- 
ample of  Dr.  Wilson  to  other  secretaries  of  com- 
ponent societies,  and  suspect  that  if  they  would 
employ  the  same  energy  and  interest,  there 
would  be  some  revelations  made  in  every  county 
in  the  State. 

Sharp  County. — At  a regular  meeting  of  the 
Sharp  County  Medical  Society,  the  following 
officers  were  elected:  President.  Dr.  Thos.  J. 
Woods,  Evening  Shade;  Vice-President.  Dr. 
William  Johnston,  Hardy;  Secretary,  Dr.  W. 
E.  Pounders,  Sidney. 

Boone  County. — The  Boone  County  Medical 
Society  met  at  Harrison,  April  7th,  with  the 
following  members  present:  Dr.  F.  Kirby, 
President;  Drs.  Eouth,  Eeich,  Routh,  Vance, 


FoMder,  Baines,  Potts,  Crebs  and  L.  Kirby. 
Visitor,  Dr.  J.  Albright. 

diabetes  mellitus. 

Dr.  J.  L.  Eeich  reported  a case  of  diabetes 
mellitus  in  which  the  administration  of  codein 
in  doses  of  12  grains  daily  caused  the  disap- 
pearance of  sugar  in  the  urine.  The  withdraw- 
al of  the  drug  for  a few  days  would  be  fol- 
lowed by  the  reappearance  of  sugar. 

GALL-STONES. 

Dr.  H.  L.  Routh  reported  a case  of  gall-stones 
occuring  in  the  practice  of  Dr.  C.  M.  Routh,  in 
which  at  operation  175  stones  ranging  in  size 
from  a wheat  grain  to  a hazel  nut,  were  re- 
moved. Exhibition  of  stones. 

Dr.  C.  M.  Eouth  read  a paper  on  “Diseases 
of  the  Second  Year  of  Childhood,”  and  Dr.  L. 
Kirby  on  “Prostatectom)',  With  Report  of  Two 
Cases,  One  Death  and  One  Recovery.” 

congenital  fibroid  in  child. 

Dr.  C.  M.  Eouth  reported  a case  of  a large 
congenital  fibroid  situated  on  the  left  side  of  the 
forehead  extending  up  over  the  eye  and  extend- 
ing up  beyond  the  border  of  the  hair.  The 
tumor  was  removed  and  the  child  was  doing 
well. 

Dr.  Baines  reported  a case  of  night  terrors, 
and  Dr.  Eeich  one  of  extreme  anteversion  of  the 
uterus. 

Dr.  Geo.  F.  Elam  was  granted  a transfer  to 
the  Marion  County  Society. 

The  society  instructed  its  delegates  to  vote 
against  the  amendment'  to  the  constitution  al- 
lowing undergraduates  membership  in  the 
county  and  state  societies. 

The  following  officers  were  elected: 

President,  Dr.  Swartz  Baines;  Vice-Presi- 
dent, Dr.  C.  S.  Crebs;  Treasurer,  H.  L.  Routh; 
Librarian,  A.  J.  Vance;  Secretary,  L.  Kirby; 
Delegate,  Dr.  C.  M.  Routh. 

The  next  meeting  will  be  held  at  Harrison, 
July  7th,  1908. 

Lawrence  County. — The  Lawrence  Coun- 
ty Medical  Society  met  in  regular  session,  Wed- 
nesday, AprR  1st,  1908.  Considerable  time  was 
taken  up  in  clinical  work,  after  which  the  elec- 
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tion  of  officers  took  place  as  follows:  Presi- 
dent, Dr.  A.  L.  Peacock;  Vice-President,  Dr. 
J.  C.  Land;  Secretary,  Dr.  H.  E..  McCarroll; 
Treasurer,  Dx.  J.  C.  Hughes;  Delegate,  Dr.  J. 
W.  Morris;  Alternate  Delegate,  Dr.  G.  A.  War- 
ren; Censors,  Drs.  E.  T.  Ponder,  W.  A.  Smith, 
and  J.  0.  Hatcher.  Those  present  at  the  meet- 
ing were,  Drs.  A.  L.  Peacock,  J.  W.  Morris, 

H.  E.  McCarroll,  W.  A.  Smith,  J.  E.  Crigler, 
J.  C.  Swindle,  J.  C.  Hughes,  E.  T.  Ponder, 
J.  M.  Stephens  and  G.  Max  Watkins. 

Johnson  County. — The  regular  monthly 
session  of  the  Johnson  County  Medical  So- 
ciety was  held  at  Clarksville,  in  the  office  of 
the  secretary,  on  April  6th.  On  account  of  the 
absence  of  the  president,  the  society  was  called 
to  order  by  the  vice-president.  Dr.  Burgess,  and 
the  following  members  answered  to  the  rollcall : 
Drs.  Burgess,  Cook,  Blakely,  Kolb,  Murphy, 
Smith,  Cowan  and  Graves.  The  minutes  of  the 
last  meeting  were  read  and  adopted. 

Drs.  Blakely,  Allen  and  Graves  reported  in- 
teresting clinical  cases,  after  which  a paper  on 
measles  was  read  by  Dr.  Burgess.  All  the 
members  present  participated  in  the  discussion. 

This  being  the  regular  meeting  for  the  an- 
nual election  of  officers,  the  following  were 
elected  for  the  ensuing  year: 

President,  Dr.  W.  F.  Smith;  Vice-President, 
Dr.  C.  S.  Allen;  Secretary,  Dr.  L.  A.  Cook; 
Delegate,  Dr.  W.  F.  Smith. 

Dr.  J.  P.  Blakely  was  appointed  by  the  so- 
ciety to  prepare  and  read  a paper  on  “Gastro- 
intestinal Diseases’"  at  the  next  meeting. 

Pope  County. — ^The  Pope  County  Medical 
Society  held  its  regular  quarterly  meeting  at 
Eussellville,  on  the  19th  of  March.  Dr.  J.  M. 
Campbell  was  re-elected  president  and  Dr.  Gad- 
dy re-elected  secretary.  Dr.  L.  Gaddy  was  elect- 
ed delegate  to  the  state  society. 

The  application  of  Dr.  F.  T.  Hayes,  of 
Scottsville,  was  presented  for  membership,  and 
upon  ballot  he  was  unanimously  elected  a mem- 
ber of  this  society. 

Mississippi  County, — The  secretary  of  the 
Mississippi  .County  Medical  Society  writes  that 
the  next  meeting  will  be  held  at  Blytheville, 


on  the  16th  of  April,  and  that  every  member 
in  the  county  is  expected  to  attend.  The  pro- 
gram for  the  meeting  is  a splendid  one,  con- 
sisting of  four  papers,  and  is  as  follows : 

1.  “Pathology  of  Pneumonia,”  by  Dr.  Kali. 

2.  “Microscopy,”  by  Dr.  Crawford. 

3.  “Congestion  in  Malaria,”  by  Dr.  Camp- 
bell. 

4.  (Title  to  be  supplied).  Dr.  Parker. 
Officers  of  the  society  are:  President,  Dx. 

Oleander  Howton;  Vice-President,  Dr.  Eobert 
P.  Nall;  Secretary,  Dr.  Thos.  G.  Brewer.  Dr. 
Eobert  P.  Nall,  of  Armorel,  was  elected  a dele- 
gate to  the  state  meeting,  and  Dr.  Finley  A. 
Eobinson,  alternate. 

Craighead  County. — At  the  regular  month- 
ly meeting  of  the  Craighead  County  Medical 
Society  the  following  officers  were  elected: 

Dx.  C.  M.  Lutterloh,  Jonesboro,  Presi- 
dent; Dr.  B.  L.  Harrison,  Jonesboro,  Vice- 
President;  Dr.  L.  H.  D.  Pierce,  Treasurer; 
Dr.  G.  Waddell,  Jonesboro,  Secretary;  Dr.  C. 
M.  Lutterloh,  of  Jonesboro,  was  elected  a dele- 
gate to  the  State  Society  and  Drs.  Waddell, 
Smith  and  Harrison,  alternates. 


STATE  MEDICAL  BOAED  EXAMINA- 
TION. 

The  Secretary  of  the  State  Medical  Board  of 
the  Arkansas  Medical  Society,  furnishes  the  fol- 
lowing information  concerning  the  examination 
held  at  Little  Eock,  April  14th : 

Total  number  of  applicants  examined,  69. 
Total  number  passed,  38. 

Total  number  failed  31. 

Number  of  whites,  62. 

Number  of  colored,  7. 

Successful  applicants:  Scott  Appleby,  Pales- 
tine, Ark. 

E.  C.  Allen,  Bradford,  Ark. 

F.  M.  Duckworth,  Siloam  Springs,  Ark. 

E.  D.  Erwin,  Monticello,  Ark. 

W.  S.  Ellis,  Smead,  Ark. 

C.  A.  Fowler,  Supply,  Ark. 

J.  P.  Ferguson,  Sweden,  Ark. 

N\,  E.  Fraser,  Step  Eock,  Ark. 

C.  W.  Garrison,  Fort  Smith,  Ark. 
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J.  A.  Gatlin.  Memphis,  Tenn. 

W.  A.  Harvey,  St.  Louis,  Mo. 

W.  W.  Hatcher,  Imboden,  Ark. 

Eoht.  Hardin,  Conway,  Ark. 

J.  W.  Hutton,  St.  Louis,  Mo. 

J.  E.  Jones,  Bearden,  Ark. 

G.  U.  Jamison,  Texarkana,  Tex. 

B.  F.  Jungkind,  Little  Rock,  Ark. 
P.  E.  Johnson,  Lake  Village,  Ark. 
W.  B.  Kolbe,  Ola,  Ark. 

O.  R.  Kelley,  Carthage,  Ark. 

C.  S.  Means,  Charleston,  Ark. 

W.  Majors,  Paragould,  Ark. 

M.  P.  McNeil,  Little  Rock,  Ark. 

P.  R.  Powell,  Ltitle  Rock,  Ark. 

J.  E.  Redden,  Little  Rock,  Ark. 

L.  D.  Reagan,  Little  Rock,  Ark. 

S.  W.  Ruff,  Little  Rock,  Ark. 

W.  J.  Rutledge,  Little  Rock,  Ark. 

H.  C.  Riley,  Little  Rock,  Ark. 

W.  S.  Simpson,  Little  Rock,  Ark. 

C.  Strait.  Birta,  Ark. 

L.  N.  Sickler,  Little  Rock,  Ark. 

J.  W.  Staton,  Bonanza,  Ark. 

G.  C.  Stover,  Center  Ridge,  Ark. 

D.  M.  Switzer,  Little  Rock,  Ark. 

M.  W.  Talbot,  Bernice,  La. 

L.  M.  Thomas,  Fort  Smith,  Ark. 

E.  H.  Wilkes,  Little  Rock,  Ark. 


CHANGE  OF  ADDRESS. 

Dr.  E.  M.  Black  from  Yancy,  Ark.,  to  Pe- 
cos, Texas.  . 

Dr.  C.  J.  Steed,  from  Hurricane  to  . . 


THE  ALUMNI  REUNION  OF  THE  KEN- 
TUCKY SCHOOL  OF  MEDICINE  AT 
THE  59TH  ANNUAL  SESSION  OF 
THE  AMERICAN  MEDICAL 
ASSOCIATION. 

To  the  Alumni  of  the  Kentucky  School  of 
Medicine : During  the  meeting  of  the  American 
Medical  Association  there  will  be  a reunion  and 
banquet  of  the  Alumni  of  the  Kentucky  School 
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of  Medicine  at  the  Auditorium  Hotel,  June  2, 
1908,  at  6 :30  p.  m. 

The  members  of  the  faculty  will  be  present, 
and  hope  to  meet  the  alumni  from  the  entire 
country. 

An  attractive  musical  program  is  being  ar- 
ranged, and  there  will  be  addresses  from  the 
alumni  and  members  of  the  faculty. 

Address  all  communications  to  Dr.  J.  R. 
Pennington,  Secretary  of  the  Alumni  Commit- 
tee, appointed  by  the  American  Medical  Asso- 
ciation for  the  Kentucky  School  of  Medicine, 
103  State  St.,  Chicago. 


THE  ALMUNI  REUNION  OP  THE 
NORTHWESTERN  UNIVERSITY 
MEDICAL  SCHOOL  AT  THE  59TH 
ANNUAL  SESSION  OF  THE 
AMERICAN  MEDICAL 
ASSOCIATION. 

The  approaching  meeting  of  the  American 
Medical  Association  will  be  held  in  Chicago, 
June  2-5,  1908.  The  Northwestern  University 
Medical  School  is  fortunate  this  year  in  having 
a combination  of  the  Alumni  week  with  a meet- 
ing of  the  American  Medical  Association.  One 
of  the  special  features  of  this  session  of  the 
American  Medical  Association  is  to  be  a series 
of  alumni  reunions  of  the  difEerent  medical 
colleges  in  this  country.  Owing  to  the  central 
location  of  Chicago  and  its  unusual  opportuni- 
ties, we  anticipate  a larger  attendance  than  us- 
ual. A cordial  invitation  is  extended  to  every 
graduate  of  the  Northwestern  University  Medi- 
cal School  to  be  present  at  the  annual  alumni 
dinner  which  will  be  held  on  Tuesday  evening, 
June  2,  at  6 p.  m.,  at  the  New  Illinois  Athletic 
Club,  145  Michigan  avenue. 

ROBERT  T.  GILLMORE, 
Chairman  Alumni  Week  Committee. 

FREDERICK  R.  GREEN, 
Member  of  Alumni  Committee  for  the  N.  W. 

University  Medical  School. 
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POSTGRADUATE  COURSE  OF  STUDY 
FOR  COUNTY  MEDICAL  SOCIETIES. 

" Arranged  by  John  H.  Blackburn,  M.  D., 
Bowling  Green,  Ky. 

FIFTH  MONTH. 

FRACTURES  AND  DISEASES  OF  BONES. 

First  Weekly  Meeting.. 

Histology  of  Bone 

Anatomy  of  Bones 

Periostitis : Pathology,  Symptoms  and  Treat- 
ment   

Second  Weekly  Meeting. 

Osteomyelitis : Etiology  and  Pathology  .... 
Osteomyelitis:  Symptoms  and  Treatment... 

Caries  of  Bone.  Necrosis  of  Bone 

Tumors  of  Bone  

Third  Weekly  Meeting. 

Tuberculosis  of  Bone 

Syphilis  of  Bone  

Osteomalacia.  Rickets  

Fourth  Weekly  Meeting. 

Fractures : Varieties,  Causes  

Fractures:  Symptoms,  Complications 

Fractures:  Diagnosis,  Treatment 

Fifth  Weekly  Meeting, 

Fractures  of  Neck  of  Femur 

Pott’s  Fracture : Pathology,  Treatment .... 

Colles’  Fracture:  Pathology,  Treatment 

Monthly  Meeting. 

Principles  in  the  Treatment  of  Fractures. . 

Tuberculosis  of  Bone 

Osteomyelitis  

First  Weekly  Meeting. 

ANATOMY. 

Classify  bones  as  to  shape.  General  struc- 
ture of  bone,  (a)  Physical,  (b)  chemical 
properties  of  bone.  Demonstrate  fresh  speci- 
men. Periosteum  and  its  functions.  Cancel- 
lous structure.  Nutrient  blood  vessels.  Influ- 
ence on  location  of  suppurative  or  tubercular 
degenerations.  Lymphatic  vessels.  Distribu- 
tion. Nerve  supply  of  bone. 

HISTOLOGY. 

Haversian  system,  its  canals,  lacunae,  canali- 
culi,  etc.  Contents  of  each.  Demonstrate  mi- 
croscopic sections.  Development  of  bone.  Os- 


siflcation  in  membrane.  Ossification  in  carti- 
lage. 

PERIOSTITIS. 

Most  frequent  cause.  Usual  termination. 
Pathology  of  non-suppurative  periostitis.  “Ty- 
phoid” periostitis.  What  bones  involved.  Us- 
ual pathology.  Symptoms  of  periostitis.  Diag- 
nosis. Treatment.  Of  different  stages. 

Second  Weekly  Meeting. 

OSTEOMYELITIS. 

Acute  Suppurative. 

Etiology : Age.  Preceding  diseases.  Organ- 
isms usually  found.  Local  conditions.  Patho- 
logic anatomy.  Portion  of  bone  primarily  in- 
volved. Changes  in  bone.  Symptoms.  Modes 
of  onset.  Course  of  disease.  Physical  signs. 
Differential  diagnosis.  Treatment,  (a)  Acute 
osteomyelitis,  (b)  acute  epiphysitis,  (c)  os- 
teomyelitis with  suppurative  synovitis,  (d)  os- 
teomyelitis after  open  wound;  treatment  of 
each. 

NECROSIS  OF  BONE. 

Etiology:  Preceding  diseases  of  bone.  Patho- 
logic changes  leading  to  formation  of  seques- 
trum. Symptoms.  Diagnosis.  Treatment.  In 
primary  stage.  After  separation. 

CARIES  OF  BONE. 

Etiology : Principal  causes.  Pathologic  anat- 
omy. Differentiate  between  caries  and  necrosis. 
Symptoms.  Differentiate  s3rmptoms  and  diag- 
nostic signs.  Treatment.  In  detail. 

TUMORS  OF  BONE. 

Demonstrate  microscopic  sections.  In  what 
ways  may  tumors  occur  ? Primary.  Secondary. 
Exostoses.  Forms.  Symptoms  and  treatment 
of  each.  Chondroma.  Occurrence.  Diagnosis 
and  treatment.  Osteosarcoma.  Pathology,, 
symptoms  and  treatment.  Sarcoma  of  bone, 
(a)  Spindle-celled,  (b)  round-celled,  (c)  mye- 
loid; location,  pathology  and  symptoms.  Metas- 
tatic malignant  bone  tumors.  Sarcoma,  car- 
cinoma, hypernephroma. 

Third  Weekly  Meeting. 

TUBERCULOSIS  OF  BONE. 

Etiology : Tubercle  bacillus,  culture  and 
identification.  Mode  of  entrance  into  bone. 
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Pathologic  Anatomy:  (a)  Acute  tuberculosis 
of  bone,  (b)  limited  tuberculous  deposits,  (c) 
tuberculous  osteomyelitis,  (d)  tuberculous  peri- 
ostitis. 

Symptoms:  Clinical  history  of  (a)  tubercu- 
lous osteomyelitis,  (b)  tuberculous  disease  of 
epiphysis  or  diaphysis. 

Treatment : Diagnosis  and  treatment  of  tuber- 
culous disease  (a)  without  abscess,  (b)  with  ab- 
scess, (c)  with  sinuses. 

SYPHILIS  OF  BONE. 

When  may  it  occur?  Probable  pathology  of 
secondary  stage. 

Symptoms : Clinical  history  and'  diagnosis  in 
secondary,  tertiary,  inherited  syphilis. 

OSTEOMALACIA. 

Pathology.  Clinical  significance. 

RICKETS. 

Theories  of  causation.  Pathologic  changes. 

Symptoms:  Clinical  history.  Physical  signs. 

Treatment : Medicinal.  Surgical  importance 
of  rickets. 

Fourth  Weekly  Meeting. 

FRACTURES. 

Varieties. 

(a)  Describe  stellate,  comminuted,  multi- 
ple, punctured,  gunshot,  transverse  and  oblique 
fractures. 

(b)  Complete,  incomplete,  greenstick,  de- 
pressed, fissured  fracture. 

(c)  As  to  displacement  of  fragments,  de- 
pressed, with  over-riding,  transverse,  rotary,  an- 
gular and  longitudinal  displacement.  Impacted 
fracture. 

(d)  Simple,  compound  and  complicated 
fracture. 

(e)  Differentiate  traumatic  and'  pathologic 
fractures. 

Etiology:  Predisposing  and  exciting  causes. 
Mechanism  of  each. 

Symptoms:  Immediate  symptoms,  local  and 
general.  Mediate  symptoms,  local  and  general. 

Diagnosis:  Diagnose  a fracture,  describing 
methods  of  examination. 

Treatment:  Principles  in  treatment. 


Fifth  Weekly  Meeting. 

FRACTURES  OF  NECK  OF  FEMUR. 

Pathology:  At  small  part  of  neck.  Infrac- 
tion or  incomplete  fracture,  portion  of  neck, 
displacement,  impaction.  Complete,  subcapital 
fracture,  lines  of  fracture,  displacement,  im- 
paction, deformity.  At  base  of  neck,  usually 
mixed,  lines  of  fracture,  impaction,  displace- 
ment, rotation. 

Symptoms : Pain,  loss  of  function.  Swelling, 
obliterated  inguinal  fold,  ecchymosis.  Outward 
rotation,  causes  and  degree.  Shortening, 
causes  and  degree.  Muscular  relaxation.  False 
motion,  spreading  of  trochanter. 

Diagnosis:  (1)  Age,  (2)  sex,  (3)  force,  (4) 
shortening,  (5)  crepitus,  (6)  eversion,  (7)  ex- 
pansion of  trochanter,  (8)  swelling,  ecchymosis 
and  tenderness. 

POTTOS  FRACTURE. 

Pathology : Fracture  of  inner  malleolus,  outer 
lower  edge  of  tibia,  fibula,  laceration  of  inter- 
nal lateral  ligament,  eversion  of  foot. 

Prognosis : Age,  compound  fracture,  delayed 
union  and  non-union,  edema,  pain. 

Treatment:  Immediate  dressing,  plaster  or 
gutter. 

COLLES'  FRACTURE. 

Pathology:  Usual  line  of  fracture,  anterior 
ligament,  backward  displacement,  impaction  and 
crushing,  stripping  of  periosteum,  radio-ulnar 
ligaments  styloid  of  ulna.  Injury  to  ligaments, 
synovial  sacs,  tendon  sheaths. 

Prognosis : Infiuence  of  age,  peri-articular 
adhesions,  reposition,  condition  of  lower  frag- 
ment, plane  of  articular  surface. 

Treatment:  Accurate  reduction,  obstacles  to 
overcome,  method.  Form  of  compress  and  splint 
required. 

SIXTH  MONTH. 

DISEASES  OF  BLOOD  AND  DUCTLESS  GLANDS. 
First  WeeTcly  Meeting. 

Anatomy  of  Blood 

Physiology  of  Blood 

Physiology  of  Spleen,  Lymph  Glands  and 
Bone  Marrow 
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Second  WeeMy  Meeting. 

Secondary  Anemia : Etiology  and  Microscopic 

Changes 

Chlorosis : Etiology,  Symptoms  and  Microsco- 
pic Changes  

Pernicious  Anemia : Pathologic  Anatomy, 

Symptoms  and  Blood  Changes 

Third  Weekly  Meeting. 

Splenomedullary  Leukemia : Symptoms, 

Blood  Changes  and  Treatment  

Lymphatic  Leukemia : Pathologic  Anatomy 

and  Diagnosis  

Fourth  Weekly  Meeting. 

Hodgkin’s  Disease:  Pathologic  Anatomy  and 

Symptoms 

Pathology  and  Diagnosis  of  Addison’s  Dis- 
ease   

Monthly  Meeting. 

The  Therapeutic  Action  of  Iron 

Treatment  of  Pernicious  Anemia 

The  Value  and  Limitations  of  Blood  Exami- 
nations   

First  Weekly  Meeting. 

ANATOMY  OP  THE  BLOOD. 

Origin^  Structure,  Corpuscles  and  Plasma. 
Plasma:  Corpuscles — Bed  and  white. 

Bed:  Size,  shape,  number  and  structure. 
White : Lymphocytes  and  leucocytes. 
Lymphocytes : Granules,  ameboid  move- 
ment. (a)  Transition  forms.  Yucleus,  cyto- 
plasm, staining,  number,  (b)  Polynuclear.  Nu- 
cleus granules,  staining,  number.  Eosinophiles. 
(c)  Mast  cells.  Nucleus,  granules,  staining. 

PHYSIOLOGY  OP  THE  BLOOD. 

Blood  plasma  blood  serum  and  defibrinated 
blood.  Beaction  of  blood,  cause,  method  of  de- 
termination. Specific  gravity,  method  of  deter- 
mination, variations,  causes. 

Bed  Cbrpuscles:  Structure.  Stroma.  Hemo- 
globin, form  in  corpuscle,  percentage  of  cor- 
puscle. Globin,  hematin,  hemochromogen.  Com- 
bination of  hemoglobin  with  gases.  Origin  of 
red  corpuscles,  changes  in  bone  marrow.  De- 
struction of  red  corpuscles,  facts  for  and 
against  spleen,  probable  site. 


White  Corpuscles:  Origin  of  leucocytes  and 
of  lymphocytes.  Normal  number,  physiologi- 
cal leucocytosis.  Functions  of  leucocytes:  (1) 
phagocytosis,  (2)  aid  in  absorption  of  fats  and 
peptones,  (3)  aid  in  coagulation  of  blood,  (4) 
help  supply  proteids  of  blood  plasma. 

Blood  Plates : Size,  shape,  possible  func- 
tions. 

Blood  Plasma : Chemical  composition,  pro- 
teids, extractives,  salts,  enzymes.  Coagulation 
of  blood.  (1)  Fibrinogen,  (2)  prothrombin, 
(3)  calcium  salts,  (4)  thrombin,  (5)  fibrin. 

PHYSIOLOGY  OE  THE  SPLEEN. 

Histologic  structure  of  spleen.  Bhythmic 
contractions.  Theories  of  function:  (1)  for- 
mation of  red  corpuscles,  (2)  destruction  of  red 
corpuscles,  (3)  production  of  uric  acid,  (4) 
production  of  enzyme. 

PHYSIOLOGY  OF  BONE  MARROW. 

Histologic  structure  of  red  marrow.  Nucle- 
ated corpuscles,  non-nucleated  cells.  Changes  in 
marrow  after  hemorrhage. 

PHYSIOLOGY  OF  LYMPH  GLAND. 

Histologic  structure.  Origin  of  lymphocytes. 

Second  Weekly  Meeting. 

SECONDARY  ANEMIA. 

Etiology:  (a)  Hemorrhage.  Many  causes. 
Bate  and  amount  of  hemorrhage.  Age  and  sex. 
Becover}'’,  elements  restored,  (b)  Inanition. 
Lack  of  quantity  or  quality  of  food.  Local 
causes.  Elements  reduced,  (c)  Excessive  al- 
buminous discharges.  Chronic  nephritis,  pro- 
longed suppuration,  lactation,  etc.  (d)  Toxic 
agents.  Organic  or  inorganic  poisons.  Metallic 
poisons,  course,  elements  involved.  Acute  and 
chronic  infections.  Pyrexia. 

Microscopic  Changes : Bed  corpuscles,  oligocy- 
themia, changes  in  shape  and  color,  staining  re- 
actions, nucleated  cells.  Beduction  and  distribu- 
tion of  hemoglobin.  Changes  in  white  cells, 
increase  and  reduction.  Beduction  in  blood 
plasma. 

CHLOROSIS. 

Etiology:  Age  and  sex.  Heredity.  Unhy- 
gienic surroundings.  Copremia.  Emotions. 


424 


THE  JOURNAL  OF  THE 


[Vol.  IV.  No.  11. 


Symptoms:  Onset,  complexion,  respiratory 
and  circulatory  disturbances,  digestive  disorders. 

Microscopic  Changes:  Oligocythemia  moder- 
ate, oligochromemia  marked.  Size,  shape  and 
irregularities  of  red  cells.  Leucocytes. 

PERNICIOUS  ANEMIA. 

Pathologic  Anatomy:  Skin  and  subcutaneous 
!fat.  Heart,  blood  vessels  and  hemorrhages. 
Liver,  spleen,  lymph  glands.  General  fatty  de- 
generation, deposits  of  iron  pigment.  Changes 
in  bone  marrow. 

Symptoms:  Insidious  onset,  general  symp- 
toms, respiratory  and  circulatory  disturbances, 
gastrointestinal  symptoms. 

Blood  Examination:  Marked  oligocythemia, 
color  index,  macroc5d;es,  microcytes,  poikilocytes, 
normoblasts,  megaloblasts. 

Leucopenia.  Changes  in  white  cells.  Blood 
plates. 

Third  Weekly  Meeting. 

SPLENOMEDULLARY  LEUKEMIA. 

Symptoms:  Insidious  onset,  early  symptoms, 
hemorrhages.  enlarging  spleen,  circulatory 
symptoms,  nervous  symptoms. 

Blood  Changes:  Number  of  white  cells.  Ratio 
of  reds.  Myelocytes,  eosinophiles,  “polymor- 
phous blood.’’  Number  of  red  cells,  nucleated 
forms. 

Treatment:  Roentgen  ray.  Exposures  (length 
and  location).  Immediate  and  remote  results. 
Hygienic  treatment.  Internal  treatment.  Ar- 
senic, physiologic  and  therapeutic  actions.  Bone 
marrow  preparations. 

LYMPHATIC  LEUKEMIA. 

Pathologic  Anatomy : Glands  usually  in- 
volved, physical  appearances,  microscopic 
changes.  Lymphoid  structures  usually  in- 
volved. Changes  in  liver,  leukemic  nodules. 
Changes  in  kidneys.  General  distribution  of 
leukemic  nodules. 

Diagnosis : Clinical  history,  arrangement  of 
enlarged  glands.  Blood  changes.  Lymphocytes, 
other  forms  of  whites.  Reds,  number,  nucleated. 

Fourth  Weekly  Meeting. 

PSEUDOLEUKEMIA. 

Pathologic  Anatomy:  Lymph  glands.  Chains 


usually  involved,  gross  appearances,  size,  den- 
sity, periadenitis,  infiltration.  Microscopic 
changes,  lymphadenoma. 

Spleen:  Microscopic  changes.  General  dis- 
trihution  of  lymphomata.  Changes  in  bone 
marrow  and  liver. 

Symptoms:  Enlarged  glands,  location  and 
rate  of  growth.  General  symptoms  of  anemia. 
Hemorrhages.  “Chronic  relapsing  fever.”  Me- 
_ chanieal  effects.  Circulatory  and  nervous  symp- 
toms. Gastrointestinal  disturbances.  Cuta- 
neous sjonptoms.  Blood  changes. 

Addison’s  disease. 

Pathology : Usual  lesion  of  suprarenal  bodies, 
gross  and  'microscopic.  Other  morbid  changes 
occasionally  found.  Abdominal  sympathetic, 
changes  in  cells  and  fibers.  Deposit  of  pig- 
ment. 

Diagnosis:  (1)  Pigmentation  of  skin  and  mu- 
cous membranes,  (2)  anemia,  (3)  asthenia, 
(4)  feeble  heart’s  action,  (5)  gastric  disorders. 

Differentiate  from  pigmentation  of:  (1)  ab- 
dominal growths,  (2)  hepatic  disease,  (3)  preg- 
nancy, (4)  “vagabond’s  disease,”  (5)  melanotic 
sarcoma,  (6)  exophthalmic  goiter,  (7)  syphil- 
itic discoloration. 


Book  Reviews 

Principles  and  Practice  of  Modern  Otol- 
ogy. By  John  F.  Barnhill,  M.  D.,  Professor  of 
Otology,  Laryngology  and  Rhinology,  Indiana 
University  School  of  Medicine;  Otologist, 
Laryngologist  State  College  Hospital,  etc.,  and 
Ernest  de  Wolfe  Wales,  B.  S.,  M.  D.,  Associate 
Professor  of  Otology,  Laryngology  and  Rhin- 
ology, Indiana  University  School  of  Medicine, 
formerly  assistant  in  Otology  Harvard  Medical 
School;  formerly  assistant  Aurist  and  Oculist 
Massachusetts  Charitable  Eye  and  Ear  Infirm- 
ary, etc.  305  illustrations,  many  in  colors.  W. 
B.  Saunders  Co.,  Philadelphia. 

This  work  has  been  carefully  reviewed  and 
we  can  unhesitatingly  say  that  to  our  minds 
there  is  no  other  book  printed  on  the  subject  of 
Otology  that  surpasses  Barnhill  and  Wales.  It 
is  clear  and  concise ; well  written ; splendidly 
printed  and  elegantly  bound.  The  size  of  the 
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work  is  sufficiently  large  to  insure  completeness 
and  thorough  elucidation;  yet  it  is  easily  han- 
dled; not  too  large,  nor  too  small;  every  sub- 
ject exhaustively  treated  by  these  two  masters. 
One  thing  that  strikes  the  reader  very  forcibly, 
in  addition  to  being  strictly  up  to  date,  is  that 
it  gives  the  kernel  of  the  subject  at  once,  and  at 
a glance,  without  wading  through  an  ocean  of 
matter  to  get  at  a point.  We  are  glad  that  Barn- 
hill and  Wales  have  given  the  profession  this 
work. — C.  C.  S. 

Surgery:  Its  Principles  and  Practice. 
By  various  authors,  edited  by  William  Williams 
Keen,'M.  D.  LLD.,  Professor  of  Principles  of 
Surgery  and  of  Clinical  Surgery,  J efferson  Med- 
ical College,  Philadelphia.  Volume  3.  W.  B. 
Saunders,  Philadelphia. 

We  have  had  occasion  to  review  Keen’s  work 
before,  having  received  Volumes  1 and  2.  Vol- 
ume 3 has  not  disappointed  us.  In  appearance 
as  well  as  contents  it  is  par  excellence.  The 
masters  who  have  written  this  work  are  the 
leaders  of  medical  thought  of  the  world.  Had 
Keen  to  make  over  the  selection  of  his  associates 
in  this  undertaking,  we  doubt  whether  he  could 
have  chosen  better.  There  is  no  doubt  but  what 
Keen’s  work  will  be  standard  for  many  years 
to  come.  Without  going  into  thorough  detail  of 
the  subjects  and  by  whom  treated,  we  can  safe- 
ly say  that  money  put  into  Keen’s  will  be  well 
spent  and  a standard  work  obtained;  in  fact, 
there  is  none  better. — C.  C.  S. 

Atlas  and  Text  Book  of  Human  Anat- 
omy. By  Dr.  Johannes  Sobotta,  Professor  of 
Anatomy  in  the  University  of  Wurzburg,  with 
additions  by  J.  Playfair  McMurrich,  A.  M., 
Ph.  D.,  Professor  of  Anatomy  in  the  University 
of  Toronto,  formerly  professor  of  Anatomy  in 
the  University  of  Michigan.  Volume  3 treats 
of  the  Vascular,  Lymphatic  System,  the  Ner- 
vous System  and  the  Sense  Organs.  W.  B. 
Saunders  Co..  Philadelphia. 

The  plates  in  this  work  are  without  excep- 
tion, the  most  beautiful  we  have  ever  seen.  We 
feel  no  hesitancy  in  pronouncing  Sobotta  and 
McMurrich  without  a peer;  in  fact,  it  is  artis- 
tic, the  cuts  being  as  nearly  true  to  life  as  hu- 
man ingenuity  and  the  printer’s  art  can  devise. 


The  colors  are  exceptionally  brilliant  and  beau- 
tiful. The  study  of  Sobotta  and  McMurrich  is 
more  like  reading  an  interesting  novel  than 
picking  your  way  laboriously  through  a text 
hook.  This  is  more  vividly  brought  to  mind 
when  contrasted  with  the  dry,  old-style  anatom- 
ies that  we  used  to  ponder  over  in  our 'student 
days. — C.  C.  S. 


QUESTIONS  ASKED  ON  EXAMINATION. 
MATERIA  MEDICA  AND  THERAPEU- 
TICS. 

Dr.  F.  T.  Murphy,  Brinkley. 

Name  a few  of  the  conditions  which  modify 
the  action  of  medicine. 

Define  expectorant.  Name  two  (2)  kinds  and 
give  an  example  of  each. 

Name  two  (2)  cathartics  and  describe  action 
of  each. 

Name  the  most  powerful  hydragogue  cathar- 
tic. State  dose  and  in  what  conditions  is  it 
chiefly  used? 

Explain  the  constipating  action  of  opium. 

State  the  pathological  condition  for  the  re- 
lief of  which  diuretics  are  administered. 

As  a diuretic,  why  is  the  infusion  prefera- 
ble to  other  preparations  of  digitalis? 

What  dangers  attend  the  administration  of 
the  phenols? 

Name  two  (2)  principal  contraindications  for 
general  anesthesia. 

Would  you  hesitate  to  use  calomel  with  com- 
mon chlorides?  If  so,  wffiy? 

PRACTICE  OF  MEDICINE. 

Dr.  M.  L.  Norwood,  Lockesburg,  Ark. 

Give  diagnosis  and  treatment  of  angina  pec- 
toris. 

Give  diagnosis  and  treatment  of  apoplexy. 

Give  symptoms  and  treatment  of  chlorosis. 

Give  diagnosis  and  treatment  of  dysentery. 

Give  symptoms  and  treatment  of  epilepsy. 

Give  diagnosis  and  treatment  of  erysipelas. 

Describe  algid  form  and  give  treatment  of 
malaria. 

How  would  you  treat  hemorrhage  of  typhoid 
fever  ? 
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Define  metastatic  pneumonia,  give  symptoms  Give  origin,  form,  size,  number  and  func- 
and  treatment.  tion  of  red  corpuscles. 

Differentiate  hydrophobia  from  pseudo-hydro-  Describe  normal  pulmonarj'^  sounds. 


phobia. 

OBSTETRICS. 

Dr.  M.  Fink,  Helena,  Ark. 

What  is  labor?  Give  the  stages  into  which 
it  is  divided.  Give  the  best  method  of  delivery  of 
the  placenta. 

Define  presentation  and  position. 

How  would  you  manage  a posterior  shoulder 
presentation  ? 

Give  cause,  prognosis  and  treatment  of  perni- 
cious vomiting  of  pregnancy. 

How  would  you  diagnose  and  conduct  the  de- 
livery of  a hydrocephalic  foetus? 

What  treatment  would  you  adopt  in  a case 
of  umbilical  hernia  in  an  infant  ? 

What  is  pregnancy?  What  is  fecundation? 

What  changes  take  place  in  the  ovum  after  fe- 
cundation ? 

In  case  of  hemorrhage  of  third  stage  of  labor, 
what  is  the  necessary  treatment  ? 

What  would  you  do  in  case  of  rupture  of 
uterus  in  the  first  stage  of  labor  ? 

Describe  asphyxia  neonatorum.  How  it  it  pre- 
ivented  ? Give  your  method  of  resuscitation. 

CHEMISTRY. 

Dr.  J.  C.  Wallis,  Arkadelphia,  Ark. 

What  is  hydrogen,  its  properties  and  how  pre- 
pared ? 

What  is  hydrogen  monoxide? 

'What  is  hydrogen  dioxide? 

What  causes  effervescence  when  hydrogen 
dioxid  is  mixed  with  pus  ? 

Define  the  terms  hard  and  soft  water? 

Give  the  best  methods  of  purifying  water. 

What  is  salol  and  how  prepared? 

What  is  adrenalin  and  for  what  used? 

What  is  chloral  hydrate  and  its  physiological 
antidotes  ? 

Give  treatment  of  poisoning  from  paris  green. 
PHYSIOLOGY. 

Dr.  G.  V.  Poynor,  Green  Forest. 

Describe  the  digestion  (and  what  becomes) 
of  the  fats,  proteids  and  caihohydrates. 


How  is  lymph  formed  and  what  is  its  func- 
tion ? 

What  is  the  function  of  the  bile  ? 

What  are  the  functions  of  the  skin? 

What  are  peptones? 

Give  the  function  of  the  retina,  choroid  and 
cornea. 

Give  the  function  of  the  fifth  pair  of  cranial 
nerves. 

What  is  the  function  of  the  cerebellum  ? 

ANATOMY. 

Dr.  McCammon,  Arkansas  City. 

Describe  the  inferior  maxillary  bone. 

Name  the  ligaments  of  the  knee  Joint. 

Describe  fully  the  gluteous  maximus  muscle. 

Describe  fully  the  internal  pterygoid  muscle\ 

Describe  fully  the  common  carotid  artery. 

Describe  the  thyroid  gland. 

Describe  fully  the  third  pair  of  cranial 
nerves. 

Name  and  locate  the  salivary  glands. 

Describe  fully  the  ovary. 

Give  the  blood  supply  of  the  uterus. 

SURGERY. 

G.  S.  Bro-wn,  M.  D.,  Conway. 

Define  surgical  diseases;  give  an  example 
with  treatment  for  same. 

What  is  ulceration?  By  what  processes  is  ul- 
ceration healed? 

Differentiate  between  asepsis  and  antisepsis. 

What  pathological  changes  of  structure  make 
it  necessary  for  amputation  of  a diseased  or  in- 
jured member? 

What  is  varicocele?  Describe  radical  opera- 
tion for  varicocele. 

Give  symptoms  of  acute  appendicitis,  before 
and  after  rupture,  and  treatment  of  same. 

Define  a fracture.  Differentiate  between  a 
compound  fracture  and  a comminuted  fracture. 

Describe  an  operation  for  the  radical  cure  of 
hallux  valgus. 

Give  causes  and  treatment  of  post  operative 
phlebitis. 

Give  the  causes,  symptoms  and  treatment  of 
pyosalpinx. 
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PROGRAM 
OF  THE 

THE  THIRTY-SECOND  ANNUAL  MEETING 
OF  THE 

ARKANSAS  MEDICAL  SOCIETY. 

First  Day — Tuesday,  May  12th. 

First  Meeting  of  the  House  of  Delegates 
Morning  Session,  9 o’clock 

Calling  the  meeting  to  order. 

Invocation  by  Rabbi  Louis  Witt,  Little  Rock. 

Announcement  of  Committees  by  the  President. 

Introduction  of  business  requiring  immediate , at- 
tention. 

Report  of  Committee  on  Arrangements,  F.  Vinson- 
haler.  Chairman,  Little  Rock. 

Report  of  Committee  on  Scientific  Work,  S.  S. 
Stewart,  Chairman,  Little  Rock. 

Report  of  Committee  on  Public  Policy  and  Legis- 
lation, O.  H.  Williamson,  Chairman,  Mari- 
anna. 

Report  of  Chairman  of  the  Council,  J.  S.  Wester- 
field,  Conway. 

Report  of  Board  of  Visitors,  Medical  Department, 
University  of  Arkansas,  Little  Rock,  M.  Y. 
Pope,  Chairman,  Monticello. 

Selection  of  Nominating  Committee. 

Miscellaneous  business. 

Adjournment  to  2:30  o’clock. 

First  Day — ^Tuesday,  May  12th 

Second  Meeting  of  the  House  of  Delegates 

Afternoon  Session,  2:30  o’clock 

Announcements. 

Report  of  Treasurer. 

Report  of  Secretary. 

Reports  of  Committees. 

Unfinished  business. 

New  business. 

Adjournment. 

Second  Day — Wednesday,  May  13th 

First  General  Meeting 
Morning  Session,  10  o’clock. 

Calling  the  meeting  to  order. 

Invocation  by  Rev.  John  T.  Christian,  D.  D.,  Lit- 
tle Rock. 

Address  of  Welcome,  by  Hon.  J.  H.  Hollis,  Mayor 
of  Little  Rock. 

Address  of  Welcome,  Dr.  J.  R.  Dibrell,  President 
Pulaski  County  Medical  Society. 

Response  to  the  Addresses  of  Welcome,  by  Sam 
E.  Thompson,  El  Dorado. 

• Annual  Address  by  the  President,  C.  C.  Stephen- 
son, Little  Rock. 

Referring  of  addresses. 

Report  of  the  Committee  on  Arrangements. 


New  business. 

Adjournment. 

Second  Day — Wednesday  May  13th 

Second  General  Meeting 
Afternoon  Session,  2:30  o’clock 

Calling  the  meeting  to  order. 

Reports. 

Unfinished  business. 

New  business. 

Adjournment. 

SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE 

Chairman’s  Address — 

J.  P.  Sheppard,  Little  Rock. 

The  State  Board — 

M.  Fink,  Helena. 

Public  Health  and  Vital  Statistics — 

G.  M.  D.  Cantrell,  Little  Rock. 

The  Necessity  of  a State  Sanatorium  for  the 
Treatment  of  Tuberculosis — 

C.  E.  Witt,  Little  Rock. 

Hygiene  in  Tuberculosis — 

C.  H.  Hoffman,  Little  Rock. 

SECTION  ON  DISEASES  OF  CHILDREN 

Chairman’s  Address — 

H.  P.  Routh,  Hackett. 

Modification  of  Breast  Milk — 

J.  Ross  Snyder,  Birmingham,  Ala. 

Infant  Feeding — 

A.  G.  Lee,  Texarkana. 

SECTION  ON  DERMATOLOGY  AND  SYPHIL- 
OLOGY. 

Chairman’s  Address — 

A.  U.  Williams,  Hot  Springs. 

Skin  Lesions  as  Danger  Signals — 

Nettie  Klein,  Texarkana. 

Third  Day — Thursday,  May  14th 
Second  General  Meeting 
Morning  Session,  9 o’clock 
PROGRAM  OF  THE  SECTION  ON  GYNE- 
COLOGY AND  OBSTETRICS 
Chairman’s  Address — 

C.  P.  Meriwether,  Little  Rock. 
Diagnosis  of  Pelvic  Diseases  of  Uterus,  Tubes, 
Ovaries  and  Complications — 

Joseph  Price,  Philadelphia,  Pa. 

Calcified  Fibroma  of  the  Ovary — 

Anderson  Watkins,  Little  Rock. 
Abdominal  Ectopic  Pregnancy  of  Seventeen 
Months  Duration:  Operation — 

R.  C.  Dorr,  Batesville. 

Abdominal  Pregnancy:  Report  of  a Case — 

A.  G.  Dickson,  Paragould. 
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Hematometra  and  Hematocolpos;  Operation — 

L.  E.  Willis,  Newport. 

The  Necessity  of  Considering  Carefully  Any  Dis- 
eased Conditions  of  the  Reproductive  Organs 
of  the  Female,  and  What  it  Means  to  the 
Health  of  Women  and  Increase  of  Popula- 
tion— 

C.  S.  Pettus,  El  Dorado. 

Immediate  Repair  and  After  Management  of  Lecer- 
ations  of  the  Female  Perineum — 

W.  A.  Snodgrass,  Little  Rock. 

A Few  Points  on  the  Management  of  Labor — 

C.  K.  Caruthers,  Pine  Bluff. 

Surgical  Treatment  of  Retroflexions:  Report  of 
Cases — 

Wm.  H.  Miller,  Little  Rock. 

Puerperal  Eclampsia,  With  Report  of  Two  Unusual 
Cases — 

C.  M.  Lutterloh,  Jonesboro. 

Some  Rare  Cases  in  Obstetrics — 

H.  C.  Dunavant,  Osceola. 

Puerperal  Infection — 

G.  A.  Warren,  Black  Rock. 

Third  Day — Thursday,  May  14th 

Second  General  Meeting 
Afternoon  Session,  2 o’clock 
SECTION  ON  SURGERY 

Chairman’s  Address — 

A.  G.  Dickson,  Paragould. 

Tuberculosis  of  the  Bone — 

J.  P.  Runyan,  Little  Roeg.  . 

Intestinal  Obstruction — 

W.  A.  Snodgrass,  Little  Rock. 

Surgical  Drainage — 

C.  R.  Shinault,  Little  Rock. 
Appendicostomy  in  the  Treatment  of  Amebic  Dy- 
sentery— 

Oscar  Gray,  Little  Rock. 

The  Preparation  of  Patients  for  Surgical  Opera- 
tions: Report  of  Cases — 

Arthur  E.  Sweatland,  Little  Rock. 
Rupture  of  the  Heart:  Report  of  a Case — - 
IM.  C.  Hughey,  Knobel. 

Reports  of  Some  Surgical  Cases — 

J.  C.  Hughes,  Walnut  Ridge. 

Sarcoma  of  the  Kidney — 

Carle  E.  Bentley  and  M.  D.  Ogden. 
Report  of  a Unique  Case  of  Appendicitis — 
Lawrence  Hill,  Greenway. 

Fourth  Day — Friday,  May  15th 
Third  Meeting  of  the  House  of  Delegates 
Morning  Session,  9 o’clock 

Report  of  Special  Committees. 

Report  of  Nominating  Committee. 

Election  of  Officers. 


Election  of  Delegates  and  Alternates  to  the  Ameri- 
can Medical  Association. 

Miscellaneous  business. 

Unfinished  business. 

New  business. 

Adjournment. 

Third  General  Meeting 
Morning  Session,  10  o’clock 
SECTION  ON  PRACTICE  OF  MEDICINE 

Chairman’s  Address:  Getting  Practice — 

- H.  Thibault,  Scotts. 

The  Use  and  Abuse  of  Digitalis  and  Its  Alkaloids 
as  Heart  Tonics — 

Thomas  Hunt  Stucky,  Louisville,  Ky. 
Significance  of  Urinalysis  in  Nephritis — 

N.  S.  Davis,  Chicago,  111. 

Rheumatism — 

M.  G.  Thompson,  Hot  Springs. 
Arthritis  Deformans — 

Allen  Cox,  Helena. 

Intussusception— 

St.  Cloud  Cooper,  Fort  Smith. 
Pneumonia,  Causation  and  Treatment — 

W.  H.  Grady,  Monette. 

Progressive  or  Migratory  Pneumonia — 

J.  M.  Stevens,  Clover  Bend. 

Pneumonia — 

John  W.  Melton,  Alum. 

Treatment  of  Pneumonia — 

H.  H.  Niehuss,  Wesson. 

Treatment  of  Pneumonia — 

F.  E.  Harrison,  Fordyce. 

Acute  Catarrhal  Bronchitis — 

J.  A.  Robertson,  Hot  Springs. 
Adiposalgia — 

O.  M.  Bourland,  Van  Buren. 

Ileo-Colitis — 

Olive  Wilson,  Paragould. 

Fourth  Day — Friday,  May  15th 
Third  General  Meeting 
Afternoon  Session,  2:30  o’clock 

Hydrophobia:  Report  of  Cases — 

J.  S.  Rhinehart,  Camden. 

Intestinal  Antiseptics — 

T.  E.  Rhine,  Thornton. 

Sciatica — 

G.  E.  Cannon,  Magnolia.  • 

Continued  Malarial  Fever — 

C.  D.  Stevens,  Magnolia. 

Malarial  Hematuria — 

J.  G.  Waldrop,  Augusta. 

Examination  of  the  Eyes  and  Ears  of  School  Chil- 
dren— 

R.  H.  T.  Mann,  Texarkana. 
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Measles:  A Report  of  140  Cases — 

A.  Ij.  Carmichael,  Little  Rock. 
Influences  of  the  Child  in  Utero  on  Malarial  Infec- 
tion— 

Preston  Hunt,  Texarkana. 

Pulmonary  Tuberculosis:  Report  of  Cases — 

D.  C.  Walt,  Little  Rock. 

Obstipation:  Is  it  a Disease  or  Symptom? — 

O.  C.  Howton,  Osceola. 

Sporadic  Cases  of  Diphtheria — 

C.  C.  Price,  Douglass. 

Uureliability  of  Murmurs^ — 

N.  S.  Word,  Camden. 

Gastric  Ulcer  as  a Complication  in  Typhoid 
Fever — 

J.  F.  Brown,  Conway. 

The  Degenerate  in  Society  vs.  Race  Suicide — 

H.  C.  Stinson,  Little  Rock. 

(Title  of  Paper  Not  Supplied)  — 

F.  B.  Young,  Springdale. 

I 

(Title  of  Paper  Not  Supplied)  — 

Keating  Bauduy,  Little  Rock. 

Medica,!  Organization:  Its  Interests  and  Results — 
T.  G.  Brewer,  Osceola. 

Reminiscences  of  the  Civil  War — 

L.  J.  Wilson,  Alma. 

ANNOUNCEMENT  FOR  LADIES 

Wednesday,  9:00  a.  m. — Registration  and  Distribu- 
tion of  Badges. 


Wednesday,  2:30  p.  m. — Pink  Tea  at  Country  Club. 

Cars  leave  the  Marion  Hotel  at  2:30. 
Wednesday  Night— Dance  at  the  Insane  Asylum. 
Highland  Park  cars  leave  Fifth  and  Main 
every  fifteen  minutes.  Assemble  at  Marion 
Hotel. 

Thursday,  10:00  a.  m. — Card  Party  at  Marion  Ho- 
tel— Druggists’  wives,  complimentary  to  doc- 
tors’ wives. 

Thursday  Night — Reception  and  Dance  at  Marion 
Hotel. 

Friday  Afternoon — Automobile  ride.  Assemble  at 
Marion  Hotel,  3:30  p.  m. 

Friday  Night — Theatre  Party  at  Majestic  Theatre, 
8:30  p.  m. 

ANNOUNCEMENT  FOR  MEMBERS. 

There  will  be  a Complimentary  Ball  given  by 
the  citizens  of  Little  Rock,  under  the  auspices 
of  the  Board  of  Trade,  at  the  Hotel  Marion, 
Thursday  evening.  May  14th,  at  9:30.  No  tickets. 

There  will  be  a Complimentary  Banquet  given 
by  the  citizens  of  Little  Rock,  under  the  auspices 
of  the  Board  of  Trade,  to  the  visiting  delegates  and 
members  of  the  Arkansas  Medical  Society,  on 
Friday  evening.  May  15th,  at  9:30.  Those  desiring 
to  attend  must  apply  to  the  secretary  for  tickets. 
Tickets  are  non-transferable. 

Reyburn  will  take  a picture  of  the  Society  im- 
mediately after  adjournment  of  General  Session, 
Wednesday  at  noon. 


PROPOSED  AMENDMENTS  TO  THE  BY-LAWS  OP  THE  ARKANSAS  MEDICAL  SOCIETY 

\ 

At  the  last  annual  session  the  following  amendments  were  introduced,  and  under  the  law,  will 
come  up  for  adoption  at  the  coming  session,  to  be  held  May  12-15. 


To  Amend  Chap.  IX., 

Dr.  Jelk’s  Amendment: 

Section  3.  The  deliberations  of  this  Society 
shall  be  governed  by  parliamentary  usage  as 
contained  in  Robert’s  Rules  of  Order,  when  not 
in  conflict  with  this  Constitution  and  By-Laws. 

Sec.  4.  The  principles  of  Medical  Ethics  pro- 
mulgated by  the  American  Medical  Association 
shall  govern  the  conduct  of  members  in  their 
relations  to  each  other  and  to  the  public. 


Sec.  V.  of  the  By-Laws. 

Dr.  Young’s  Amendment: 

Nongraduates  who  possess  all  the  other  qualifi- 
cations of  membership  may  be  admitted  to  asso- 
ciate membership  in  county  societies.  Such  mem- 
bers shall  not  be  entitled  to  vote,  to  hold  office, 
or  to  become, members  of  the  State  Society,  but 
shall  be  entitled  to  all  other  rights  and  privileges 
of  membership  in  county  societies. 

RESOLUTIONS  TO  EXPUNGE  CHAP.  V.,  SEC. 

IV.  OF  BY-LAWS. 

‘Whereas,  Some  of  the  members  of  the  Ar- 
kansas Medical  Society  believe  that  an  injustice 
may  be  done  both  to  this  Society  by  Chapter  V, 
Section  VE  of  the  By-Laws,  and, 

“Whereas,  We  believe  that  too  many  restric- 
tions on  the  free  action  of  this  Society  are 
wrong;  therefore,  be  it 

I “Resolved,  That  Chapter  V,  Section  IV.,  be  ex- 
I punged  from  the  By-Laws  of  this  Society.’’ 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1907-1908 


Next  Annual  Session,  Cliicag'o,  HI.,  June.  1908. 


President — Joseph  D.  Bryant,  New  York,  N.  T. 

President-Nlect — Herbert  L.  Burrell,  Boston,  Mass. 

Pirst  Vice-President — Edwin  Walker,  Evansville,  Ind. 

Second  Vice-President — Hiram  L.  Burton,  Lewes.  Del. 

Tliird  Vice-President — Georse  W.  Crile,  Cleveland,©. 

Pourth  Vice-President — W.  Blair  Stewart,  Atlantic 
City,  N.  J. 

General  Secretary — Geo.  H.  Simmons,  103  Dearborn 
Ave.,  Chicaso. 

Treasurer — Frank  Billings,  Chicago. 

Board  of  Trustees — E.  E.  Montgomery,  Vice-Chair- 
man, Philadelphia,  1908;  A,  L.  Wright,  Carroll, 
Iowa,  1908;  H.  L.  E.  Johnson,  Washington,  D.  C,, 
1908;  William  H.  Welch,  Baltimore,  1909;  Miles 
F.  Porter,  Ft.  Wayne,  Ind.,  1909;  M.  L.  Harris, 
Secretary,  Chicago,  1909;  T.  J.  Happel,  Chairman, 
Trenton,  Tenn.,  1910;  W.  W.  Grant,  Denver,  Colo,, 
1910;  Philip  Marvel,  Atlantic  City,  N.  J.,  1910. 


Judicial  Council — C.  E.  Cantrell,  Chairman,  Green- 
ville, Texas;  R.  C.  Cabot,  Boston;  G.  W.  Guthrie, 
Wilkes-Barre,  Pa.;  Thos.  McDavitt,  St.  Paul, 
Minn.;  Chas.  J.  Kipp,  Newark,  N.  J. 

Council  on  Medical  Education — Arthur  D.  Bevan, 
Chairman,  Chicago;  W.  T.  Councilman,  Boston; 
James  W.  Holland,  Philadelphia;  Victor  C. 
Vaughan,  Ann  Arbor,  Mich.;  J.  A.  Witherspoon, 
Nashville,  Tenn.  . 

Council  on  Pharmacy  and  Chemistry — George  H. 
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Original  Articles 

THE  USE  OF  LABORATORY  METHODS  BY 
THE  GENERAL  PRACTITIONER. 

By  Frank  B.  Young,  M.  D.,  Springdale.* 

This  may  strike  you  as  a peculiar  title  for  a 
paper  before  this  section;  but  I have  become  con- 
vinced that  laboratory  methods  are  altogether  too 
much  neglected  by  the  general,  or  at  least,  the 
country  practitioner.  While  our  environment  is 
such  that  we  cannot  take  advantage  of  many  of 
the  finer  points  of  laboratory  technic,  there  is  a 
wide  range  of  usefulness  for  even  the  most  isolated 
practitioner.  One  objection  urged  is  the  lack 
of  special  training;  another,  lack  of  time;  a third, 
expense,  and  fourth  and  most  important,  uncer- 
tainty of  result. 

All  these  objections  are  groundless.  In  the 
first  place,  if  a physician  takes  a life  in  his  hands 
at  all,  he  owes  it  to  that  person  to  expend  all  the 
time  necessary  for  a full  and  complete  diagnosis. 
Again,  it  realy  takes  very  little  time  for  the 
simple  manipulations  if  your  apparatus  is  conven- 
iently arranged.  The  lack  of  special  training  can 
be  largely  overcome  by  actual  specific  work  at 
the  office.  All  the  modern  works  on  diagnosis 
and  practice  lay  down  full  directions  for  so-called 
“clinical”  work.  Some  large  volumes,  in  fact, 
are  devoted  exclusively  to  this.  While  it  would 
be  much  more  satisfactory  to  have  a course  of 
training  in  a school  devoted  to  this  branch, 
where  this  is  impossible  a sufficient  working 
knowledge  is  easily  attained  by  home  study. 

The  question  of  cost  is  easier  settled  than  most 
think.  In  the  fisrt  place,  apparatus  is  much 
cheaper  than  it  was  a few  years  ago.  A fine 
microscope,  all  necessary  stains  and  accessories, 
complete  urinalysis  outfit,  including  centrifuge 
apparatus  for  examining  stomach  contents,  etc., 
can  be  obtained  for  less  than  $125.00.  With  this 
apparatus  one  can  examine  perfectly,  urine,  both 
chemically  and  microscopically,  sputum,  blood, 

•Read  in  the  Section  on  Pathology  at  the  Thirty-First 
Annual  Session  of  the  Arkansas  Medical  Society,  held  at 
Little  Rock,  May,  #1907. 


stomach  contents,  in  fact,  anything  that  can  be 
examined  by  the  immediate  or  staining  method 
under  the  microscope,  or  by  color  reactions 
chemically. 

I have  not  found  it  advisable  to  attempt  the 
more  complicated  laboratory  manipulations,  for 
instance,  the  making  of  cultures,  or  the  cutting, 
staining,  and  mounting  of  sections.  For  cul- 
tural and  tumor  work  I always  send  specimens  to 
a well-equipped  pathological  laboratory. 

Before  I go  further  let  me  explain  that  I am 
not  one  of  those  who  believe  in  laboratory 
methods  to  the  exclusion  of  a careful  physical 
examination.  It  is  often  only  by  a reasonable 
combination  of  the  two  that  a true  diagnosis  can 
be  reached  and  a proper  line  of  treatment  estab- 
lished. The  old  idea  that  the  two  methods  con- 
flict is  altogether  wrong  and  has  done  much  to 
retard  the  progress  of  true  medicine.  Either  is 
as  fallible  as  human  judgment,  and  the  one  acts 
as  a check  or  corrective  for  the  other.  Personally, 

I believe  it  the  duty  of  every  physician  to  so  equip 
his  mind  and  office  that  he  may  get  the  benefit 
of  at  least  the  simpler  manipulations,  for  his 
pati'ents. 

Uncertainty  of  result  may  be  largely  due  to 
improper  selection  of  a specimen;  for  instance, 

I have  received  specimens  of  sputum  consisting 
wholly  of  saliva,  manifestly  no  tubercle  bacilli 
are  likely  to  be  in  that. 

Again,  urine  may  have  to  be  obtained  under 
certain  given  conditions  to  secure  a proper  re- 
sult. And,  still  again,  repeated  examinations 
may  have  to  be  made  to  obtain  positive  results. 

A negative  result  on  the  first  examination  is 
usually  evidence  neither  for  nor  against.  Re-  ' 
peated  negative  results  are  usually  final  evidence. 

In  this  form  of  examination,  as  in  physical 
diagnosis,  repeated  examinations  may  have  to  be 
made.  No  man  can  always  make  a diagnosis  the 
first  time  he  examines  his  patient.  So  it  is 
examining  that  patient’s  excretions  or  secretions. 

As  it  is  manifestly  impossible  to  coyer  the 
whole  ground  of  clinical  diagnosis  in  a paper  of 
this  length,  I will  only  call  attention  to  the  more 
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important  points.  Urinalysis  is  the  most  import- 
ant branch  of  this  work  for  the  country  practi- 
tioner, and  is  deserving  of  a paper  before  every 
meeting  of  this  Society. 

In  the  routine  examination  of  urine  always  have 
a sample  from  the  total  twenty-four  hours  excre- 
tion, mixed,  the  whole  quantity  measured  and 
amount  noted.  At  times  it  is  necessary  to  have 
the  urine  that  has  been  voided  under  special  cir- 
cumstances; for  instance,  in  incipient  diabetes 
mellitus,  sugar  may  be  present  only  after  a heavy 
carbohydrate  meal;  in  mild  chronic  Bright’s  dis- 
ease, albumin  may  be  absent  in  the  morning 
urine  and  present,  even  abundant,  after  a hard 
day’s  work.  It  is  necessary  to  have  a knowledge 
of  the  total  amount  for  twenty-four  hours,  as  from 
that  fact  much  can  be  inferred;  and  especially 
is  it  imperative  to  know  the  amount  if  any  quan- 
titative calculations  are  to  be  made. 

Broadly  speaking,  the  average  twenty-four  hour 
amount  for  a person  of  average  size  is  900  to 
1500  c.c.  (forty  to  fifty  ounces).  During  sleep 
the  quantity  excreted  is  normally  less  per  hour 
than  when  waking;  but  in  some  diseases,  as  in 
cardiac  insufficiency,  there  is  an  absolute  increase 
per  hour  during  sleep.  An  increase  in  the  amount 
of  urine  secreted  is  noted  in  chronic  nephritis, 
diabetes  insipidus,  diabetes  mellitus,  hysteria, 
neurasthenia,  during  the  use  of  some  waters,  and 
during  the  administration  of  alcohol  in  any  form 
in  small  quantity,  and  from  the  use  of  many  other 
drugs. 

Anuria,  or  very  marked  diminution  or  urinary 
secretion,  usually  means  acute  nephritis,  but  may 
be  due  to  water  starvation,  or  the  ingestion  of 
drugs  irritant  to  the  kidneys. 

Color:  The  color  of  urine  is  largely  due  to  the 
solids  held  in  solution  or  suspension.  A high 
color  may  be  due  to  a concentrated  urine;  and 
no  color,  or  light,  due  to  too  great  a watery 
secretion.  Bile  salts  and  blood  cause  very  dark 
urine,  as  a rule. 

In  the  routine  chemical  examination  of  urine 
proceed  as  follows:  Determination  of  re- 
action; specific  gravity;  presence  or  absence  of 
albumin,  sugar,  bile  salts,  blood,  pus  and  total 
urea  secretion. 

As  a full  consideration  of  all  these  points  would 
demand  too  much  time,  I will  outline  only  the 
points  that  appeal  to  me  as  of  greatest  import- 
ance, and  those  only  very  briefly,  as  they  are  all 
well  uncierstood.  The  normal  reaction  of  urine  is 
mildly  acid,  but  in  disease  it  may  become  either 
intensely  acid  or  very  alkaline.  Acidity  of  urine 
is  increased  by  increased  proteid  metabolism,  a 
heavy  meat  diet,  and  sometimes  in  hysteria ; it  is 
reduced  by  a vegetable  diet,  alkaline  salts  in  large 
doses,  etc.  Ammoniacal  alkalinity  is  due  to  decom- 


position of  urine  and  is  due  to  retention  of  urine, 
usually  accompanied  by  cystitis. 

The  determination  of  the  specific  gravity  tells 
us  more  than  any  other  one  observation  in 
urinalysis.  The  normal  is  1015  to  1025,  and  any 
variation,  accompanied  by  a variation  in  the 
total  quantity,  gives  an  idea  of  the  range  of  the 
excretion.  Usually  as  the  total  quantity  increases 
the  specific  gravity  is  lowered.  In  diabetes 
mellitus  this  is  not  the  case,  as  the  quantity 
increases,  so  does  the  specific  gravity.  In  chronic 
Bright’s  disease  the  quantity  increases  but  the 
specific  gravity  remainq  normal.  A fairly  good 
idea  of  the  presence  of  albumin,  sugar,  bile — that 
is,  the  total  solids — is  readily  obtained  by  the 
simple  matter  of  obtaining  the  specific  gravity. 
To  determine  the  total  elimination  of  the  solid 
matter,  per  liter,  multiply  the  last  two  figures  of 
the  specific  gravity  by  2.33.  The  significance  of 
the  presence  of  albumin  and  sugar  are  too  well 
known  to  need  elaboration.  When  sugar  is  found 
the  urine  should  always  be  tested  for  acetone, 
which,  if  found,  denotes  approaching  coma. 

The  presence  of  bile  denotes  some  obstruction 
of  all  gall-passages,  either  cholecystitis,  gall- 
stone, or  cancer. 

The  determination  of  the  total  urea  secretion  is 
a key  to  the  bodily  metabolism,  and  should  always 
be  made. 

The  diazo  and  many  other  tests  are  to  be 
made  under  special  circumstances.  The  micro- 
scopic examination  of  urine  is  to  determine  the 
presence  and  character  of  casts,  pus-cells,  sperma- 
tozoa, parasites,  microorganisms,  blood,  epithelial 
cells  and  crystals.  It  is  one  of  the  simplest  of 
microscopic  manipulations,  and,  with  the  aid  of 
the  centrifuge,  can  be  completed  in  a very  few 
minutes.  This,  at  times,  is  the  most  instructive 
part  of  urinalysis;  but  we  cannot  go  in  detail 
now. 

Sputum  is  to  be  examined  microscopically  for 
tubercle  bacilli  and  the  pneumococcus  particu- 
larly. The  secretions  from  the  throat  for  the 
Klebs-Loeffler  bacillus,  the  secretions  from  the 
uretha  and  vagina  for  the  gonococci  in  particular. 
All  these  organisms  can  be  found  by  the  imme- 
diate or  staining  method,  and  can  be  readily  recog- 
nized on  a cover  glass  smear.  I have  been  able 
to  pronounce  several  cases  of  purulent  vaginal 
and  uterine  secretions  not  gonorrheal,  when  other- 
wise I would  certainly  have  pronounced  them 
specific.  On  the  other  hand,  I have  found  gono- 
cocci where  I did  not  expect  them.  Twice  I have 
found  after  repeated  examinations,  an  apparently 
true  clap  in  the  urethra  without  gonococci.  In  these 
cases  a diagnosis  thus  made  is  the  only  way  to 
a correct  treatment  and  true  prognosis.  I have 
found  many  cases  of  tuberculosis  in  which  physi- 
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cal  examination  failed,  and  which  I diagnosed  by 
examination  of  the  sputum. 

The  main  value  of  a blood  examination  lies  in 
the  determination  of  hemoglobin,  the  count  of  the 
corpuscles,  both  red  and  white,  the  widal  test, 
and  in  this  State,  the  search  for  the  malarial  plas- 
modium.  In  this  work,  I am  sorry  to  say,  I have 
had  but  little  experience.  However,  I have  found 
the  malarial  plasmodium  with  very  little  diffi- 
culty. 

The  examination  of  stomach  contents  is  mainly 
to  determine  the  total  acidity,  the  presence  or 
absence  of  hydrochloric  acid,  and  the  presence 
or  absence  of  lactic  acid.  HCl  is  normally  pres- 
ent, and  its  absence  with  the  presence  of  lactic 
acid,  pathognomonic  of  gastric  cancer.  These 
tests  are  simple  and  easily  made  and  should  be 
made  much  oftener  than  they  are. 

Because  of  extreme  offensiveness  the  exami- 
nation of  feces  is  much  more  neglected  than  it 
should  be.  Even  a cursory  inspection  of  feces 
gives  much  valuable  information,  not  otherwise 
obtainable.  Feces  should  be  examined  for  bile, 
fats,  mucus,  blood,  pus,  undigested  food,  tumor 
fragments,  and  intestinal  parasites  and  their  ova. 
The  contents  of  cysts  are  to  be  examined  for 
anatomical  elements,  parasites,  etc.  As  my  pa- 
per has  already  exceeded  the  length  originally 
planned  for  it,  I cannot  go  into  detail  in  this  mat- 
ter. I wish,  however,  to  call  attention  to  the 
original  work  in  this  line  reported  last  year  by 
Drs.  S.  S.  Stewart  and  Morgan  Smith.  Also 
to  cases  of  amebic  dysentery  in  Arkansas  and  ad- 
joining states,  reported  by  Dr.  Jelks,  of  Memphis. 
The  diagnosis  in  these  cases  were  verified  by  the 
means  I am  referring  to  in  this  paper. 

In  closing  this  paper,  let  me  call  attention  to 
the  vast  amount  of  original  investigation  open 
to  all.  Especially  is  this  true  of  our  fair  "South- 
land, and  no  one  is  better  prepared  to  deal  with 
these  subjects,  if  we  will,  than  southern 
general  practitioners.  This  is  in  addition  to  the 
fact  that  we  need  this  work  every  day  in  our 
practice,  for  our  own  good,  and  as  the  right  of 
our  patients.  Furthermore,  there  is  a vast  deal 
to  be  learned  about  general  biology,  and  one  can 
most  profitably  take  up  something  of  this  kind  as 
a fad,  or  side  issue,  in  addition  to  his  clinical 
work. 

This  paper  has  been  intended  only  as  suggestive, 
and  I have  nowhere  attempted  to  go  into  de- 
tail; but  I have  found  most  of  this  work  actually 
practicable  in  a practice  consisting  almost  alto- 
gether of  country  work,  with  all  the  irregularities 
which  that  implies.  I would  further  suggest  that 
next  ydar  the  secretary  of  this  section  ask  some  one 
especially  qualified  to  read  a paper  on  each  of 
the  subjects  usually  considered  under  the  heading 
of  “ClinicaF  Diagnosis.” 


DISCUSSION. 

Dr.  Thibault  (Scotts) : Dr.  Young’s  paper  sug- 
gests a great  many  shortcomings  of  the  average 
physician  in  his  attempt  to  make  a diagnosis.  Too 
many  of  us  are  too  easily  satisfied  in  that  repect. 
At  the  same  time  where  a clinical  diagnosis  re- 
quires great  skill,  if  it  is  possible,  these  things 
ought  to  be  referred  to  men  who  make  it  a life 
study  and  who  are  better  qualified  than  we  are. 
My  idea  is  that  we  should  not  depend  entirely 
upon  microscopic  findings,  especially  in  some 
cases,  as  it  is  exceedingly  dangerous — more 
dangerous  than  ever  when  they  seem  very  high- 
ly negative,  than  at  any  other  time.  I do  not 
think  we  should  leave  a single  stone  unturned 
that  will  throw  light  on  the  subject,  that  it  is  the 
duty  of  every  practitioner  to  develop  himself  in 
this  respect,  realizing  what  is  expected  of  him, 
and  recognizing  the  value  of  laboratory  diagnosis. 
If  he  is  not  competent  to  make  all  of  them  him- 
self he  should,  of  course,  be  qualified  to  make 
the  ordinary  simple  tests. 

At  the  same  time  there  is  a wide  field  for  labor- 
atory work  and  no  man  should  neglect  to  familiar- 
ize himself  with  it  as  far  as  possible.  He  will 
never  regret  the  time  spent  nor  the  study  devoted 
to  experimenting  in  the  laboratory,  where  each 
follows  out  his  own  line  of  work  through 
his  own  effort.  He  can  probably  learn  things  in 
this  way  that  he  could  not  learn  in  any  other 
way  through  carefully  experimenting  in 
the  laboratory  in  research  work.  When  it  comes 
to  diagnosing  diseases  by  laboratory  methods 
it  is  best  not  to  depend  upon  the  skill  of  the 
general  practitioner.  I am  speaking  from  the 
standpoint  of  pathology,  rather  than  expediency. 
Nowadays,  when  early  recognition  of  symptoms 
and  conditions  are  so  necessary,  every  one 
should  be  familiar  with  the  Widal  reaction;  and 
by  its  use  the  general  practitioner  may  possibly 
arrive  at  definite  conclusions,  but  he  would  better 
not  depend  entirely  upon  that,  especially  if  he  is 
going  to  make  it  himself.  It  matters  not  how 
simple  a condition  may  seem  upon  casual  exami- 
nation, the  general  practitioner  ought  to  cultivate 
the  habit  of  making  a thorough  diagnosis  of  all 
cases,  and  he  ought  not  to  depend  too  much 
upon  his  own  ability. 

Dr.  Anderson  Watkins  fUntle  Rock) ; I 
congratulate  the  doctor  upon  the  excellence  of 
his  paper.  I would  like  to  cite  a case  in 
keeping  with  his  essay,  which  will  illustrate 
the  difficulty  encountered  in  a number  of 
cases  in  making  microscopical  examinations  for 
diagonsis.  This  patient  had  been  treated  for 
some  time  for  typhoid  fever  by  his  former  physi-, 
cian;  there  was  consolidation  at  the  apex  of  one 
of  the  lungs;  there  was  more  or  less  septic  signs 
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of  secondary  infection.  Widal  examination  was 
made  by  me  with  negative  result;  there  was  ab- 
solutely no  expectoration;  at  least  I could  not  get 
any.  After  awhile  a general  breaking  down 
began,  and  the  sputum  showed  bacilli  in  large 
quantities.  This  will  illustrate  the  fact  that  the 
Widal  had  not  been  properly  made;  the  physical 
signs  not  duly  studied,  and  thus  the  mistake  had 
occurred. 

There  is  just  one  thing  to  be  considered  in 
this  paper,  and  that  is,  we  should  not  lay  too 
much  stress  on  negative  results.  This  point 
should  be  brought  out:  Negative  results  in  exami- 
nations simply  will  not  demonstrate  the  absence 
of  disease  absolutely  in  any  particular  condition. 
Careful  consideration  should  be  given  to  every 
other  feature. 

Dr.  Turck  (Chicago) : I cannot  help  but  avail 
myself  of  this  opportunity  of  emphasizing  strongly 
the  necessity  for  every  physician  equipping  him- 
self with  a laboratory  outfit.  In  these  days  of  en- 
lightenment and  advancement,  it  seems  to  me  it 
would  be  like  living -in  darkest  Africa  to  attempt 
to  practice  medicine  without  geting  a laboratory 
equipment. 

It  does  not  necessarily  follow,  as  the  essayist 
has  rightly  stated,  that  one  should  have  a long 
course  of  special  training.  He  can  get  good  guide 
books,  and  specimens,  which  will  enable  him  to 
carry  out  experiments  and  investigations  success- 
fully, even  though  he  may  not  have  opportunity 
for  obtianing  thorough  knowledge  of  clinical 
diagnosis,  such  as  may  be  acquired  by  completing 
a course  in  an  institution. 

Now,  let  me  say  something  about  a man  doing 
his  own  work.  If  that  person  is  equipped  with 
the  technic  and  the  knowledge  and  the  industry 
to  do  meritorious  work,  how  much  better  diag- 
nostican  does  he  become?  When  a case  is  pre- 
sented to  him  for  treatment,  he  associates  some- 
thing that  ought  to  be,  done  with  what  he  sees 
before  him,  and  which  he  is  quite  able  to  ac- 
complish when  it  is  incumbent  upon  him,  and 
finds  it  of  all  the  more  striking  interest  when! 
following  up  the  condition.  When  we  are  ignor- 
ant, we  naturally  let  slip  through  our  hands  un- 
noticed, important  things  in  a case,  which  are 
easily  detected  when  one  becomes  efficient  in 
laboratory  technic.  Then  does  he  become  more 
■careful  in  his  research  in  every  paricular  case. 

Again,  there  is  nothing  that  trains  the  mental 
activity  so  much  as  laboratory  research;  there 
is  nothing  that  arouses  the  intellectual  faculties, 
intensifies  our  zeal  and  adds  a charm  to  the  prac- 
tice of  medicine  like  laboratory  research.  How 
inspiring  it  is  to  watch  men  at  work,  to  hear 
their  conversation!  Why,  it  is  an  intellectual 
feast;  it  is  elevating;  it  has  everything  in  it  to 
occupy  and  enthuse  men  and  to  raise  the  indi- 


vidual above  the  common  empiricist,  and  gives 
him  a grasp  and  an  insight  into  thorough  diag- 
nosis and  its  relation  to  and  influence  upon  the 
practice  of  medicine  today. 

The  next  point  that  I want  to  emphasize,  is  the 
necessity  that  the  rank  and  file  should  equip 
themselves  for  laboratory  research.  They  will 
find  that  it  effectually  shuts  off  any  other  class 
entirely  and  effectually;  it  cuts  out  “mesmerism 
or  Weltmerism,”  electric  healing,  etc.,  in  fact, 
stops  them  quicker  than  anything  else  I know  of 
where  attempts  are  made  to  foist  them  upon  the 
public.  You  will  readily  see  the  necessity  for 
equipping  yourselves  for  gaining  a thorough 
knowledge  of  research  laboratory  work.  Within 
its  realms  there  is  no  place  for  the  empirical 
quack,  “water-path,”  “osteopath,”  “magnetic  heal- 
er;” in  fact,  the  whole  class  of  ignoramuses. 
There  is  no  place  for  them.  They  can  find  no 
company;  they  could  not  associate  with  members 
of  the  medical  fraternity,  who  are  worthy  the 
name,  if  any  such  there  be,  who  have  no  knowl- 
edge of  miscroscopy  and  no  interest  in  that  class 
of  work.  I doubt  if  any  medical  society  would 
even  entertain  an  application  for  membership 
from  such  an  one;  certainly  I cannot  see  how  e 
addition  would  bn  in  any  way  desirable  or  bene- 
ficial. Let  me  again  urge,  then,  that  each  one 
of  you  equip  himself  with  the  requisite  ap- 
paratus, and  as  early  as  you  can  qualify  your- 
selves for  complete  laboratory  work.  You  need 
this  knowledge  to  meet  the  requirements  of 
your  every-day  practice.  You  will  find  it  both 
pleasurable  and  profitable,  and  your  satisfaction 
over  work  well  done,  will  amply  repay  the  time 
and  expense  you  devote  to  acquire  this  knowl- 
edge. You  owe  it  to  yourself. 

Let  me  illustrate:  A short  while  ago  I went 
to  see  a practitioner  who  was  very  successful  in 
his  community.  He  had  a horse  that  was  sick 
and  he  called  for  the  veterinarian,  who  came  to 
examine  the  horse.  He  gave  him  a thorough 
inspection;  examined  his  mouth;  examined 
the  feces  and  took  home  some  of  the 
urine.  He  came  back  in  about  two  hours.  He 
said:  “What  you  ought  to  do  is  to  feed  him 
some  bran.”  “Now,”  he  said,  “I  shall  have  to 
fix  those  teeth.”  After  seeing  that  everything 
else  was  satisfactory,  he  had  the  lampreys  cut, 
and  after  that  he  gave  him  soft  food.  Now,  his 
diagnosis  of  that  horse’s  condition  exhibited 
skill  and  thoroughness  and  conscientious  regard 
for  detail  at  every  turn.  I could  not  fail  to 
contrast  it  with  my  friend’s  method,  which  was 
characterized  by  great  celerity  and  dispatch.  He 
went  inside  his  office  where  patients  wer^  wait- 
ing to  see  Him.  They  had  scarcely  sat  down  in 
his  presence  before  he  had  his  diagnosis  made 
and  was  writing  a prescription.  As  soon  as  he 
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had  a lull,  I said  to  him,  “Doctor,  do  you  know 
that  that  horse  doctor  is  a much  better  physician 
than  you  are?”  I then  went  on  and  talked  to 
him  freely  about  his  duty  in  this  respect.  He 
had  had  an  outfit  given  him,  but  had  not  used  it 
for  years.  The  resuit  was  that  he  established  a 
laboratory  in  his  kitchen  at  home,  got  some 
books,  studied  and  took  a course.  I was  out  in 
his  territory  not  long  ago  and  found  that  he  had 
just  read  a paper  before  his  home  society,  pre- 
senting some  figures  advocating  thoroughness  in 
diagnosis.  It  was  remarkabie.  I never  saw  be- 
fore such  a change  in  the  mind  of  a man;  his 
whole  mentality,  his  whole  makeup  seemed 
thoroughly  enthused,  when  he  told  me  just  what 
that  litle  suggestion  of  mine  had  done  for  him. 

This  paper  ought  to  awaken  those  who  are 
lethargic  on  this  subject.  It  ought  to  arouse 
every  practitioner  and  convince  them  that  it  is 
their  duty  to  make  the  very  best  effort  that  they 
can  to  equip  thenlselves  at  once.  Knowledge  is 
free  -to  every  one.  There  is  a vast  difference  in 
knowing  that  a thing  can  be  done  and  knowing 
how  to  do  it.  He  should  avail  himself  of  every 
avenue  for  increasing  his  proficiency.  There  is 
no  hinderance.  A man  can  go  just  so  far  any- 
how. He  wili  see  that  it  is  a move  in  the  right 
direction.  He  wiii  note  an  improvement  in  his 
practice.  In  a short  time,  gentlemen,  there  will 
be  such  a result  that  you  would  hardly  believe 
possible.  Then,  when  such  a case  comes  to  his 
care,  as  one  of  the  speakers  has  just  mentioned, 
his  knowledge  tells  him  that  it  is  beyond  him. 
He  knows  then  when  a case  is  beyond  him,  and 
that  is  something.  Then,  he  is  able  to  call  in  a 
pathologist — a pathologist  who  is  equipped  with 
more  perfect  technic  and  wider  experience.  Now, 
every  one  can  do  a little,  and  where  a man  is 
doing  his  own  work  and  he  finds  something  be- 
yond his  ability,  he  should  know  enough  to  call 
in  some  one  who  can  do  it — one  that  is  authority 
in  the  matter  of  pathological  technic. 

I think  the  paper  a very  interesting  one  and 
full  of  helpful  suggestions.  It  should  prove  a 
stimulus  to  excite  those  who  are  prepared 
in  this  respect  to  equip  themselves  without 
further  delay.  When  it  is  so  easy  for  a man 
to  get  the  apparatus  and  books  and  acquire  the 
necessary  knowledge  there  can  be  no  valid  ex- 
cuse for  remaining  ignorant  and  inefficient.  You 
cannot  make  your  diagnosis  too  carefully  or  too 
well.  You  will  gather  inspiration  after  a while. 
One  book  will  not  be  sufficient.  You  will  find 
that  more  and  more  information  is  necessary. 
There  is  no  telling  what  you  may  develop.  There 
is  nothing  comparable  to  following  out  a line  of 
research  work  nor  is  there  anything  else,  in  my 
opinion,  that  will  give  such  fruitful  results. 

Dr.  Canfield;  Any  general  practitioner  who 


does  not  equip  himself  for  first-class  laboratory 
work  is  either  ignorant,  afraid  of  general  results, 
or  lazy.  The  plea  that  is  not  admitted  is  ignor- 
ance. It  is  inexcusable.  I do  not  mean  that 
every  practitioner,  perhaps,  can  be  a thorough 
pathologist,  and  be  noted  for  his  special  skill; 
but  he  will  no  doubt  be  able  to  get  along  passably 
with  a knowledge  largely  rudimentary.  If  he  be 
out  in  the  country  the  probabilities  are  he  would 
not  acquire  any  marked  skill.  His  practice  being 
limited,  it  would  be  some  time  after  investigating 
one  case  before  the  next  opportunity  presented 
itself,  and  his  chances  for  proficiency  would  be 
lessened. 

Being  afraid  of  the  general  difficulties,  I find 
very  common.  A man  reads  somebody’s  instruc- 
tions, for  instance — but  when  he  reads  that  a slight 
error  in  discernment  may  be  productive  of  tremen- 
dous consequences  and  render  his  examination  nega- 
tive in  resuit;  when  he  takes  note  of  the  troublous 
things  he  may  meet  in  his  practice  and  his  slight 
occasional  successes,  he  hesitates.  The  fact  is, 
a great  deal  of  preparatory  work  may  he 
done  at  home.  Simply  to  know  a thing  is  inter- 
esting. 

Then  as  to  the  lack  of  time  plea.  I know  a 
general  practitioner  who  does  his  stomach  work; 
does  not  use  much  laboratory  apparatus,  and  what 
he  has  is  generally  dirty  from  neglect.  You 
would  not  consider  him  well  equipped — two  or 
three  pipettes  and  few  graduates  constitute  about 
the  sum  total  of  some  of  these  so-called  labora- 
tories. The  labors  of  the  average  country  prac- 
titioner are  usually  not  so  arduous  as  to  leave  no 
opportunity  for  laboratory  research.  There  is 
generally  an  abundance  of  time  which  might  be 
utilized  profitably  in  this  way  if  he  has  the  incli- 
nation and  energy. 

Not  long  ago  I had  a controversy  with  a practi- 
tioner over  my  condition.  I have  not  succeeded 
in  convincing  him  that  my  knowledge  was  not 
acquired  in  college;  but  it  was  really  based  on  my 
knowledge  of  the  case.  I had  a terrific  chill  and 
had  to  be  taken  to  the  hospital  in  an  ambulance.. 
The  physician  and  his  assistant  both  thought  my 
condition  was  due  to  malaria  and  were  of  the 
opinion  that  my  kidneys  were  at  fault.  A gentle- 
man who  was  eminently  capa'ble  was  called  in 
who  made  a smear  of  my  blood  and  pronounced 
that  there  was  no  malarial  plasmodium  or  leuco- 
cytosis.  I still  was  not  content,  but  sent  for  an- 
other specialist  instanter.  His  diagnosis  was  simi- 
lar to  the  other  two.  I sent  for  a general  practi- 
tioner whom  I knew  was  at  his  desk  every  day  in 
his  office.  I had  him  come  up  and  make  some  ex- 
aminations. He  was  very  sure  that  I was  suffering 
from  malaria,  for  he  found  malarial  plasmodia  in 
abundance  and  no  leucocytosis  whatever. 
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I believe  that  we  should  equip  ourselves  and 
proceed  as  other  men  do,  and  endeavor  to  do  very 
careful  work,  and  in  making  tests  we  should  re- 
peat our  examination  in  about  forty-eight  hours 
to  verify  our  previous  findings.  I have  taken  it 
up  in  my  practice  and  find  it  a very  helpful  ad- 
junct. I think  we  should  all  qualify  ourselves  to 
do  some  of  this  work,  such  as  analyzing  stomach 
contents,  examination  of  the  blood  for  malarial 
Plasmodium,  urinalysis,  etc.  I have  said  there  are 
difficulties  to  be  met  and  overcome.  In  malarious 
districts  patients  are  usually  treating  themselves 
with  quinine,  and  this  fact  may  operate  to  some 
extent  in  rendering  your  findings  negative.  Watch, 
then,  the  conditions,  and  repeat  your  tests. 

I am  firmly  of  the  opinion  that  examination  of 
the  blood  for  malaria,  the  Widal  reaction,  exami- 
nation of  the  feces,  examination  of  the  stomach 
contents,  examination  of  the  urine  should  be  done, 
and  done  intelligently,  at  the  hands  of  the  general 
practitioner. 

Dr.  Douglas:  The  subject  of  this  essay  is  one 
of  practical  importance  to  those  of  us  who  live 
in  country  towns.  We  cannot  always  get  the 
specimens  we  need,  but  we  do  our  very  best  with 
the  material  we  have.  I am  every  day  becoming 
more  convinced  that  the  urine  should  be  examined 
in  every  case  that  requires  treatment  at  the  hands 
of  the  general  practitioner.  It  matters  not  what 
the  nature  of  the  ailment  is,  urinalysis  will  nearly 
always  prove  an  essential  feature  of  diagnosis. 

I had  a patient  once  who  had  been  accustomed 
all  her  life  to  drinking  large  quantities  of  water 
and  to  passing  copious  discharges  of  urine.  Oc- 
casionally she  would  have  an  attack  of  nausea 
and  vomiting;  which  we  usualy  attributed  to  some 
indiscretion  in  diet.  These  attacks  began  to  be 
more  frequent — occurring  every  two  or  three 
weeks,  and  even  every  week.  During  all  the  time 
she  was  in  this  condition,  which  was  for  several 
years,  she  had  been  under  the  care  of  some  very 
painstaking  and  conscientious  physicians.  I do 
not  know  why  there  had  been  no  urinalysis.  It 
occurred  to  me  that  it  would  be  well  to  look 
into  this.  I found  the  quantity  of  urine  voided 
to  be  forty-eight  ounces  in  twenty-four  hours.  I 
collected  all  in  a large  vessel.  The  examination 
showed  a large  amount  of  albumen;  specific  grav- 
ity 1003  to  1005,  and  examination  of  a subse- 
quent discharge  showed  specific  gravity  1010; 
and  for  'a  long  timie  it  remained  at  1003  to 
1005,  while  the  quantity  voided  reached  forty- 
eight  ounces  daily. 

If  we  learn  nothing  more  than  to  smear  blood, 
test  urine  and  examine  stomach  contents,  it  will 
be  well  worth  the  effort.  I think  it  would  be  well 
if  we  had  more  of  just  such  papers  as  this  one. 
We  need  to  be  stirred  up,  to  the  end  that  we  be- 
come more  careful  and  thorough  in  diagnosis,  and 


overcome  that  inertia  so  common  to  us  all. 

Dr.  Grady:  I have  been  in  the  harness  for 
quite  a while  and  I think  this  is  a very  valuable 
paper.  It  has  been  said  by  a very  wise  man  that 
the  practical  place  for  the  practice  of  medicine 
was  in  clinical  diagnosis  and  thereapeutics.  If 
the  country  practitioner  is  not  qualified  to  make 
his  own  diagnosis,  and  he  can  afford  the  time,  he 
should  call  on  some  one  else  to  make  it  for  him. 
If  he  is  qualified,  he  can  make  his  own  diagnosis; 
then  he  has  his  case  well  in  hand  from  the  start. 

A man  should  always  make  his  diagnosis  a 
thorough  one.  I usually  make  my  diagnosis  in 
each  and  every  case  and  try  to  make  it  as 
thorough  and  complete  as  possible.  I was  taught 
by  old  Professor  John  T.  Hodgin,  in  1882,  and  I 
have  very  seldom  ever  had  occasion  to  call  on  any 
one  to  make  a special  diagnosis  for  me.  I not 
only  have  a microscopic  and  urinalysis  outfit,  but 
also  an  X-ray  apparatus,  which  I find  very  useful 
in  making  diagnoses. 

Dr.  Bauduy  (Little  Rock) : 1 have  listened  to 
the  essay  and  the  discussion  with  a great  deal  of 
interest,  during  the  time  that  I have  been  present. 
I believe  we  should  not  attach  too  great  import- 
ance to  the  Widal  test  in  reaching  any  definite 
conclusions  regarding  the  existence  or  non-exist- 
ence of  typhoid  fever. 

While  I was  major  in  the  Seventh  army  corps 
during  the  Spanish  war  I at  one  time  had  the 
privilege  and  responsibility  of  being  in  charge 
of  a division.  We  were  constantly  having  men 
reported  on  the  sick  list;  and  after  the  usual 
“castor  oil,”  we  would  put  them  in  quarters,  and 
in  a few  days  they  would  usually  report  better. 
However,  I noticed  a great  many  cases  wherein 
a very  low  rate  of  pulse  prevailed — as  low  as 
75  to  80 — and  they  would  show  fever  of  103  and 
104.  I started  in  to  investigate  these  cases,  be- 
ing suspicious  of  typhoid  fever.  In  every  case 
I ordered  a careful  microscopic  examination, 
especially  as  to  existence  or  non-existence  of 
Widal  reaction.  I had  reported  to  me  by  the 
microscopist  that  the  clumping  was  revealed  by 
the  Widal  test  and  I would  suspect  typhoid. 
These  cases  I would  order  to  quarters  and  treat 
them.  Many  got  well;  some  would  die.  Those  upon 
whom  we  had  postmortems,  showed  no  pathological 
features  whatever;  many  cases  of  typhoid  fever 
showed  no  intestinal  lesion,  and  I was  at 
a loss  to  understand  it.  On  the  other  hand,  I 
had  a few  cases  in  which  it  would  be  positively 
stated  to  me  that  there  was  no  Widal  reaction. 
These  cases  were  not  amenable  to  quinine. 
Many  of  them  died;  but  the  most  of  them  who 
died  under  this  treatment,  I found  to  be  distinctly 
typhoidal.  Comparatively  few  of  the  cases  I had 
under  treatment  showed  the  Widal.  They  showed 
only  the  cardinal  features  taught  to  me  in  1883 
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and  1884,  by  which  to  diagnose  typhoid  fever. 
From  then  on  I treated  them  as  being  largely 
typhoidal. 

Therefore  I deem  it  insistent  to  make  careful 
clinical  investigation  before  reporting  positive 
diagnosis  of  typhoid;  otherwise  we  may  be  mis- 
led by  the  Widal  reaction. 

I may  be  displaying  my  ignorance  in  making 
this  statement;  it  may  be  that  my  microscopist 
did  not  have  a good  eye;  or  that  my  diagnostic 
pictures  were  not  well  portrayed.  Now,  we  had 
concurrent  estimate  of  the  pathological  condition, 
in  that  frequently  we  had  a diagnosis  by  a micros- 
copist and  also  by  a pathologist,  and  I took  it  for 
granted  that  my  learned  assistants  could  be  relied 
on  to  detect  typhoid  symptoms,  and  I accepted 
negative  findings  as  authentic.  On  the  other 
hand,  I had  the  positive  statement  from  men  of 
standing,  that  there  was  no  clumping  or  leuco- 
cytosis  present. 

I submit  this  to  the  Society  simply  that  I may 
be  shown  wherein  I may  be  wrong.  Microscopy 
has  frequently  proven  to  be  in  error.  The  micros- 
copist has  frequently  seen  imperfectly,  or  wrong- 
ly; or  microscopy  is  not  absolutely  positive  in  its 
diagnosis.  I say  with  all  respect,  I submit  it  to 
the  Society  wherein  I may  be  taught  better  in  this 
respect;  wherein  I may  be  enlightened. 

In  this  instance,  should  we  have  seen  imper- 
fectly or  wrongly,  it  would  be  unfair  to  assert  that 
the  microscope  is  not  absolutely  positive  in  its 
diagnosis. 

Dr.  Ogden  (Little  Rock) : My  friend  who  has  just 
preceded  me  speaks  of  unsatisfactory  results  from 
laboratory  diagnosis.  It  might  be  well  to  consider 
that  a man  might  be  a competent  microscopist  and 
yet  fail  to  make  a thorough  examination.  Both  Dr. 
Young  and  Dr.  Turck  have  referred  to  the  com- 
parative low  cost  of  equipping  one’s  self  for  labor- 
atory work,  estimating  it  at  about  $125.  This, 
however,  does  not  include  the  entire  expense.  To 
be  more  accurate,  the  general  practitioner  should 
figure  in  the  cost  of  laboratory  material,  speci- 
mens, etc.,  and  the  price  of  a good  microscope. 
Possessing  these  and  sufficient  energy,  the  gen- 
eral practitioner  may  be  able  to  make  his  work, 
if  well  directed,  more  practical,  more  positive, 
more  accurate  and  consequently  more  satisfactory 
as  to  results.  I believe  that  with  insufficient 
training  in  laboratory  methods  more  harm  is  done 
than  good  accomplished.  The  idea  of  the  general 
practitioner  taking  up  laboratory  work  and  de- 
veloping himself  along  that  line  Is  very  commend- 
able. I think  that  every  physician  ought  to  be 
able  to  use  these  aids  to  diagnose  intelligently, 
thereby  increasing  his  proficiency.  He  should  be 
able  to  distinguish  between  things  that  strongly 
resemble  each,  but  are  really  something  entirely 
different.  You  can  get  a grbat  deal  of  information 


from  books;  they  can  tell  you  how  to  differentiate 
the  red  and  white  corpuscles,  and  platelets.  It 
will  require  a little  bit  of  skill  to  show  the  poikilo- 
cytes.  Possibly  a little  more  difficult  will  it  be 
for  him  to  differentiate  bits  of  cotton  fibre  from 
casts  in  the  urine;  or  parasites  from  foreign  mat- 
ter, and  the  various  things  that  occur  constantly 
in  analyses.  Possibly  the  most  difficult  and  con- 
fusing to  the  beginner  is  the  semblance  of  ameba 
to  vegetable  cells  in  the  feces;  they  are  very 
much  alike.  The  various  parasitic  eggs  present 
quite  a different  array  to  be  reckoned  with. 

Why  not  take  a course  in  clinical  microscopy? 
I say  that  every  one  should  have  a microscope, 
and  should  learn  how  to  use  it. 

Dr.  Young  spoke  of  examination  of  the  sputum 
for  tubercle  bacilli,  examination  for  gonococci, 
and  I believe  he  spoke  of  examining  for  pneumo- 
cocci. They,  the  pneumococci,  are  closely  allied 
to  streptococci  and  few  realize  how  difficult  it  is 
to  distinguish  between  the  two.  He  also  spoke 
of  the  presence  of  gonococci  in  vaginal  secretions 
where  least  expected.  Gentlemen,  this  is  a dan- 
gerous thing  to  tamper  with.  There  are  so  many 
cocci  in  there,  closely  allied  and  which  respond  to 
the  same  tests,  and  characterized  by  the  same 
general  outline,  that  I do  not  believe  it  is  possible 
to  diagnosis  gonorrhea  from  the  vaginal  secre- 
tions alone. 

I asked  Dr.  W.  H.  Welch  once,  “What  do  you  re- 
quire for  the  diagnosis  of  gonorrhea  in  vaginal 
secretion?”  His  reply  was,  “For  the  diagnosis 
of  gonorrhea  it  is  not  only  necessary  to  demon- 
strate characteristic  staining  reaction,  but  also  to 
confirm  the  result  by  culture,  and  the  results  of 
the  clinical  examination;  the  staining  and  the 
culture  must  all  be  taken  into  consideration  in 
making  a diagnosis.” 

Therefore,  I just  want  to  sound  a note  of  warn- 
ing right  here.  It  might  not  do  very  well,  if  you 
were  deceived  by  the  vaginal  secretion  as  to  the 
presence  of  gonococci  and  give  positive  report  of 
gonorrhea.  It  might  be  better  to  tell  them  there 
were  cocci  in  there  that  closely  resembled  it;  but 
that  you  could  not  positively  diagnose  it. 

Dr.  Young:  As  I said  in  the  beginning  of  this 
paper,  it  was  intended  merely  to  be  suggestive. 
I had  no  intention  of  bringing  in  any  method,  or 
to  take  in  any  recent  thing  in  procedure;  but 
it  was  merely  to  call  attention  to  what  we  can 
do. 

I was  reared  in  a doctor’s  office  where  more 
or  less  of  this  sort  of  work  has  been  done  always. 
It  was  an  accident  that  brought  this  matter  for- 
cibly to  my  attention.  I was  called  to  a neigh- 
boring town  and  one  physician  there  was  relating 
a case  to  me  and  asked  my  professional  opinion. 
I replied  that  I would  go  with  him  to  see  the  case. 
The  man  had  chronic  Bright’s  disease.  I sug- 
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gested  urinalysis;  and  we  took  back  with  us  to 
his  office  a specimen  of  the  urine.  When  we  got 
there  we  looked  all  around  the  place  for  some- 
thing with  which  to  make  the  examination.  We 
had  to  boil  a little  in  a teaspoon  and  make  an 
albumin  examination.  We,  of  course,  dropped  in 
a little  nitric  acid;  but  had  a poor  test.  After 
that  time  I noticed  quite  a number  of  general 
practitioners,  having  a large  practice,  didn’t  even 
have  a test  tube.  That  struck  me  as  being  a very 
peculiar  state  of  affairs,  and  it  induced  me  to 
prepare  this  paper  to  present  to  the  Society.  For 
my  own  pai't,  I am  not  a pathologist,  and  make 
no  pretense  whatever  of  being  one;  but  I have 
found  this  work  to  be  inspiring  and  pleasant. 
There  is  a great  deal  that  I do  for  my  own  satis- 
faction and  pleasure;  as  I like  the  work,  and  for 
that  reason  I have  given  this  subject  a little  more 
attention  than  common. 

Every  now  and  then  we  have  traveling  doctors 
to  come  through  our  community,  advertising  in 
the  papers  as  Dr.  So-and-So,  “General  Specialist,” 
and  if  we  are  to  believe  their  prospectus,  they  are 
possessed  of  marvelous  skill  and  accomplishments 
in  a medical  way.  We  have  all  got  to  be  general 
specialists,  and  have  a certain  amount  of  surgery 
thrust  upon  us,  and  a considerable  amount  of 
laboratory  work  to  perform.  If  we  are  doing  our 
whole  duty  to  our  patients,  it  seems  to  me  that 
the  greater  part  of  the  work  that  I have  outlined 
in  this  paper,  can  be  done  by  any  practitioner 
who  will  give  it  a little  time  and  study.  Of  course, 
we  all  realize  the  difference  between  true  and 
false  findings.  What  I mean,  is  that  we  should 
do  what  we  can.  If  we  strike  something  we  can- 
not do,  tell  them,  as  we  do  in  important  or 
difficult  surgery,  to  call  in  some  one,  who,  by  rea- 
son of  his  genius,  ability  and  extended  informa- 
tion and  experience,  is  better  able  to  cope  with 
the  difficulty  than  we  are. 

As  I stated  before,  we  are  called  upon  to  do 
a certain  amount  of  this  work.  We  do  not  know 
when  we  may  have  a great  many  of  these  cases. 
If  you  do  not  do  a certain  amount  of  this  work, 
you  are  lacking  in  your  duty.  We  may  be  of 
great  service  to  our  patients  with  the  work  that 
we  do.  I do  not  say  that  we  can  do  all  this  work, 
for  I do  not  believe  we  can — I am  sure  that  I 
cannot. 

Another  thing,  a great  many  pathologists  can- 
not give  us  much  more  reliable  findings  than  we 
can  make  ourselves.  I fully  believe  that  some- 
thing like  90  per  cent  of  the  work  presented  will 
prove  to  be  such  as  is  easily  within  our  reach, 
and  which  any  practitioner  can  do  in  his  office 
if  he  will  give  a little  time  and  study  to  the  work 
and  equip  himself  with  inexpensive  apparatus. 

The  conditions,  of  course,  are  well  known,  ana 
I referred  to  them  in  my  paper,  especially  the 


difficulty  of  uncertain  results.  Due  stress  should 
be  given  to  careful  physical  examination.  Labor- 
atory examinations  alone  are  seldom  worth  any- 
thing to  anyone;  but  taken  in  conjunction  with 
painstaking,  thorough  physical  examinations, 
they  very  frequently  show  what  the  trouble  is,  and 
make  clear  the  diagnosis.  I thank  you,  gentle- 
men. 


UNCINARIASIS.* 

A GENERAL  TOPICAL  OUTLINE  OF  THE  DISEASE^ 
WITH  REPORT  OF  ONE  HUNDRED  CASES. 

By  Albert  G.  McGill,  M .D.,  Chidester,  Ark. 

Synonyms : This  disesase  has  .been  called 
Anchylostomiasis,  Brickmaker’s  Anemia,  Egyp- 
tian Chlorosis,  Miner’s  Anemia,  Miner’s 
Cachexia,  Porto  Rican  Anemia,  St.  Gothard’s 
Tunnel  Disease,  Tropicial  Chlorosis,  Tunnel 
Anemia,  Hookworm  Disease,  Tunnel  Disease 
and  Uncinariasis.  Since  the  disease  has  been 
largely  studied,  we  accept  Uncinariasis  as  the 
technically  correct  designation. 

Definition : Uncinariasis  is  a specific  zo- 
oparastic  disease,  caused  by  a worm  of  the 
genus  Uncinaria,  which  inhabits  the  small  in- 
testine. The  disease  is  characterized  by  an 
anemia  with  the  symptoms  usually^  found  in 
extreme  anemias ; such  'as  dizziness,  palpitation, 
hemic  murmurs,  colicky  pains  in  the  belly, 
great  weakness,  emaciation,  intestinal  derange- 
ments as  constipation  or  diarrhea,  nausea  and 
edema.  Sometimes  the  stools  are  brownish, 
tarry  or  even  bloody. 

Zoology  of  the  parasite : The  parsite  which 
causes  uncinariasis  is  a worm  of  the  Nematode 
family  Strongylidae  subfamily  Strongylinae, 
genus  Uncinaria,  Species  Uncinaria  Duodenalis 
(Old  World  Hookworm),  and  Uncinaria  Amer- 
icana (New  World  Hookworm).  We  shall  de- 
vote our  study  to  the  Uncinaria  Americana. 

Description  of  the  worm : The  distinguish- 
ing anatomical  character  of  the  genus  uncin- 
aria is  the  dorsal  curvature  of  the  anterior 
extremity  of  the  body  due  to  the  shortness  of 
the  dorsal  wall  of  the  buccal  capsule,  'and  re- 

♦Read  before  the  Ouachita  County  Medical  Society.  December, 
1907. 
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suiting  in  bringing  the  mouth  into  a dorsal 
instead  of  a ventral  position.  This  makes  the 
hook.  The  genus  uneinaria  contains  blood- 
sucking worms  of  the  worst  type.  They  are 
about  one-half  inch  in  length  and  about  the 
thickness  of  a hatpin.  They  have  heavy,  sharp 
teeth  with  which  they  pierce  the  mucous  mem- 
brane of  the  intestines  of  their  host.  Their 
esophagus  is  a very  strong  muscular  structure 
which  serves  as  a force  pump  in  blood-sucking. 
IJncinaria  is  found  in  various  animals,  such 
as  dogs,  foxes,  hogs,  apes,  sheep  and  cattle. 
There  seems  to  be  a different  species  for  each 
animal.  None  of  the  species  from  animals 
affect  man,  nor  has  uneinaria  duodenalis  or 
uneinaria  Americana  been  satisfactorily  proved 
to  occur  in  hosts  other  than  man. 

Life  Cycle  of  the  Parasite  Uneinaria  Amer- 
icana: The  eggs  are  laid  in  the  intestinal 
tract  of  the  patient  by  the  female  worms  and 
are  discharged  in  the  feces.  They  will  not 
develop  into  adult  worms  in  the  intentine,  blit 
must  first  pass  out  of  the  intestine.  Hence, 
for  every  adult  hookworm  present  in  the  bowels 
a separate  germ  must  have  entered  the  body. 
A short  time  after  the  escaping  into  the  feces 
— the  time  varying  according  to  temperature, 
moisture  and  position  in  the  feces — each  egg 
develops  a minute  embryo.  Sometimes  tlhe 
eggs  of  uneinaria  Americana  contain  fully 
developed  embryos  when  deposited  by  the  worm. 
We  have  watched  the  segmentation  of  eggs  in 
the  laboratory  from  the  beginning  of  segmen- 
tation to  the  fully  developed  embryo.  After 
remaining  outside  the  body  for  a variable  time 
these  embryos  become  developed  to  a stage 
where  they  can  cause  “ground-itch,”  or  if  they 
accidentally  gain  entrance  into  the  body  from 
the  hands,  in  food  or  drink,  can  develop  into 
adult  worms  in  the  intestinal  canal.  It  is  esti- 
mated that  the  parasites  require  four  to  six 
weeks  to  become  mature  from  the  time  of  infec- 
tion. The  source  and  manner  of  infection  is 
interesting.  The  microscopic  worms  are  swal- 
lowed in  drinking  water  or  food.  Persons  who 
handle  dirt  are  apt  to  get  the  microscopic 
worms  on  their  hands,  and  it  is  an  easy  matter 
to  transfer  them  to  the  mouth,  either  directly 
or  with  food.  Of  great  importance  is  the  role 


of  ground-itch.  Ground-itch,  water-itch,  water 
sores,  water-pox  is  an  affection  of  the  skin  con- 
fined chiefly  to  the  lower  extremities.  The 
typical  lesions  of  the  affection  consist  of  a pri- 
mary erythema,  followed  by  papules  and 
vesicles,  which  latter  frequently  become  pustu- 
lar. The  subjective  symptoms  are  an  intense 
itching  and  burning.  The  lesions,  after  some 
time  dry,  crusts  form  and  recovery  takes  place. 

For  several  years  patients  with  uncinariasis 
frequently  gave  a history  of  having  had  ground- 
itch  at  some  time.  Eecently  C.  Wardell  Stiles 
has  shown  preparations  demonstrating  larval 
hookworms  passing  through  the  skin  in  the 
ground-itch  patches.  (See  Journal  American 
Medical  Association,  Chapter  15,  October, 
1907).  Claud  A.  Smith  in  1900  produced 
ground-itch  in  a man  by  applying  feces  loaded 
with  ova  uneinaria  to  the  skin,  In  eight  weeks 
the  feces  contained  ova  uncinariae.  Looss  in 
1902  infected  a man  by  letting  a few  drops  of 
infected  liquid  feces  fall  upon  his  arm.  In 
seventy-one  days  the  ova  could  be  found  in  the 
feces.  Eecently  Looss  has  worked  out  not  only 
the  place  of  infection,  the  skin,  but  demon- 
strated conclusively  the  route  the  laiwae.  take 
to  reach  the  intestinal  canal.  They  pass  through 
the  skin,  penetrate  the  veins  and  probably  the 
lymphatic  vessels.  They  are  carried  through 
the  veins  to  the  right  heart,  through  the 
lymplatic  vessels  and  glands  and  finally  the 
thoracic  duct  into  the  vena  cava  and  to  the 
right  heart.  From  the  right  heart  they  are  car- 
ried to  the  lungs.  They  are  too  large  to  pass 
through  the  capillaries.  Hence  they  are  stop- 
ped in  the  lungs.  They  now  penetrate  the  lung 
tissue  and  bronchial  tubes,  then  they  are  coughed 
up ; some  are  spit  out,  the  others  are  swallowed,  , 
pass  through  the  acid  gastric  Juice  to  the  small 
intestines,  their  normal  habitat,  whence  they 
develop  to  maturity. 

Lambinet  has  experimented  with  the  larvae 
uneinaria  and  found  that  they  are  not  killed  by 
25  per  cent  sulphuric  acid  solution  in  forty- 
five  minutes,  nor  by  2 per  cent  bichloride  solu- 
tion in  six  hours.  Hence  we  can  understand 
that  larvae  can  pass  through  the  stomach  un- 
digested. 
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Symptoms:  The  m6st  important  symptom 
is  a secondary  anemia  of  almost  any  degree, 
and  symptoms  due  thereto.  A secondary  ane- 
mia is  said  to  be  a constant  symptom.  This  is 
not  true.  Uncinaria  Americana  is  a very  com- 
mon disease  in  this  section,  yet  in  many  pa- 
tients the  only  symptom  found  will  be  the  ova 
in  the  feces  and  possibly  eosinophilia,  hem- 
oglobin normal,  red  cells  normal.  The  normal 
habitat  of  the  worms  is  the  small  intestine, 
chiefly  the  jejunum.  It  has  long  been  con- 
sidered a bloodsucker.  It  buries  its  head  in  the 
mucous  membrane  and  like  many  other  blood- 
sucking parasites  puts  into  the  blood  a toxin 
excreted  by  the  buccal  glands,  which  reduces 
the  coagulability  of  the  blood,  causes  local 
hyperaemia  and  systemic  intoxication. 

They  change  feeding  ground  often  and  leave 
behind  bleeding  wounds,  which  we  may  sup- 
pose, with  the  coagulability  of  the  blood  re- 
duced, continue  to  bleed  for  some  time.  The 
red  blood  cells  which  they  swallow  pass  through 
them  undigested,  only  the  plasma  being  used. 
Hence,  they  waste  much  blood..  A patient 
may  have  from  one  worm  to  four  or  five  thou- 
sand worms.  If  one  drop  of  blood  was  wasted 
per  day  by  each  of  two  thousand  worms  it  would 
amount  to  about  three  ounces  daily.  This 
might  cause  slight  anemia  in  one  patient  and 
marked  anemia  in  another,  depending  upon  his 
bloodsucking  ability  and  also  upon  the  number 
of  parasites.  Hosts  of  uncinaria  without  symp- 
toms or  with  but  slight  symptoms,  bear  children 
poorly  and  convalesce  slowly  from  disease. 

Hemorrhages  in  patients  affected  with 
uncinaria  was  observed  to  be  difficult  to  control. 
Experiments  were  made  and  the  fact  brought 
out  thaf  the  coagulability  of  the  blood  was  be- 
low normal — hypinosis — a deficiency  in  the 
fibrin  factors  in  the  blood. 

Patients  affected  with  uncinariasis  have  a 
pale,  sallow  complexion,  dwarfed  development, 
mental  or  physical ; perverted  appetite, 
chiefly  dirt  eating,  and  colicky  pains  in  the 
belly.  We  have  examined  the  stools  of  five 
dirt  eaters  and  found  ova  uncinariae  in  each. 
Treatment  of  the  disease  relieved  the  appetite 
for  dirt.  Examination  of  six  young  men,  un- 


dersized— physical  dwarfs — showed  ova  un- 
cinariae in  the  stools  of  each.  One  of  these  was 
22  years  old,  weight  80  pormds,  height  5 feet  1 
inch,  pale,  weak,  lazy,  hemoglobin  40  per  cent 
with  20  per  cent  polynuclear  eosinophilic  leuko- 
cytes. After  two  doses  of  thymol  and  some  iron 
he  gained  ten  pounds  in  two  weeks. 

We  have  seen  ten  cases  where  the  patients 
bad  chills  in  spite  of  all  treatment.  Etxamina- 
tion  of  stools  showed  ova  uncinariae.  Thymol 
and  iron  with  quinine  relieved  each  without  a 
return  of  the  chills. 

Formerly  persons  were  supposed  to  get  un- 
cinariasis by  eating  dirt,  as  dirt  eaters  were 
found  to  have  the  disease.  Now  we  know  that 
persons  with  uncinariasis  eat  dirt  because  they 
are  unconsciously  trying  to  supply  nature’s  de- 
mand for  iron  with  which  to  make  more 
hemoglobin. 

Pains  in  the  abdomen  are  constant  in  severe 
cases.  They  are  caused  by  the  worms  piercing 
the  mucus  membrane  of  the  intestines.  In 
April,  1906,  in  Bass’  ward.  New  Orleans  Char- 
ity Hospital,  we  saw  a case  worth  mentioning. 
Young  man,  23  years  old,  father,  two  brothers 
and  one  sister  had  died  from  the  same  kind  of 
pains  in  the  abdomen.  He  was  very  pale, 
vomited  dark  material,  stools  tarry  and  had 
agonizing  pains  in  epigastrium  constantly.  So 
desperate  was  his  condition  that  nothing  was 
done  except  stimulants  were  used  freely.  He 
died  on  the  second  day  after  his  admission.  At 
autopsy  was  found  a perforation  of  the  duode- 
num, doubtless  due  to  uncinariasis.  His  entire 
small  intestine  was  lined  with  uncinariae,  and 
at  several  other  points  the  intestines  were  al- 
most perforted. 

Clinical  Diagnosis:  Uncinariasis  may  be 
correctly  diagnosed  in  one  way,  and  in  one  way 
only.  Namely,  by  an  examination  of  the  feces. 
Its  recognition  by  this  method  is,  however, 
exceedingly  simple.  Uncinariasis  is  a possibil- 
ity which  should  be  considered  in  connection 
with  all  cases  of  anemia,  especially  among 
children  who  go  barefooted,  earth  workers,  as 
in  miners,  brickmakers,  canal  diggers,  farmers, 
etc.  There  are  two  methods  of  fecal  examina- 
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tion  open  to  us — the  microscopic  and  the  gross 
examinations. 

In  the  microscopic  examination  of  the  feces 
no  special  technique  is  necessary  in  ordinary 
cases  where  there  is  an  abundance  of  eggs. 
Simply  take  a small  piece  of  the  feces,  always 
from  the  surface,  about  the  size  of  the  head  of 
a large  pin ; spread  this  out  in  a drop  of  water 
on  an  ordinary  microscopic  slide  and  cover  the 
specimen  with  a cover  glass.  Examine  with 
any  ordinary  moderately  high  power,  as  Zeiss 
8 mm,  or,  what  we  use,  Bausch  and  Lamb  two- 
third  inch.  After  the  eggs  are  located  they 
can  be  studied  more  closely  with  a higher 
power  lens.  The  eggs  are  64-72  microns  long 
by  36-40  microns  broad.  Look  carefully,  with 
not  too  strong  illumination,  for  an  elongate 
oval  egg  with  thin  shell  and  with  protoplasm 
segmenting.  The  protoplasm  of  ova  uncinaniae 
Americana  is  segmented  in  utero  and  it  is  said 
that  sometimes  the  eggs  contain  fully  developed 
embryos  when  deposited  by  the  worm.  We 
have  never  observed  the  fully  developed 
embryos  in  fresh  feces,  though  we  have  fre- 
quently kept  feces  a few  hours  in  warm  weath- 
er when  we  would  find  in  each  egg  a fully  de- 
veloped embryo.  The  older  the  feces  and  the 
..aimer  the  weather  the  more  advanced  will  be 
, the  segmentation. 

The  gross  examination  may  be  used  when 
it  is  impracticable  to  make  a microscopic  exam- 
ination. Give  a small  dose  of  thymol,  follow 
with  salts,  'and  collect  all  stools  passed.  Wash 
the  stools  thoroughly  several  times  and  examine 
the  sediment  for  worms  about  one-half  inch 
long  and  about  as  thick  as  a hatpin  and  with 
■one  end  curved  back  to  form  a hook.  If  these 
are  found  the  diagnosis  is  certain. 

Differential  Diagnosis  of  Eggs  of  TJncinaria 
Americana  from  other  Feces  and  which  Resem- 
ble the  Eggs  of  TJncinaria  Americana:  (a) 
Ascaris  Lumhricoides  (Roundworms) — The 
eggs  have  a thick  gelantinous,  mammillated  cov- 
ering and  an  unsegmented  protoplasm;  (b) 
Oxyuris  V ermicularis  (Pin  worms;  seat 
worms) — The  eggs  have  an  asymmetrical  shell, 
one  side  being  almost  straight,  they  are  slight- 
ly smaller  and  the  protoplasm  segments  finely. 
Ova  uncinariae  Americana  segment  in  a short- 


er time. 

(c)  Trichocephalus  Dispar  (whip  worms)  — 
The  eggs  have  a smooth,  thick  shell,  apparently 
perforated  at  each  pole,  and  an  unsegmented 
protoplasm. 

The  Blood  Picture : The  hemoglobin  is  al- 
way  reduced  in  cases  of  sufficient  severity  to 
cause  any  inconvenience  to  the  patient.  In  my 
eases  it  ranged  from  35  per  cent  up.  In  bad 
cases  there  is  always  a marked  reduction  in  the 
hemoglobin.  Cases  have  been  reported  by  Ash- 
ford and  King  from  Porto  Rico  where  the 
hemoglobin  was  as  low  as  15  per  cent. 

The  red  corpuscles  are  reduced  in  number 
and  in  bad  cases  show  the  changes  common  to 
all  severe  secondary  anemias.  The  leucocytes 
are  usually  normal  in  number.  The  most 
marked  change  is  eosinophilia,  ranging  from 
10  per  cent  to  35  per  cent.  The  eosinophilic 
leucoc3des  occur  normally  in  the  blood  from 
one-half  to  2 per  cent  of  the  leucocytes.  Less 
than  5 per  cent,  however,  could  hardly  be  called 
eosinophilia.  In  the  sases  in  which  we  made 
blood  examinations  the  eosinophiles  ranged 
from  7 to  35  per  cent.  One  of  the  oases  where 
there  was  35  percent  eosinophiles,  the  hemo- 
globin was  also  35  per  cent,  and  the  patient 
came  for  the  relief  of  dyspnoea  and  severe 
colicky  pains  in  the  epigastric  and  umbilical  re- 
gions. 

Eosinophilia  is  an  important  sign  of  uncina- 
riasis and  therefore  a differential  leucocytic 
count  should  always  be  made  in  all  cases  of 
anemia.  ‘Tolynuclear  eosinophilic  hyperleu- 
cocytosis  (eosinophilia)  is  an  essentially  path- 
ological phenomenon  except  in  very  young 
children.’^  (Simon).  It  also  occurs  in  lieu- 
omyelogenous  leukemia  (Ehrlich),  bronchial 
asthma,  scarlatina,  measles,  skin  disease,  in 
helminthiasis,  trichinosis,  filariasis,  gonorrhea, 
■and  sometimes  in  malaria,  malignant  diseases, 
and  after  the  administration  of  certain  drugs. 
Although  a very  important  S3Tnptom  of  un- 
cinariasis, yet  the  diagnosis  cannot  be  made 
from  it  alone,  as  shown  above. 

Treatment:  Empty  the  alimentary  canal 
with  any  purgative.  Give  60  grains  of  powder- 
ed thymol  divided  into  two  or  three  doses,  two 
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hours  apart.  In  two  or  three  hours  after  the 
last  dose  give  a saline  cathartic.  Allow  no  food,, 
alcohol  or  oil  during  the  course  of  treatment. 
Eepeat  once  a week;  continue  until  no  ova  are 
found.  This  requires  from  one  to  a dozen 
courses.  Sixty  grains  of  thymol  is  tlie  adult 
dose;  it  may  cause  a little  dizziness,  but  if  not 
brought  into  solution  by  oils,  fats  or  alcohol,  is 
not  toxic. 

Along  with  the  preliminary  purgative  we 
may  give  some  alkali.  This  dissolves  the  mucus 
in  the  intestine  so  that  it  is  better  cleared  out 
by  the  purgative.  The  worms  are  covered  with, 
a thick  layer  of  mucus. 

The  Egyptian  treatment  is  used  by  Dr.  J.  T. 
Halsey,  New  Orleans.  Give  the  prelim,inary 
purgative  to  clear  out  the  canal,  then  give  the 
following : 

01.  Eucalypti,  m.  xx; 

Spts.  chloroformi,  m.  xx ;/ 

01.  ricini,  oz.  1-2. 

The  above  is  divided  into  two  or  three  doses 
and  a dose  is  given  every  two  or  three  hours, 
followed  by  a saline  purgative.  This  mixture 
is  rather  agreeable  bo  take  and  we  have  found 
it  efficient.  It  is  more  easily  given  to  children. 

’This  paper  was  written  not  so  much  as  an 
expose  on  uncinariasis,  but  more  to  direct  the 
attention  of  the  profession  to  a very  widely 
prevalent  disease  in  this  section  of  the  country, 
and  one  which  the  author  regards  as  of  great 
importance.  Since  May,  1906,  we  have  exam- 
ined 150  specimens  of  feces  and  found  102  of 
these  to  contain  ova  uncinariae.  In  our  practice 
we  found  the  disease  in  men,  women,  boys  and 
girls.  Most  of  the  specimens  of  feces  we 
bought  or  begged  from  boys  who  came  to  tovm 
to  trade  and  who  had  an  anemic  appearance. 
As  before  stated,  we  found  the  disease  in  some 
who  were  normal  in  appearance  and  in  hemog- 
lobin. On  the  other  hand,  we  failed  to  find  the 
disease  in  all  anemics.  We  feel  safe  in  saying 
that  80  per  cent  of  the  lazy,  dull,  shiftless, 
tallow-faced,  pot-bellied  boys,  coupled  with 
ravenous  appetites  have  uncinariasis  Ameri- 
cana. 


Addresses 

ADDRESS  DELIVERED  TO  THE  GRADUATING 

CLASS  OP  THE  MEDICAL  DEPARTMENT 
OF  THE  UNIVERSITY  OF  ARKANSAS, 
LITTLE  ROCK,  MAY,  1908,  BY  DR. 
MORGAN  SMITH,  LITTLE'  ROCK. 

“The  faculty  of  this  college  has  legally  conferred 
upon  you  the  very  honorable  degree  of  poctor  of 
Medicine,  and  the  ceremonies  of  this  eventful  even- 
ing are  about  concluded.  It  now  only  remains 
for  me,  speaking  on  behalf  of  the  faculty,  first, 
to  extend  to  you  a sincere  welcome  upon  this,  your 
most  auspicious  entrance  into  our  profession;  sec- 
ondly, to  offer  you  some  remarks  of  adjuration 
and  exhortation,  and  lastly,  to  bid  you  Godspeed 
upon  the  journey  which  you  have  elected  to  travel, 
the  end  of  which  will  be  the  measure  of  your  pro- 
fessional lives. 

“I  wish  to  assure  you  that  our  welcome  is  not 
based  upon  the  spirit  of  that  old  saying,  ‘Misery 
loves  company,’  nor  upon  the  natural  presump- 
tion that  man  in  his  selfishness  is  always  more 
than  glad  to  invite  his  neighbor  to  share  his  trou- 
bles and  tribulations.  But  the  predicate  of  our 
welcome  finds  a true  explanation  in  the  recogni- 
tion in  you,  by  us,  of  assiduity  and  diligence,  in  the 
prosecution  of  your  studies,  and  the  ambition  to  at- 
tain the  topmost  rung  of  the  professional  ladder. 
These  qualities  have  incited  our  admiration,  and 
observing  in  you  what  we  believe  to  he  the  ele- 
ments of  future  success,  we  cannot  hut  expect 
medicine  to  he  enriched  by  your  acquisitions  and 
contributions,  therefore,  we  thrice  welcome  you 
to,  the  medicine  sacrifice. 

“For  nearly  one-third  of  a century  we  have  been 
annual  witnesses  of  scenes  similar  to  this  one, 
and  many  classes  equally  as  energetic,  competent, 
hopeful  and  promising  as  yours,  have  come  before 
us  and  passed  on  beyond  our  view.  All  have  con- 
tributed something,  good  or  bad,  to  the  history  of 
medicine.  Many  have  acquired  merited  fame  and 
wealth.  Others  have  found  their  level  and  sphere 
of  usefulness  in  the  populous  world  of  mediocrity 
(God  bless  this  class,  for  verily  they  are  the  chos- 
en of  the  Lord  and  will  obtain  their  reward  in 
heaven  as  they  doubtless  missed  it  in  this  world), 
while  a few  have  failed  to  impress  their  existence 
upon  the  lives  of  their  fellow-man  and  have  been 
lost  forever  to  the  profession. 

“That  each  of  you  will  attain  the  fruition  of  his 
hopes  and  ambitions,  is  “a  consummation  devoutly 
to  be  wished,”  but  hardly  within  the  range  of  pos- 
sibility; for  I suspect  that  at  this  very  moment 
you  have  already  securely  harnessed  your  wagon 
to  a star.  If  so,  I hasten  to  assure  you  that  astro- 
nomic hitching  posts  are  not  so  secure  and  satis- 
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factory  as  the  telephone  post  in  front  of  the  house 
of  an  occupant  who  promptly  pays  his  bills. 

“By  this  remark  I do  not  mean  to  assert  that 
you  should  not  indulge  in  the  delightful  pursuit 
of  chasing  ideals,  one  of  the  most  pleasant  pas- 
times of  the  student  of  scientific  mind,  but  only 
to  remind  you  that  you  are  mortal,  most  of  your 
patients  more  so,  and  at  least  until  you  are  able 
to  fully  comprehend  the  vastness  of  your  ignorance 
and  the  limitations  of  your  medical  knowledge, 
you  will  remain  on  the  earth  with  us  and  assist 
in  unraveling  the  problems  of  disease  and  lessen- 
ing the  mortality  of  the  human  race. 

Degrees  Won  By  Merit. 

“Four  four  scholastic  years  we  have  been  daily 
associated  with  you  as  tutors  in  your  search  for 
medical  knowledge,  and  let  it  be  spoken  to  your 
credit  and  for  the  information  of  the  public,  that 
your  election  to  receive  the  Degree  of  Medicine 
with  which  you  have  just  been  decorated,  was  free 
from  favoritism  and  personal  infiuences;  and  only 
upon  satisfactory  evidences  of  proficiency,  pre- 
determined by  quizzes,  oral  and  scriptural  exami- 
nations, were  you  chosen  for  this  distinguished 
honor.  The  responsibility  and  relations  this  col- 
lege feels  it  owes  and  bears  to  the  public,  is  con- 
stantly kept  in  the  minds  of  your  professors,  and 
so  appreciative  are  they  of  the  interest  the  citi- 
zens of  Arkansas  and  contiguous  states  have  man- 
ifested for  the  success  of  this  school,  that  to  foist 
an  incompetent  man  upon  them  would  be  to  invite 
a forfeiture  of  their  support  and  good  will. 

“But,  gentlemen,  do  not  infer  from  this  that, 
though  we  now  believe  you  fully  competent  to 
skillfully  manage  the  most  difldcult  case,  you  will 
remain  the  safe  guardians  of  public  health  without 
taking  advantage  of  the  opportunities  which  from 
this  hour  will  open  up  to  you.  Heretofore  you 
have  been  students  of  medicine,  now  you  must 
become  active  practitioners,  and  it  is  a certainty 
that  unles  you  carry  into  your  practice  and  utilize 
the  same  scientific  methods  taught  you,  and  by  the 
mastery  of  which  you  have  been  enabled  to  arrive 
at  that  point  in  your  scholastic  career  regarded 
by  us  as  entitling  you  to  graduation,  utter  failure 
will  mark  your  life  and  your  labors  come  to 
naught. 

“We  first  attempted  to  teach  you  a practice  that 
was  essentially  theoretical,  and  as  you  advanced, 
you  had  many  opportunities  to  see  demonstrated 
in  the  hospitals,  clinics  and  laboratories  that  our 
theories  were  essentially  practical.  Working  un- 
der the  trained  eye  and  in  the  service  of  your  pro- 
fessor, you  were  afforded  every  opportunity  to  ob- 
serve the  sequence  of  symptoms  and  pathological 
processes,  and  bringing  to  your  aid  the  labora- 


tory and  microscope,  you  were  able  to  personally 
trace  effects  to  cause,  and  apply  intelligently,  not 
empirically,  therapeutic  measures.  All  this  was 
accomplished  under  the  direct  supervision  of  your 
directors,  and  as  their  methods  and  technique  ap- 
peared so  clear  and  logical,  no  doubt  many,  if  not 
all,  of  you  became  affected  with  that  universal 
complaint  of  students,  “undergraduate  egotism.” 
Happily,  knowing  its  curability,  we  felt  no  appre- 
hension but  that  the  first  case  of  croup  you  were 
called  to  attend  would  be  sufficient  to  restore  your 
mental  equilibrium  and  give  you  a lesson  of  ines- 
timable value. 

Hardest  Work  Yet  to  Come. 

“The  work  you  have  been  required  to  do,  and 
which  you  have  so  efficiently  accomplished  during 
the  four  scholastic  years  spent  in  this  college,  is 
child’s  play  compared  with  that  which  you  will 
have  to  do  should  you  strive  to  reach  the  front 
ranks  of  your  profession;  and  the  additional  work 
and  sacrifice  demanded  of  you  in  the  effort  to 
maintain  that  position  when  once  attained,  will 
make  such  a demand  upon  your  energies  that  only 
those  of  you  who  are  well  grounded  and  possess 
indomitable  courage,  pluck  and  pugnacity,  can  ever 
hope  to  successfully  withstand  the  poisoned  shafts 
of  professional  envy  and  jealousy  directed  against 
those  who  rise  by  virtue  of  their  own  merits.  It  is 
regretable  to  admit,  but  it  is  truth,  that  the  de- 
struction of  one  doctor  can  be  traced  to  the  machi- 
nations of  his  brother  practitioner;  the  laity  are 
innocent  and  not  even  simple  accomplices.  So  you 
have  before  you  a life  of  constant  toil  and  study, 
but,  after  all,  the  only  true  life,  the  only  life 
worth  living,  is  the  intellectual  life. 

“To  study  for  study’s  sake  is  as  senseless  as  to 
drink  for  drink’s  sake,  or  to  eat  for  eat’s  sake. 
Let  there  be  purpose  in  your  study,  and  unless 
your  reading  opens  to  your  mind  new  truths  or 
facts  hitherto  unknown  or  discovered  by  you,  and 
which  may  be  put  to  practical  advantage  in  the 
prevention,  alleviation  and  cure  of  disease,  profit- 
less and  empty  will  be  the  time  spent  in  such  la- 
bor. It  were  much  better  to  spend  the  time  in 
critical  analysis  of  your  own  methods  of  practice, 
for  after  all  this  is  the  only  way  by  which  progress 
and  growth  are  obtained. 

As  to  ‘Quick  Order’  Specialists. 

“I  wish  to  especially  advise  you  against  doing 
that  which  too  many  recent  graduates  are  guilty 
of,  that  of  immediately  rushing  off  to  some  post- 
graduate school,  returning  in  a few  weeks  with  a 
certificate  of  attendance  in  some  special  branch, 
and  setting  up  as  a specialist.  The  certificate 


446 


THE  JOURNAL  OF  THE 


[Vol.  IV.  No.  12. 


prominently  displayed  in  the  reception  room,  hung 
low  so  as  to  make  reading  easy,  may  be  sufficient 
to  convince  the  credulous  public  that  the  owner 
possesses  exceptional  ability  and  peculiar  train- 
ing, but  to  doctors  who  are  on  the  inside,  it  is  but 
the  incipient  symptoms  of  embryonic  charlatan- 
ism. One  of  the  most  lamentable  results  of  this 
practice  is  that  legitima,te  medicine  is  made  the 
vicarious  sufferer.  Rather  do  that  which  common 
sense  endorses  as  the  better  way;  make  the  cases 
observed  and  treated  in  your  practice,  subjects  for 
close  postgraduate  study.  If  you  will  subject  each 
one  of  your  cases,  as  by  all  right  you  should  do, 
to  the  most  exhaustive  examination  and  scientific 
analysis,  apply  remedies  and  measures  science  and 
common  sense  dictate  are  the  best,  never  overlook- 
ing the  wonderful  power  and  magic  of  the  vis 
medicatrix  naturae,  you  will  after  a few  years’ 
practice  be  surprised  to  know  the  fund  of  knowl- 
edge with  which  you  have  been  almost  uncon- 
sciously equipped. 

“Follow  these  cases  through  convalescence  or  to 
the  grave,  as  the  case  may  be,  so  that  you  may 
have  the  opportunity  of  drawing  logical  deductions 
from  your  experience,  without  which  your  knowl- 
edge will  be  incomplete  and  lack  that  fine  scien- 
tific value  so  essential  to  the  higher  order  of  prac- 
tice. 

“The  one  question  above  all  others  that  will  come 
up  in  your  mind  is,  ‘Will  I succeed?’  Whether  or 
not  you  will  succeed  depends  altogeher  upon  the 
motives  which  actuated  you  to  adopt  medicine  as 
your  profession,  or  the  conception  you  have  of  the 
meaning  of  success.  If  by  nature  you  have  a 
highly  developed  commercial  instinct,  scientific 
medicine  will,  in  all  probability,  receive  little,  if 
any,  benefit  from  the  allignment,  for  your  labors 
will  be  upon  a lower  plane,  and  beneficent  contact 
impossible.  A doctor  with  ideals  no  higher  than 
the  dollar  will  ultimately  become  the  professional 
miner  and  sapper.  It  were  more  honorable  to 
play  the  stock  markets  for  gain  than  to  play  for 
profit  in  the  misfortunes  and  diseases  of  your  fel- 
low-man. 

Professional  Ethics. 

“That  the  laborer  is  worthy  his  hire  is  no  more 
applicable  than  to  the  doctor.  The  very  nature  of 
his  profession  disarms  him  from  applying  ordi- 
nary business  principles  in  his  practice,  and  if  he 
should  employ  the  same  methods  as  the  merchant 
or  grocer  there  would  immediately  follow  an  in- 
crease of  human  misery,  suffering  and  death  as  a 
result.  I do  not  mean  to  infer  that  you  should 
not  demand  and  collect  fees  commensurate  with 
services  rendered,  for  it  is  a duty  you  owe  to  the 
patient,  society  in  general,  yourself  and  family. 
To  subordinate  the  truly  scientific  spirit  to  a sor- 


did commercialism  is  to  set  a blister  upon  the  brow 
of  science.  By  all  precedents,  if  you  would  become 
great,  it  is  safe  to  say  that,  while  penury  may  not 
sit  on  your  front  steps,  great  riches  will  not  take 
up  their  abode  with  you.  It  has  been  said  with 
much  truth  that  efficiency  in  the  doctor  is  in  in- 
verse ratio  to  his  accumulation  of  money.  . 

“The  success  worth  striving  for  and  which  lies 
within  the  reach  of  those  of  you  who  confine  your 
energies  and  labors  within  ethical  lines,  is  that 
which  may  be  won  by  each  of  you.  That  doctor  is 
successful  who  is  thoroughly  grounded  in  the  funda- 
mental principles  and  practices  of  his  profession, 
of  analytical  mind,  aggressive  to  almost  boldness  in 
emergency,  who  knows  he  knows  and  knows  why 
he  knows,  a stone  wall  against  temptations,  clean 
and  sober  in  his  habits  and  life,  gentle  and  sym- 
pathetic in  his  nature  as  a woman,  firm  as  ada- 
mant in  purpose,  who  knows  when  and  how  to 
speak  and  who  would  sacrifice  all  but  his  honor 
rather  than  divulge  a professional  secret.  Such  a 
doctor  has  a conscience  as  sensitive  and  quick  as 
life  itself,  and  a rule  of  conduct  that  is  the  epit- 
ome of  human  ethics.  Although  no  professor 
of  creed  or  religion,  I would  not  exchange  his 
chances  for  immortality  with  the  most  devout  ec- 
clesiast  on  earth. 

“The  profession  of  medicine  has,  from  time  im- 
memorial, been  regarded  as  one  of  the  greatest  of 
the  learned  sciences,  as  it  is  one  of  the  most  hon- 
orable; and  the  doctor  the  logical  exponent,  at 
least  in  his  locality,  of  all  the  abstruse  questions 
in  the  universe.  Until  within  the  last  few  years 
he  was  supposed  to  possess  some  occult  knowledge 
not  obtainable  by  members  of  other  professions, 
and  as  long  as  he  was  clothed  with  the  presump- 
tion of  superior  learning  and  held  to  be  immune  from 
ignorance,  he  was  the  moral,  mental  and  physical 
dictator  in  his  community.  But  alas,  and  alack! 
Times  have  changed  and  with  them  the  faith  of 
the  people.  No  longer  do  they  follow  or  worship 
with  a blind  credulity.  Opportunities  are  daily  of- 
fered them  to  inform  themselves  upon  certain 
things  that  were  formerly  held  to  be  the  sacred 
and  exclusive  knowledge  of  the  doctor,  and  with 
the  recent  exposition  of  medical  frauds,  both  in 
and  out  of  the  profession,  by  our  own  Council 
of  Pharmacy,  and  lay  journals  like  Collier’s  and 
the  Ladies’  Home  Journal;  and  their  attendance 
upon  public  lectures  dealing  with  medical  matters, 
a healthy  suspicion  of  the  genuineness  of  all  things 
medical  has  been  developed.  So,  young  gentlemen, 
instead  of  presuming  upon  the  medical  ignorance 
of  your  patients,  rather  go  to  the  other  extreme 
and  presume  upon  their  intelligence.  To  do  this 
will  spare  you  chagrin  at  times,  and  save  your 
reputation  in  your  community.  You  need  have 
no  fear,  however,  that  self-medication  by  the  pa- 
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tient  and  the  non-professional  and  gratuitous  ad- 
vice of  the  “next  best  friend”  will  rob  you  of  your 
occupation.  After  all,  the  druggist  is  your  best 
friend,  and  in  the  end  the  drug  store  patient  and 
soda  fountain  medicator  usually  pays  two  hills  in 
one. 

Advantages  for  Young  Men.  . 

“Your  predecessors  never  had  the  opportunities 
for  good  that  are  presented  to  the  modern  physi- 
cian. As  we  advance  in  civilization,  civilized 
crimes  are  conceived,  multiply  and  leave  their  de- 
generating and  enervating  influences  upon  the  race. 
To  be  able  to  present  with  force  to  your  patients 
the  all-absorbing  and  far-reaching  questions  apper- 
taining to  sexual  hygiene  is  an  opportunity  that 
should  never  he  missed  by  you.  Your  own  diplo- 
macy will  suggest  to  you  the  manner  and  method 
of  presenting  the  subject,  and  to  fail  in  this  duty 
is  equally  as  reprehensible  as  to  neglect  to  advise 
against  the  dangers  of  the  contagion  of  physical 
disease. 

“In  order  to  be  able  to  defend  your  medical  faith 
against  “the  world,  the  flesh  and  the  devil” — and 
the  power  of  this  unholy  trinity  is  by  no  means  to 
he  underestimated — you  must  familiarize  yourself 
with  the  tenets  and  teachings  of  all  “sects”  and 
'‘pathies.”  Unchristian  Science,  with  its  deluded  fol- 
lowers are  abroad  in  the  land.  Their  hysterical  man- 
ifestations and  neurotic  vaporings  will  be  inter- 
esting study  to  those  of  you  who  enjoy  psychologi- 
cal pathology,  and  occasionally  you  will  be  called 
upon  by  an  heretic  to  save  a baby  or  a wife.  Do 
your  duty,  save  the  life,  and  let  your  soul  be  filled 
with  charity  for  their  delusions.  Fortunately, 
they  have  not  yet  invaded  the  holy  precincts  of  the 
country  towns  and  districts  where  most  of  you 
will  locate,  and  it  would  require  more  than 
E^ddy  aphorisms  and  unholy  incantations  to  shake 
the  firm  faith  of  the  countryman  in  the  potency  of 
“pills,  potions  and  powders,”  or  the  kind  and  encour- 
aging advice  of  their  family  physician.  I say  to 
you  frankly  there  is  more  power  against  the  forces 
of  disease  in  the  cork  of  a Peruna  bottle  than  in 
all  their  tomes,  and  this  is  acknowledging  a great 
deal. 

“One  of  the  most  important  pieces  of  advice 
I can  give  you,  is  to  at  once  allign  yourselves  with 
your  county,  state  and  national  associations  once 
you  have  located.  Identification  with  organized 
medicine  and  association  with  your  professional 
brethren,  will  broaden  your  professional  horizon, 
sharpen  your  mental  appetite,  and  withal  contrib- 
ute towards  a symmetrical  development.  If  I were 
a layman,  knowing  doctors  as  I do,  before  select- 
ing my  family  physician,  I would  put  these  inter- 
rogatories to  him: 


“Are  you  a graduate  of  a reputable  medical  col-, 
lege  ? 

“Are  you  on  speaking  terms  with  very  many  of 
your  brethren? 

“Are  you  a member  of  your  local,  state  and 
national  societies? 

“Do  you  regularly  attend  the  meetings  and  ac- 
tively participate  in  the  deliberations? 

“If  answered  in  the  affirmative,  I would  adopt 
him  then  and  there,  and  he  should  be  my  medical 
advisor  as  long  as  he  did  his  duty  to  me  and  mine. 

“I  said  that  a doctor  should  be  a stone  wall 
against  temptation.  In  no  other  profession  are  the 
opportunities  so  great  to  commit  unseen  crimes 
against  the  race  as  in  ours.  You  will  scarcely  get 
your  office  furniture  arranged  before  some  unfori 
tunate  will  implore  you  to  relieve  her  of  her  sharue 
and  hide  her  disgrace.  Foeticide,  to  my  mind,  is 
a greater  crime  than  homicide;  in  the  former  case, 
the  victim  is  helpless  and  has  no  power  of  defense, 
Once  you  have  yielded  to  this,  the  greatest  temp- 
tation in  a doctor’s  life,  easy  will  become  the 
mental  process  by  which  you  will  arrive  at  justi- 
fication in  other  cases. 

Clear  Head  and  No  Alcohol. 

“If  one  man  more  than  another  should  keep  a 
clear  head,  free  from  the  tanglefoot  effects  of  ah 
cohol,  it  is  he  in  whose  hands  are  entrusted  human 
lives.  Alcohol  and  a clear  brain  are  as  incompati- 
ble as  truth  and  falsehood,  and  woe  worth  the  day 
you  first  invoke  its  influences  to  stimulate 
or  soothe.  Only  the  doctor  has  any  comprehension 
of  the  alcoholic  basis  of  disease,  and  it  becomes 
your  duty  to  give  your  support  to  the  present 
movement  to  stamp  it  from  the  face  of  the  earth 
and  beyond  the  reach  of  man.  The  subject  is  not 
only  sciological,  but  also  medical,  and  as  a teacher 
and  advisor  you  cannot  evade  it  if  you  choose. 

“Gentlemen,  there  are,  it  seems  to  me,  a thous- 
and fragments  of  advice  I would  like  to  give  you 
before  dismissing  you,  for  I believe  they  would, 
if  heeded,  save  you  from  many  a shoal  in  your 
professional  lives.  But  it  is  now  enough  for  me  to 
say  that  while  a knowledge  of  the  crystalized  ex- 
perience of  your  predecessors  should  be  suflacient 
to  save  you  fr6m  their  errors,  yet  you  are  hu- 
man, and  it  seems  man  chooses  to  learn  from 
the  dear  school  of  experience.  But  you  can  profit 
by  the  mistakes  and  wisdom  of  others,  and  the 
reading  of  medical  history  should  not  be  neglected 
by  you. 

“In  conclusion,  I give  this  as  my  parting  .ad- 
vice: Keep  your  head  cool  and  clear,  your  feet 
warm  and  clean,  your  conscience  quick,  live  close 
to  nature  and  nature’s  God,  and  if  you  fail  to 
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achieve  success  you  can  intelligently  attribute  it 
to  disturbed  ontogeny  over  ■which  you  had  no 
control. 

“I  bid  you  Godspeed  and  wish  you  uifbounded 
success.” 


ADDRESS  DELIVERED  TO  THE  GRADUATING 
CLASS  OF  THE  COLLEGE  OF  PHYSICIANS 
AND  SURGEONS,  LITTLE  ROCK,  AR- 
KANSAS, MAY,  1908,  BY  DR.  AR- 
THUR B.  SWEATLAND, 

LITTLE  ROCK. 

On  being  asked  by  the  Dean  to  deliver  the  fac- 
ulty address  on  this  occasion,  I was  taken  by  sur- 
prise. There  are  other  members  of  the  faculty 
who  are  more  gifted  and,  therefore,  more  able  to 
deliver  this  address  than  I.  I confess  of  having 
had  thoughts  that  in  about  two  years  from  now  I 
might  possibly  have  a chance  to  moralize  a bit, 
and  perhaps  drop  a few  stray  crumbs  of  advice 
to  the  class  that,  the  major  portion  of  at  least,  had 
spent  their  four  years  of  study  in  this  institu- 
tion, and  to  whom  I had  first  helped  to  start  on 
their  road  of  ups  and  downs  through  the  years  of 
.acquisition  of  medical  knowledge.  Such  was  not 
to  be,  and  I assure  you  of  the  class  of  1908,  that 
I consider  it  a great  pleasure  as  well  as  honor  to 
^deliver  to  you  the  faculty  address. 

In  casting  about  for  a subject  on  which  to  talk 
for  this  occasion,  I have  concluded  that  something 
of  this  sort  would  be  of  advantage,  namely,  some 
of  the  advantages  the  graduate  has  over  the  un- 
dergraduate. 

The  first  requisite  for  the  acquirement  of  a 
medical  education  is  to  be  well  grounded  in  a pre- 
liminary way.  The  greatest  fools,  it  has  been  my 
fortune  to  meet  in  the  profession  of  medicine,  have 
been  the  so-called  educated  ones.  There  are  oth- 
ers, but  the  above  have  been  the  greatest. 
This  does  not  mean  that  education  in  the  higher 
sense  should  suffer  belittlement — far  from  it.  It 
is  always  an  advantage  to  a man  of  sense  and  rea- 
son, and  by  such  is  not  used  ostentatiously,  but 
only  for  the  betterment  of  himself  and  mankind. 
Such  should  be  the  broad,  common  sense  educa- 
tion of  every  prospective  student  of  medicine.  Such 
an  education  places  you  where  your  studies  are 
made  easy  of  comprehension.  Such  makes  the 
study  of  your  profession  a constant  source  of  de- 
light. Ease  in  comprehension  and  delight  in  ac- 
quisition are  the  two  chief  paths  to  success.  These 
only  come  to  the  man  who  has  acquired  that  love 
for  knowledge  in  his  youth  which  is  brought  about 
by  early  teaching  and  environment.  Without  fear 
of  contradiction,  I can  state  that  environment  and 
early  teaching  have  more  to  do  with  one’s  after 


years  than  all  other  influences  combined.  The 
above  two  points,  therefore,  are  important.  Again 
I can  say  without  fear  of  contradiction  that  there 
is  not  a man  in  this  class  who  goes  forth  from 
this  institution  tonight  who  has  been  rocked  from 
infancy  in  the  lap  of  luxury.  None  of  you  has 
been  overburdened  with  this  world’s  goods.  You 
are  not  alone,  for  nearly  all  medical  men  are 
poor,  financially.  Therefore,  it  is  with  a higher 
sense  of  pride  that  the  faculty  bid  you  Godspeed. 
You  have  shown  your  metal,  you  have  worked 
hard  to  achieve  your  mark.  Some  of  you  have 
suffered  the  disadvantage  of  not  having  sufficient 
preliminary  education.  You  have  with  a fairly 
high  degree  of  success  overcome  this  deficiency 
and  tonight  are  rewarded  by  reaching  one  more 
mile  post.  You  have  just  begun.  Each  one  of 
you,  no  doubt,  can  recall  your  first  year’s  work 
in  medicine.  It  was  a year  of  arduous  work.  It 
was  the  important  year  of  your  course.  The 
foundation  was  laid  in  that  year  for  your  future 
work.  Anatomy  and  physiology,  the  very  heart 
and  soul  of  the  subject,  were  in  the  first  year  well 
begun.  This  work  was  necessarily  thorough,  in 
order  to  proceed  in  the  coming  year.  The  first 
year,  you  will  agree,  was  somewhat  strenuous  to 
say  the  least.  When  the  final  examinations  came 
for  the  first  year’s  work,  it  was  with  some  degree 
of  trepidity  that  you  undertook  them.  All  bones 
looked  alike  to  you.  All  hearts  were  livers,  all 
livers  were  spleens.  You  could  not  tell  a knee- 
jerk  from  a pain  in  the  stomach.  Some  of  you 
“flunked”  in  that  examination.  Remembering  that 
“not  failure,  but  low  aim  is  crime,”  you  came  back 
to  your  second  year,  and  went  after  the  prize  with 
increased  vigor  and  renewed  energy.  Who  can 
stay  the  tide  of  human  ambition?  To  the  man 
with  a will,  there  is  no  fail.  Reverses  only  stimu- 
late to  greater  endeavor.  We  need  reverses,  or 
we  , would  become  slothful.  You  finish  your  first 
year. 

With  the  advent  of  the  second  year  self-confi- 
dence is  increased.  You  begin  to  learn  how  to 
study  your  subject.  Each  time  you  open  a book 
new  rays  of  light  gleam  through.  Every  page  be- 
comes studded  with  gems  of  knowledge.  The 
mind  broadens.  New  faculties  develop,  as  new 
fields  are  opened  up  to  view.  Truly,  study  becomes 
a joy,  and  acquirement  a delight.  The  whole  sec- 
ond year  was  one  of  vast  possibilities  for  the  fu- 
ture. The  examinations  of  the  second  year  are 
not  feared.  The  glasses  have  changed  their  color. 

After  the  completion  of  this  year,  if  you  have 
applied  yourself,  the  foundation  work  is  laid  and 
the  delightful  acquirement  of  the  more  practical 
part  of  your  studies  begins.  In  a practical  way, 
you  are  taught  the  various  tissues  of  the  body, 
both  of  man  and  other  animals  under  the  micro- 
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scope.  First  the  normal  tissues  and  along  beside 
those  the  pathological  deviations  which  may  be 
produced  by  disease.  It  is  at  this  stage  that  you 
begin  to  take  off  your  hat  to  your  teachers  and 
the  men  of  science  who  have  gone  before.  As 
in  your  first  year  you  did  honor  to  Galen  and 
Harvey;  you  now  do  honor  to  Haeckel,  Huxley, 
Virchow  and  the  immortal  Darwin.  You  live  with 
them.  Every  cell  becomes  a living  thing  and 
every  organism  a community  of  cells.  Everything 
changes  and  the  beauties  of  life  are  unfolded  and 
multiplied.  Your  respect  for  cell  life  increases 
and  develops.  You  learn  to  respect  all  life  wher- 
ever it  is  found,  the  lower  organisms  as  well  as 
the  higher;  to  feel  that  life  in  one  place  is  the 
same  as  life  in  another;  that  all  living  cells  have 
souls;  and,  in  the  words  of  Lowell,  you  exclaim: 
“Every  clod  feels  a stir  of  might. 

An  instinct  wuthin  it  that  reaches  and  towers. 
And,  groping  blindly  above  it  for  light. 

Climbs  to  a soul  in  grass  and  fiowers.” 

This  year  takes  you  back  to  your  own  primi- 
tive ancestors,  when  we  were  all  one-celled  organ- 
isms, and  brings  us  up  to  our  present  highly  de- 
veloped condition.  Ali  this  is  beautiful,  for  it 
brings  out  that  higher  and  nobler  respect  for  our 
brothers,  only  a little  lower  down  the  scale.  All 
this  only  prepares  us  for  the  noble  work  which 
we  now  begin. 

The  beginning  of  practical  experience  is  now  at 
hand.  You  come  in  contact  in  a practical  way 
with  your  life  work.  Slowly  at  first,  but  by  con- 
stantly corning  in  contact  with  patients  in  the  va- 
rious clinics  you  begin  by  an  evolutionary  process 
to  grasp  the  essential.  This  is  all  practical.  iToa 
train  your  sense  of  hearing  to  detect  deviations 
from  the  normal  in  the  lungs  and  heart.  You 
percuss  the  body  and  detect  from  the  sound  ema- 
nating thereby  the  increased  or  diminished  size  of 
various  organs.  You  outline  in  like  manner  all 
of  the  normal  organs  of  the  body.  By  touch  you 
also  detect  resistance,  vibrations,  density  and  con- 
sistency of  the  body. 

By  this  practical  application,  the  eye  is  train- 
ed for  close  visual  observation.  In  some  cases, 
the  sense  organs  of  smell  come  into  action  for 
the  purpose  of  helping  to  draw  conclusions.  Even 
the  sense  of  taste  is  used  in  certain  instances. 
Your  fingers  are  taught  to  observe  by  the  sense 
of  touch  that  great  aid  .in  making  a diagnosis — 
the  pulse.  Probably  this  of  all  other  means  gives 
us  the  one  great  method  of  ascertaining  under- 
lying conditions.  The  whole  vascular  system  be- 
ing controlled  by  motor,  sensory  and  sympathetic 
nerves,  renders  the  pulse  susceptible  to  any  devia- 
tion from  the  normal  which  may  occur.  For  this 
reason,  you  are  taught  to  carefully  examine  and 
study  the  varying  changes  which  take  place  in 


the  pulse,  by  tactile  sensation.  The  pulse  always 
tells  the  truth.  There  is  no  deviation  from  the 
normal  which  is  not  expressed  to  the  trained  hand 
when  placed  upon  the  artery.  Your  teacher  in. 
chemistry,  especially  that  division  known  as  physi- 
ological chemistry,  has  done  his  part  well.  You 
are  taught  the  basic  composition  of  the  animal 
body,  its  power  of  assimilation,  secretion  and  ex- 
cretion, with  their  varying  changes  in  health  and 
disease.  Truly,  this  third  year  of  study  has  been 
one  of  great  benefit  and  delight  to  the  mind. 

After  concluding  the  partially  scientific  and  par- 
tially practical  work  of  the  third  year  in  your 
medical  course,  you  come,  gentlemen,  to  your  last 
year’s  work.  This  year  has  been  given  over  en- 
tirely, or  nearly  so,  to  actual  practice.  You  have 
been  paying  particular  attention  to  the  practical 
side  of  your  life  work.  The  theory  and  practice 
of  medicine  has  been  placed  before  you  in  such  a 
manner  as  to  give  the  best  results.  Lectures, 
both  didactic  and  clinical,  have  occupied  your  at- 
tention. You  have  been  given  an  opportunity  to 
study  disease  under  the  eye  of  your  teachers,  with 
the  patient  present.  Each  clinic  has  been  made 
an  object  lesson,  and  the  mistakes  you  have  made 
here  will  answer  as  warnings  to  guide  you  from 
the  shoals  and  rocks  in  the  future.  Your  work 
in  pediatrics,  or  diseases  of  children,  has  been, 
most  complete.  This  last  is  of  great  importance. 
Illness  in  children  comes  on  quickly,  and  needs 
decisive  and  instant  rebuke,  or  often  dissolution: 
quickly  follows.  You  must  be  a “baby  doctor,” 
or  the  laurels  long  sought  will  never  be  won.  He 
who  can  stay  the  hand  of  disease  in  a child,  and 
calm  the  mother’s  fears,  need  have  no  doubts  for 
future  success. 

In  the  field  of  surgery  all  of  your  instructors 
have  endeavored  to  make  it  as  practical  as  may 
be.  You  have  viewed  operations,  not  as  a mere 
looker-on,  but  as  actual  assistants  to  the  operators.. 
You  have  been  taught  the  various  operations  oni 
the  cadaver,  so  that  they  are  more  familiar  to  you 
than  to  many  practitioners  of  years  standing.  The 
individual  and  various  divisions  of  surgery  have 
all  been  placed  before  you  in  turn,  and  I may 
say  each  instructor  vied  with  his  brother  instruc- 
tor to  give  you  each  the  best  that  was  his  to  be 
given.  This  branch  has  been  very  enjoyable  and 
practical  as  well,  so  much  so  that  iii  the  future 
years,  you  will  view  it  with  great  satisfaction. 

Tonight  your  examinations  have  been  passed, 
and  you  have  not  been  found  wanting.  You  are 
ready  to  receive  your  degree  in  medicine. 

Gentlemen  of  the  class  1908,  you  go  forth  to  your 
work  under  many  favorable  circumstances.  The 
four  years  of  strict  application  to  your  medical 
studies  places  you  in  a position  to  take  up  the 
active  practice,  where  it  would  have  taken  many 
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more  years  had  you  not  had  such  a thorough  train- 
ing. In  the  years  agone,  when  the  doctor  took  up 
the  study  of  medicine  by  himself,  or  at  best  with 
the  preceptor  as  his  only  guide,  he  was  obliged 
to  learn  by  the  school  of  experience,  often  bitter 
experience,  both  to  his  patient  and  himself,  what 
you  in  a large  degree  have  placed  at  once  at  your 
command.  Let  us  not  forget  to  give  due  praise 
and  reverence  to  those  indefatigable  workers, 
who  largely  through  sheer  force  of  will  and  a desire 
to  know  the  truth,  have  made  it  posible  for  you 
to  occupy  the  position  you  do  tonight.  The  place 
you  will  occupy  in  the  future  should  be  an  enviable 
one.  You  have  a great  way  the  start  of  your  com- 
petitor who  has  not  had  the  advantages  of  a well 
regulated  course  in  medicine  and,  therefore,  much 
more  is  expected  and  required  of  yoi^  You  are 
placed  at  once  in  touch  with  those  who  stand 
highest  in  the  profession  wherever  you  may  be. 

Socially  you  may  reach  whatever  prominence 
your  fancy  my  choose.  In  politics,  well,  there, 
too,  the  bars  are  let  down,  but  I beg  of  you,  for 
your  own  sake,  if  not  for  your  God’s  sake,  to 
keep  out  of  factional  politics.  This  four  years  of 
work  you  have  just  completed  has  given  you  a 
mental  drill,  the  value  of  which  can  not  be  esti- 
mated. Your  deductions  are  brought  about  by  lo- 
gical reasoning,  miracles  to  you  have  ceased  to  he. 
They  have  no  place  in  science.  There  is  now  a 
“demand  for  causality’’  in  your  reasoning.  State- 
ments are  not  taken  for  granted,  but  must  be 
investigated  and  found  to  conform  to  certain  rea- 
sonings before  being  accepted.  You  may  now 
even  begin  to  think  for  yourselves,  and  once  you 
get  in  the  habit  of  thinking,  it  isn’t  half  as  diffi- 
cult a matter  as  you  might  suppose. 

“Think  for  thyself,  one  good  idea,  known  to  be 
thine  own. 

Is  better  than  a thousand  gleaned  from  fields  by 
others  sown.” 

Gentlemen,  tonight  is  only  the  beginning.  While 
your  teachers  have  imparted  what  they  could  in 
the  allotted  time,  it  is  impossible  for  the  human 
mind  to  grasp  at  once  the  full  import  of  all  that 


is  taught.  Certain  things,  therefore,  must  be  work- 
ed out  by  yourself  alone  at  the  bedside.  While  you 
have  been  taught  a fair  measure  of  the  science  of 
medicine,  the  art  of  medicine  must  be  acquired. 
In  the  past  25  years  I believe  the  science  of  medi- 
cine has  taken  precedence  over  the  art  of  medi- 
cine. Prior  to  this  time  the  art  was  the  principal 
part  of  medicine.  Necessarily  and  naturally 
enough  when  the  microscope  became  perfected  and 
we  began  to  study  the  lowest  forms  of  life  and 
their  relation  to  disease  the  science  of  medicine 
went  forward  with  leaps  and  ’ bounds.  More 
has  been  learned  about  the  scientific  side  of  medi- 
cine in  the  past  25  years  than  in  its  whole  pre- 
vious history.  What  was  at  first  known  as  the 
germ  theory  of  disease  no  longer  remains  a 
theory,  but  has  become  a fact.  Disease  was  then 
classified  with  reference  to  the  particular  germ 
that  produced  it.  Along  with  this  discovery  of 
bacteria  and  their  relation  to  disease  came  hand 
in  hand  the  great  chemical  discoveries  with  exact 
scientific  study  of  the  composition  of  the  animal 
body,  its  assimilative,  secretive  and  excretive 
properties.  It  was  at  this  time  that  the  germ 
theory  was  applied  to  the  field  of  surgery.  Prior  to 
this  the  horrors  following  surgical  operations 
from  septic  infection  followed  by  gangrene,  sup- 
puration, sloughing,  horrible  suffering  and  many 
times  death  became  a thing  of  the  past.  Natur- 
ally, in  the  mad  rush  after  the  very  important 
scientific  part  of  medicine  the  art  of  medicine 
suffered. 

Gentlemen,  tonight  you  are  cast  adrift  to  battle 
with  the  sea  of  human  ills.  Be  fighters.  Never 
give  up  the  ship  so  long  as  life  may  last,  for 
many  times  a courageous,  brave  heart  will  steer 
a shattered  hulk  to  a safe  harbor.  I am  cer- 
tain that  I voice  the  sentiment  of  this  faculty 
when  I say  that  we  have  high  hopes  for  you  hll. 
Some  of  you  will  reach  a higher  plane  of  success 
than  others;  but  we  trust  that  when  on  the  fifing 
line  every  one  of  you  will  he  ready  to  do  battle,  for 
fight  you  must,  and  no  one  is  called  upon  more 
often  to  show  his  metal  than  the  physician.  I 
bid  you  Godspeed. 
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Editorials 

THE  LITTLE  ROCK  MEETING. 

The  thirty-third  annual  session  of  the  Ar- 
kansas Medical  Society  is  now  at  hand,  and  at 
this  writing  many  delegates  and  members  are 
arriving.  All  indications  point  to  an  increased 
attendance  over  former  years,  peports  from 
component  societies  justifying  this  statement. 

The  program  was  printed  in  the  April  num- 
ber and  gives  an  idea  of  the  scope  and  charac- 
ter of  the  scientific  work  to  be  accomplished; 
and  it  only  remains  for  the  essayists  to  be 
present  with  their  papers  to  insure  a great  meet- 
ing. 

The  House  of  Delegates  will  be  called  to 
order  by  the  President,  Dr.  Stephenson,  at  9 
o’clock  Tuesday  morning  for  the  despatch  of 
business.  Excepting  the  adoption  or  rejection 
of  the  two  proposed  amendments  to  the  By- 
Laws,  there  will  be  little  else  than  routine  busi- 
ness for  tranaction,  and  in  all  probability  all 
business  will  be  disposed  of  the  first  day,  giv- 
ing the  delegates  an  opportunity  to  attend  the 
sectional  meetings. 

Entertainments  have  been  arranged  for  the 
pleasure  of  the  visitors,  and  nothing  has  been 
overlooked  to  make  the  social  feeature  of  the 
meeting  a success.  Drs.  Vinsonhaler  and  Sweet- 
land,  have  had  these  matters  in  hand,  being 
ably  assisted  by  Mrs  J.  M.  Sheppard  and  a 
corps  of  lady  assistants. 

Hotel  accommodations  will  be  sufficient  for 
all  who  come. 

Dr.  Joseph  Price,  of  Philadelphia,  Dr.  N.  S. 
Davis,  of  Chicago,  Dr.  William  Hunt  Stueky, 
of  Louisville,  Dr.  J.  Ross  Snyder,  of  Birming- 
ham, will  be  guests  of  the  Society  and  each  will 
contribute  a paper. 


THE  CHICAGO  MEETING. 

The  coming  meeting  of  the  American  Medical 
Association  to  be  held  at  Chicago  next  month 
will,  unless  all  indications  fail,  be  the  largest 
in  the  history  of  the  organization.  The  cen- 
tral location  of  Chicago,  its  easy  accessibility 
from  all  points  of  the  country,  the  splendid  pro- 
gram promised  and  the  natural  desire  of  most 
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doctors  to  steal  a little  rest  before  the  beginning 
of  summer,  will  contribute  towards  insuring  a 
large  attendance.  Another  feature  that  will 
draw  many  doctors  is  the  series  of  free  clinics 
extending  over  a period  of  two  weeks  that  have 
been  arranged  to  be  held  immediately  after  ad- 
journment. Many  of  America’s  gi-eatest  teach- 
ers are  on  the  program.  Entertainments  of 
varied  characters  have  been  arranged  for  the 
visitors,  and  every  taste  should  be  satisfied.  Sev- 
eral distinguished  vusitors  from  abroad,  notably 
amongst  them  being  Schaefer,  of  Edinburg, 
Scotland ; Dr.  August  Martin,  of  G-riefswald, 
Germany  and  E.  Treachber  Collins,  of  London, 
England,  will  be  present  and  contribute  to  the 
scientific  work.  Not  sincee  1901  has  the  meet- 
ing been  held  so  neaply  in  the  center  of  the 
country,  and  there  should  be  a large  representa- 
tion from  Arkansas. 



ALUMNI  SMOKEE. 

The  faculty  of  the  Medical  Department  of 
the  University  of  Arkansas  will  give  a smoker 
complimentar}'  to  the  members  of  the  Alumni 
Association  of  the  college  at  the  Hotel  Marion 
Tuesday  evening,  June  23,  at  8:30.  Dr.  Vin- 
sonhaler  will  preside  as  master  of  ceremonies. 
Plates  have  been  arranged  for  two  hundred 
guests.  The  officers  of  the  Association  are : 
Dr.  Chas.  B.  Hurley,  President,  Bentonville; 
Dr.  W.  A.  Snodgrass,  Vice-President,  Little 
Eock;  Dr.  Buchanan,  Prescott,  Secretary- 
Treasurer. 

COMMENCEMENT  EXEECISES  OF  LIT- 
TLE EOCE  MEDICAL  COLLEGES. 

The  annual  commencement  exercises  of  the 
two  medical  colleges  of  Little  Eock,  the  College 
of  Physicians  and  Surgeons  and  the  Medical 
Department  of  the  University  of  Arkansas,  were 
held  respectively  on  April  30th  and  May  1st. 
The  exercises  of  the  College  of  Physicians  and 
Surgeons  were  held  at  the  College  on  Lincoln 
Avenue.  Eev.  W.  D.  Buckner  of  Pine  Bluff, 
delivered  the  doctorate  address  and  Dr.  Arthur 
E.  Sweatland,  of  Little  Bock,  the  address  on 
behalf  of  the  faculty.  There  were  15  graduates. 
Dr.  Joseph  P.  Eunyan,  the  Dean,  conferring 
the  degrees. 

The  exercises  of  the  University  of  Arkansas, 


were  held  in  the  auditorium  of  the  Y.  M.  C.  A. 
Dr.  H.  S.  Hartzog,  L.L.D.,  President  of  Oua- 
chita College,  delivered  the  annual  address  and 
Dr.  Morgan  Smith,  of  Little  Bock,  the  faculty 
address.  Degrees  were  confen-ed  upon  a class 
of  21  by  the  Dean,  Dr.  Jas.  H.  Lenow,  Gov. 
Pindall,  in  a few  well-chosen  words,  delivered 
the  diplomas  to  the  members  of  the  class. 

THE  COUNTY  SOCIETY  AND  ITS 
SECEETAEY. 

Dr.  B B.  McClellan,  of  Xenia,  Ohio,  Presi- 
dent of  the  Ohio  State  Medical  Society,  in 
his  presidential  address  at  the  last  meeting  of 
the  society,  inade  the  following  remarks  con- 
cerning county  societies  and  secretaries.  Dr. 
McClellan,  like  our  last  President,  Dr.  Percy, 
spent  a great  deal  of  time  in  visiting  the  county 
societies  during  his  term  of  office  and  undoubt- 
edly knows  wrereof  he  speaks : 

“During  the  year  past,  it  has  been  the  pleasure 
as  well  as  the  duty  of  the  speaker  to  visit  many 
of  the  county  societies  of  our  state.  Without 
exception  can  it  be  said  that  wherever  many 
men  were  found  who  really  graced  our  pro- 
fession there  was  to  be  found  a good  medical 
society  with  men  living  in  harmony  wuth  each 
other.  On  the  other  hand,  where  many  men 
were  found  who  disgraced  their  calling,  whose 
offices  were  dingj'  and  untidy  and  devoid  of 
modern  equipment;  where  the  men  themselves, 
unshaven  and  in  soiled  linen,  spent  much  time 
scandalizing  each  other,  there  organization 
languished  and  harmony  and  good  fellowship 
were  untasted  and  unknown  fruits.  As  a rule, 
the  fault  lay  at  the  door  of  an  incompetent 
secretary.  So  important  is  the  duty  of  a county 
secretary  that  many  of  us  are  not  willing  to 
accept  the  dictum  of  that  prince  of  secretaries. 
Dr.  John  B.  Donoldson,  of  Cannonsburg,  Pa., 
who  says  that  ^anvthing  may  do  for  a President 
of  a county  society,  but  not  so  as  to  a Secretary.’ 

“Undoubtedly  the  secret  of  his  success  is 
found  in  that  other  expression,  towit;  T would 
rather  be  secretary  of  a county  than  president 
of  the  American  Medical  Association.’  Such 
a lofty  conception  of  the  possibilities  for  doing 
things,  that  make  for  the  uplift  of  our  pro- 
fession, is  proof  positive  of  qualification  for 
such  service.” — Illinois  Medical  Journal. 
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Selections 

Principles  of  FeedIng  in  Typhoid  and  in 
Other  Fevers.  Kinnicutt  (Boston  Medical  & 
Surgical  Journal),  states  that  there 
are  at  present  two  methods  of  feed- 
ing in  vogue  in  typhoid  fever : The  fluid 
diet,  consisting  mainly  of  milk;  and. 
a mixed  diet,  in  part  solid.  The  author  gives 
the  dietary  prescribed  by  Shattuck  in  the  Massa- 
chusetts General  Hospital ; of  Marsden,  used  in 
the  Monsall  Hospital  in  England ; of  Bushuyev, 
used  in  the  Kief  Military  Hospital,  Russia. 
A literature  of  the  methods  employed  by  other 
clinicians  are  spoken  of,  and  Kinnicutt  finally 
concludes  that  the  statistics  seem  to  point  out 
that  intestinal  accidents,  hemorrhage,  and  per- 
foration are  less  frequent  under  the  restricted 
fluid  diet,  consisting  mainly  of  milk.  The 
statistics  for  relapses,  intercurrent  and  ordin- 
ary, seem  to  point  to  the  view  generally  enter- 
tained at  the  present  day  that  diet  probably  has 
little  influence  in  their  causation.  The  author 
believe  that  the  influence  of  diet  in  causing 
simple  recrudescence  of  fever  is  a real  one,  but 
due  rather  to  abrupt  changes  in  diet  than  to  its 
quality,  and  he  pleads  for  a different  dietetic 
management  of  typhoid  fever,  which  should  be 
adapted  to  the  individual  case,  and  based  upon 
the ' recognition,  (1)  that,  while  the  digestive 
function  in  many  cases  of  the  disease  is  un- 
questionably seriously  impaired,  frequently  the 
impairment  is  not  a material  one;  (2)  that  a 
clean  tongue,  a true  appetite,  hunger,  should  be 
accepted  as  guides  for  the  cautious  employment 
of  a more  generous  diet;  and  (3)  that  the  in- 
dividual rather  than  the  disease  is  to  be  con- 
sidered and  treated. — N.  Y.  Medical  Jonmal. 

Treatment  op  Nephritis.  One  of 
the  prime  objects  of  treamtent,  (James 
M.  Anders,  Therapeutic  Gazette),  is 
to  meet  the  dietetic,  therapeutic,  and  hygienic 
indications  presented  by  the  underlying  acute 
or  chronic  nephritis  when  evidenced  by  the  char- 
acteristic symptoms  in  the  given  case. 

As  elsewhere  stated,  the  diet  exerts  an  import- 
ant influence  upon  the  course  and  symptoma- 
tology, more  especially  the  nervous  phenomena 
•of  the  disease,  thus  postponing  if  not  preventing 


the  later  development  of  true  contracted  kidney. 
In  chronic  nephritis,  a dietary  that  will  meet 
the  requirements  of  nutrition,  plus  the  loss  of 
albumen  that  takes  place  through  the  kidneys, 
ranging  from  one  to  three  drachms  daily,  should 
be  adopted,  but  this  limit  should  not  be  ex- 
ceeded. On  the  other  hand,  the  unfavorable 
effects  of  an  insufficient  diet  react  prejudicially 
upon  the  kidney  lesions,  hastening,  rather  than 
postponing,  the  final  stage  with  its  serious  com- 
plications, including  uremia.  As  will  appear 
hereafter  in  uremic,  and  even  pre-uremic,  states 
a greater  restriction  of  diet  is  indicated. 

Any  plan  of  treatment  of  uremia  that  does 
not  include  prophylactic  measures  must  be 
considered  incomplete.  This  dictum  also  pre- 
supposes the  recognition  by  the  clinician  of 
the  premonitory  stage,  during  which  there  may 
be  noted  a variable  number  of  the  following 
symptoms : uneasiness,  mental  wandering,  de- 
lirium, nausea,  a dry,  heavily  coated  tongue, 
foul  breath,  headache,  and  a tense  pulse.  These 
milder  manifestations  are  a signal  for  diaphore- 
sis, catharsis,  and  diuresis  of  the  most  prompt 
and  efficient  sort. 

Additionally,  nitroglycerin  is  to  be  employed 
freely;  it  usually  brings  about  a reduction  of 
the  vascular  tension  and  renders  the  second  aor- 
tic sound  less  accentuated.  In  cases  in  which 
nitroglycerin  fails  to  decrease  satisfactorily  the 
arterial  tension,  I have  found  it  highly  ad- 
vantageous to  combine  aconite,  which  lowers 
blood-pressure  in  acute  uremia,  while  at  the 
same  time  exercising  a diuretic  and  diaphoretic 
influence.  The  dosage  must  be  proportioned  to 
the  degree  of  abnormal  pressure,  but  even  in 
cases  in  which  the  vascular  tension  was  high, 
one-minim  doses  of  nitroglycerin  combined  with 
two-minim  doses  of  tincture  of  aconite  radicis, 
administered  every  third  hour,  proved  signally 
successful.  Unfortunately,  it  is,  as  a rule,  im- 
possible to  effect  elimination  through  the  kid- 
neys owing  to  the  presence  of  advanced  structur- 
al changes. 

Robinson  is  inclined  to  order  repeated  doses 
of  sweet  spirit  of  nitre,  or  to  add  a teaspoonful 
to  a tumbler  of  water  and  request  the  patignt 
to  drink  a mouthful  of  it  every  hour  or  two 
to  excite  diaphoresis.  He  continues : “The  nitre 
relaxes  the  arteries  (as  nitroglycerin  and  the  ni- 
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trites),  acts  as  a diaphoretic,  and  is  effective 
and  innocent.’'  I can  confirm  this  statement 
from  my  own  recent  experience.  Hot  wet  packs, 
or  the  dry  hot-air  bath,  usually  induce  copious 
sweating  and  prompt  elimination  of  the  un- 
known poisons  through  the  skin.  It  has  been 
claimed  that  the  electric  light  bath  possesses  a 
decided  advantage  over  the  hot  packs  and  dry 
hot-air  baths,  in  that  it  promptly  induces  dia- 
phoresis without  elevating  the  temperature  of 
the  surrounding  air;  also  that  there  is  greater 
elimination  through  the  skin  and  no  prostration, 
so  that  it  may  be  continued  for  a long  time.  Sa- 
line laxatives  from  the  best  means  of  accom- 
plishing catharsis : they  are  to  be  given  in  con- 
centrate solution  when  the  stomach  is  fasting. 

Elaterium,  or  preferably  its  neutral  principle, 
elaterin,  in  the  form  of  trituratio  elaterini  (dose 
1-4  to  1 grain),  may  also  be  used;  it  exerts 
prompt  action  and  produces  large,  watery  stools. 
When  the  patient  is  comatose  and  cannot  swal- 
low, intestinal  elimination  is  accomplished  with 
great  difficulty. 

Pilocarpine  has  many  warm  advocates,  and 
its  efficacy  as  an  eliminant  is  undoubted  since 
it  acts  upon  the  entire  human  secretory  appara- 
tus. The  most  eligible  preparation  is  pilocar- 
pine hydrochlorate,  which  may  be  administered 
hypodermically,  the  dose  ranging  from  1-8  to 
1-4  grain.  My  experience  of  the  use  of  this 
remedy  is  quite  limited,  and  I find  myself  in 
accord  with  the  views  so  well  expressed  by 
Forchheimer  regarding  its  employment : “The 
danger  in  its  use,  especially  in  children,  has 
prevented  me  from  administering  this  drug  in 
a routine  way,  and  I reserve  it  for  those  condi- 
tions in  which  the  other  diaphoretics  and  the 
cathartics  do  not  produce  the  required  effects. 
I should  certainly  hesitate  to  give  pilocarpine 
when  there  is  any  danger  of  development  of 
pulmonary  edema,  nor  should  I be  consoled  if 
such  edema  did  occur,  even  though  I had  added 
atropin  to  it.’-’ 

The  diet  is  to  be  restricted  to  articles  that 
give  rise  to  the  smallest  accumulation  in  the 
blood  of  residual  nitrogenous  bodies.  On  this 
ground  I hold  it  to  be  all-important  to  allow 
only  the  blandest  fluid  foods,  as  skimmed  milk, 
or  buttermilk,  or  even  whole  milk,  preferably 


hot.  In  chronic  uremia  the  dieting  does  not 
need  to  be  so  severely  rigorous  as  in  the  acute 
form,  and  must  be  determind  for  the  individual 
case. 

It  is  true,  as  has  been  claimed,  that  there 
is  no  precise  evidence  to  show  that  the  sweat  or 
the  urine  in  uremia,  after  the  use  of  diaphoret- 
ics, contain  any  of  the  albuminoid  or  alkaloid 
bodies  that  must  be  accused  of  causing  the  dis- 
tressing symptoms  of  the  condition,  but  I feel 
strongly  that  serious  and  even  dangerous  ure- 
mic manifestations  can  be  everted  by  the  general 
plan  of  management  recommended  above. 

When  the  milder  manifestations  are  not  thus 
controlled,  and  in  all  cases  of  either  uremie 
convulsions  or  actual  coma,  heroic  measures 
must,  in  addition,  be  brought  promptly  into  re- 
quisition. Uremic  coma  calls  loudly  for  active 
catharsis.  In  cases  in  which  high  tension  is 
associated,  it  must  be  quickly  reduced.  If  the 
patient  in  convulsions ’be  robust  and  plethoric, 
venesection,  withdrawing  from  16  to  30  ounces, 
of  blood,  should  be  practiced.  This  measure 
diminishes  the  toxicity  of  the  blood,  and  its 
efficacy  is  greatly  enchanced  by  an  intravenous 
cuunter-injection  of  large  qauntities  of  normal 
salt  solution,  which  further  reduces  the  toxicity 
of  the  blood  by  diluting  it.  As  a result  of  these 
combined  measures — venesection  and  injection 
of  saline  solution — cures  have  been  reported, 
and  I have  observed  one  case  apparently  mori- 
bund in  which  recovery  ensued.  The  operation 
of  bloodletting  may  be  repeated  at  the  end  of 
twenty-four  hours  if  deemed  necessary. 

The  question  whether  morphine  should  be 
prescribed  in  cases  of  uremic  convulsions  is  still 
subject  to  discussion,  although  the  balance  of 
authority  is  in  favor  of  its  employment.  It  is 
generally  held  to  be  effective  in  lessening  the 
number  and  severity  of  convulsive  seizures. 
MacKenzie,  to  whom  we  owe  its  introduction  as 
a remedy  in  uremic  convulsions,  the  late  A.  li. 
Loomis,  Osier,  Delafield,  and  others,  have  all 
warmly  advocated  its  use.  Tyson  holds  that  it 
produces  harmful  effects  in  the  convulsions  of 
chronic  interstitial  nephritis,  and  with  this 
view  I am  inclined  to  agree.  On  the  other  hand, 
in  acute  nephristis  and  the  chronic  parenchyma- 
tous variety  I have  witnessed  excellent  results 
from  its  use,  hypodermically. 
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Chlorofonn  and  ether  inhalations  are  worthy 
of  a thorough  trial  in  extreme  cases,  but  are  less 
successful  than  morphine  appropriately  exhib- 
ited. The  one  leading  objection  to  chloroform 
and  ether  is  that  their  effects  are  too  evanescent. 
Neither  do  they  meet  the  important  indications 
arising  from  the  etiologic  conditions.  The  con- 
vulsions can  also  be  controlled  by  chloral  given 
by  the  mouth  or  by  the  rectum,  in  dosage  of 
from  10  to  20  grains  if  administered  by  the 
mouth,  or  30  to  40  grains  per  rectum.  This 
dosage  must  be  repeated,  (first  at  half-hour  in- 
tervals, afterward  at  one-  to  two-hour  intervals, 
promptly  withdrawing  the  remedy,  however,  as 
soon  as  the  spasms  are  controlled. 

Le  Fevre  has  pointed  out  that  the  advantage 
of  chloral  over  chloroform  is  that  it  has  a more 
lasting  action,  although  it  merely  antagonizes 
the  effects  of  the  causative  toxins  upon  the  ner- 
vous system. 

For  the  dyspnea  which  attends  and  is  spas- 
modic in  character  and  origin,  I would  advise 
antispasmodics  and  nervous  sedatives.  Respira- 
tory stimulants,  as  strychnine,  atropine,  and 
the  like,  have  failed  in  my  experience  to  meet 
this  symptomatic  indication. 

The  gastrointestinal  group  of  symptoms  may 
demand  the  physician’s  attention.  It  is  to  be  rec- 
ollected that  they  merely,  indicate  an  effort  on 
the  part  of  nature  to  rid  the  system  of  toxins. 
This  tendency  to  self-elimination  should  be  en- 
couraged by  lavage,  both  gastric  and  intestinal. 
Astringents -are  not  permissible,  but  purgatives 
may  be  employed,  for  the  double  purpose  of  re- 
moving the  toxin  formed  in  the  intestines  and 
averting  their  absorption  into  the  general  cir- 
culation. Obviously,  no  attempt  should  be  made 
to  arrest  a uremic  diarrhea. 

The  treatment  as  above  described  is  intended 
to  serve  as  a general  guide ; it  will  not  be  found 
to  be  universally  applicable,  since  the  symp- 
tomatic indications  manifest  wide  differences 
in  different  cases.  With  all  our  vast  hygienic 
and  therapeutic  recourses,  there  should  be  scope 
for  real  achievement  in  the  treatment  of  uremia, 
but  seriously  considered  the  triumphs  of  our 
profession  in  the  past  and  present  in  this  direc- 
tion are  not  desirable  auguries  for  the  future. 


The  Signs  of  Death.  Dr.  W. 
E.  Taylor  {Atlantic  J owrnal-Record 

of  Medicine)  says  that  Dr.  Icard  has  discovered 
a test  proof  of  death  which  is  not  only  an  early  ^ 
one,  but  is  simple  and  infallible.  Putrefaction, 
as  he  has  mentioned,  is  one  sign  besides  the 
permanent  cessation  of  circulation,  which  is  a 
positive  sign  of  death.  The  circulation  may 
apparently  cease  and  then  resume  again,  and 
its  detection  is  difficult.  Putrefaction  begins 
only  when  life  ceases,  and  it  is  toward  the  ear- 
liest possible  detection  of  this  that  the  author 
bends  his  energies. 

Decomposition  begins,  in  all  probability,  in  the 
lungs,  and  it  is  at  this  point  that  it  is  most 
easily  detected.  The  first  products  of  decom- 
position are  the  sulphides  of  hydrogen  and 
ammonium  which  are  liberated  in  considerable 
quantity  from  the  free  and  moist  surface  of 
the  respiratory  tract  and  escape  from  the  nos- 
trils if  the  mouth  be  kept  closed.  There  are 
no  sulphurous  gases  found  in  the  body  during 
life,  either  in  the  bowels,  stomach,  or  even  in 
foetal,  bronchial  or  lung  conditions,  at  least 
sufficient  to  give  a test  for  the  same.  After 
death  the  quantity  is  very  large,  and  a test  can 
be  made  and  the  presence  of  gas,  as  well  as  the 
absence  of  life  or  any  probability  of  its  return, 
proven  to  the  naked  eye  of  any  observer. 

Dr.  Icard  resorts  to  a very  ingenious  and  sim- 
ple method  to  detect  this  gas.  He  takes  a 
piece  of  filter  paper  moistened  in  a neutral 
solution  of  lead  acetate  in  two  parts  of  distilled 
water  and  places  it  either  in  or  over  the  nostrils. 
The  hydrogen  sulphide  gas  escaping  and  com- 
ing in  contact  with  the  lead  forms  black  sul- 
phide, blackening  the  paper,  and  thus  making 
an  indelible  sign  of  death.  In  the  absence  of 
the  lead  acetate  solution  a freshly-brightened 
piece  of  copper  or  silver  money  will  serve  as 
well,  and  the  blackened  or  tarnished  stain  of 
silver  or  copper  sulphide  is  left  upon  the  coin. 
These  signs  are  easily  obtainable  within  from 
12  to  36  hours  after  death,  according  to  climatic 
conditions.  The  author  thinks  that  this  test 
should  be  resorted  to  in  all  eases  before  a burial 
permit  is  given,  and  recommends  that  its  observ- 
ance be  compelled  by  legal  measures. — Medical 
Review  of  Reviews. 
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Epididymitis.  In  the  New  YorTc 
Medioa-l  Journal  for  July  27,  Julius 
J.  Valentine  asserts  concerning  gonor- 
rheal epididymitis,  that  no  patient  treated 
by  irrigations  for  gonorrhea  acquires  epididy- 
mitis unless  the  epididymis  is  involved  when  he 
presents  himself  for  the  first  examination;  the 
development  of  epididymitis  is  then  exceptional. 
Galvanism  yields  brilliant  results  in  the  incep- 
tion of  this  complication.  Pain  is  promptly 
arrested,  and  the  swelling  soon  recedes.  As  re- 
gards local  applications,  a slight  modification  of 
the  ointment  of  Prof.  Leopold  Casper  is  recom- 
mended. It  I consists  of  ichthyol  25  parts, 
guaiaeol  5 parts,  mercurial  ointment  10  parts, 
petrolatum  and  wool-fat,  aa  ad  30  parts.  This 
ointment  is  thickly  spread  upon  four  layers  of 
gauze  cut  of  a size  to  completely  cover  the  scro- 
tum containing  the  infiamed  epididymis;  over 
the  gauze  a layer  of  cotton  is  placed;  this  is 
enveloped  with  a sheet  of  oil  silk  and  all  firmly 
compressed  with  a strong  suspensory  bandage, 
selected  to  thoroughly  compress  the  scrotum, 
and  hold  it  immovable  against  the  ascending 
pubic  rami.  Painting  the  scrotum  with  silver 
nitrate,  tincture  iodin,  guaiaeol,  etc.,  have 
been  discarded,  and  the  use  of  ice  applications 
is  commended.  The  time  honored  fiaxseed  and 
tobacco  poultice  is  still  recommended  when  the 
scrotum  is  extensively  involved  in  the  infiamma- 
tion  as  shown  by  intense  reddening  and  such 
hyperesthesia  as  to  prevent  manipulation  of  any 
kind.  In  some  cases  of  hyperacute  epididymitis 
heat  is  not  borne  and  even  increases  the  suffer- 
ing. Then  ■‘•he  ordinary  lead  and  opium  renders 
excellent  service.  When  infiammation  of  the 
epididymis  has  not  extended  to  the  cord,  or 
involves  only  its  lower  third,  Fricke’s  strapping 
is  the  most  eiffective  method  of  treatment. 
When  tense  edema  accompanies  epididymitis, 
or  when  local  hyperemia  is  very  great,  relief  and 
aid  to  treatment  are  readily  obtained  by  numer- 
ous slight  punctures  into  the  superficial  layers 
of  the  scrotum. — Cleveland  Medical  Journal. 


PlTBIOTOMY  IN  PbIVATE  PRACTICE. 

W.  Sigwart  (Zent.  f.  Oyn.,  May  18,  1907) 
advocates  the  use  of  pubiotomy  in  suitable  cases 
in  private  as  well  as  hospital  practice.  Symphys- 


eotomy was  an  operation  that  was  necessarily 
confined  to  hospital  practice,  owing  to  the  need 
of  assistants  and  the  necessity  for  absolute 
esepsis  in  the  surroundings.  Pubiotomy  by  the 
subcutaneous  method  need  involve  no  danger  of 
infection.  It  may  be  done  in  the  dwellings  of 
the  poor,  with  the  assistance  of  students,  or 
even  of  the  laity,  provided  the  operator  can 
obtain  sufficient  light  and  room,  and  a firm 
table,  on  both  sides  of  which  the  operator  can 
pass.  Few  instruments  and  dressings  are  need- 
ed; hemorrhage  is  very  moderate,  and  occurs 
in  the  form  of  a small  hematoma  contained 
■within  the  tissues.  The  author  has  done  pubiot- 
omy five  times  in  the  patient’s  own  house,  and 
all  the  patients  have  recovered  perfectly,  with 
a firm  gait  and  no  disabilities.  All  the  child- 
ren have  been  delivered  alive.  All  the  instru- 
ments that  he  needed  were  a pubiotomy  needle 
and  some  ordinary  needles  armed  ■wdth  sterilized 
catgut  and  sterilized  gauze  for  tampons.  It  is 
well  to  have  two  flat  specula  to  protect  the 
vagina  during  artificial  delivery  of  the  child. 
The  author  describes  his  five  cases.  Labor  was 
normal  and  without  pain.  There  were  no  lesions 
of  the  vagina  during  delivery.  The  only  com- 
plication was  a mall  abscess  from  a subcutane- 
ous hematoma.  The  labor  can  be  shortened  by 
performing  pubiotom}^  as  soon  as  the  head  is 
fixed  by  the  contractions.  In  multipaim  with 
well-stretched  genitals  a not  too  rapid  forcep 
operation  may  be  done  without  any  damage  to 
the  parts.  The  extraction  can  be  done  without 
stopping  the  anesthesia,  which  is  a great  advan- 
tage in  a private  house.  The  after-treatment 
is  very  simple : a piece  of  gauze  and  some  cotton, 
and  a bit  of  plaster  over  the  puncture,  a towel 
■about  the  pelvis,  and  for  one  week  a catheter 
retained  in  the  urethra  include  all  that  is  neces- 
sary. At  the  end  of  three  weeks  the  patient 
may  get  up.  Forty  patients  operated  on  in 
this  way  in  the  clinic  have  been  cured.  Lesions 
of  the  bladder  have  been  few  and  of  little 
importance.  The  same  may  be  said  of  hemato- 
mata.  If  the  section  is  made  near  the  median 
line  the  pelvis  separates  easily  and  not  too  far. 
When  it  is  too  far  out  results  are  not  so  good. 
Any  experienced  physician  accustomed  to  han- 
dle intruments  and  obstetric  operations  may 
successfully  accomplish  pubiotomy  in  a private 
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house. — American  Journal  Obstetrics  and 

Gynocologj". 


DIAGNOSIS  OF  SCARLET  FEVER. 

A.  R.  Braunlich  {Arch,  of  Fed.,  March,  1907) 
says  that,  in  arriving  nt  a diagnosis,  the  course 
of  events  in  a typical  case  must  be  kept  in  mind, 
as  there  is  a regularity  in  the  order  of  appear- 
ance of  the  symptoms,  whether  the  case  is  severe 
or  mild.  With  the  usual  sudden  onset,  with 
disturbances  of  the  stomach,  nausea  or  vomit- 
ing, and  occasionally  convulsions,  the  diagnosis 
is  based  on  the  follovdng  objective  symptoms : 
Condition  of  the  tongue,  the  temperature,  the 
pulse  rate,  the  rash,  and  the  condition  of  the 
throat.  The  tongue,  in  the  majority  of  cases, 
during  the  entire  course  of  this  disease,  shows 
nothing  more  than  the  ordinary  fever  coating. 
The  real  denuded  strawberry  tongue,  i.  e.  a 
bright-red  tongue  with  large  papillae  and  either 
no  coating  or  only  a light  coating  on  the  poste- 
rior half,  appears  on  the  fourth  or  fifth  day;  and, 
occuring  then,  is  of  the  greatest  significance. 
Such  a tongue  seen  on  the  first  or  second  day  of 
the  disease  should 'carry  no  weight  as  a diag- 
nostic feature.  Fever  is,  as  a rule,  present. 
There  are  exceptional  cases  where  the  tempera- 
ture never  goes  above  99°  F.,  the  cases  being 
typical  in  other  respects.  In  young  children 
the  typical  temperature  curve  is  rarely  seen. 
On  the  contrar}',  the  temperature  may  be  most 
irregular.  The  pulse  is  invariably  rapid,  being 
elevated  more  than  the  usual  eight  or  nine  beats 
for  each  degree  of  fever.  The  rash  may  appear 
within  a few  hours,  and  always  appears  within 
forty-eight  hours  after  the  onset  of  the  disease, 
and  regularly  travels  downward.  It  first  ap- 
pears ■ on  the  neck  and  chest,  at  times  not 
reaching  the  lower  limbs  until  the  second  or 
third  day.  If  the  case  is  seen  as  late  as  the 
third  or  fourth  da}^  the  rash  on  the  trunk  may 
have  entirely  faded.  The  typical  punctate 
erythema  is  not  always  easily  distinguishable, 
and  the  varying  surface  congestion  frequently 
alters  the  appearance.  The  regular  erythema 
may  be  accompanied  by  blotches  resembling 
measles,  and  usually  on  the  extremities.  The 
erythema  may  be  very  faint  on  some  parts  of 
the  body  and  brighter  on  others.  It  may  be 


well  developed  only  in  the  flexures  of  the  joints. 
The  rash  and  inflammation  of  the  throat  are 
necessary  for  a diagmosis.  At  present  there  are 
in  this  city  a number  of  cases  in  which  the 
diagnosis  cannot  now  be  made  between  German 
measles  and  scarlet  fever.  The  patients  with 
German  measles  apparently  recover  in  about 
four  days.  They  do  not  desquamate,  or  do  so 
less  freely  than  typical  scarlet  fever.  The  time 
of  desquammation  is  important.  Peeling  in 
scarlet  fever  does  not  begin  on  the  hands  before 
the  latter  half  of  the  second  week. — American 
Journal  Obstetrics  and  Gynocolog3^ 


AMCIOUS  CIRCLES. 

Hurry  {British  Medical  Journal)  denotes  by 
the  term  “vicious  circle”  a morbid  condition 
in  which  cause  and  effect  are  so  correlated  that 
cause  becomes  effect,  and  effect  becomes  cause. 
Physiolgical  or  healthy  circles  are  always  opera- 
tive in  the  body ; among  them  may  be  mentioned 
the  processes  of  hsemogenesis  and  hgemolysis, 
the  reciprocal  relation  between  the  condition  of 
the  blood  and  the  respiratory  function,  etc. 
The  various  vicious  circles  may  be  gi’ouped  as 
follows : 1.  Organic  circles.  Here  are  included 
circles  arising  between  two  organs  so  inter- 
dependent that  when  the  first  is  diseased  and  in 
difficulty,  the  second,  becoming  in  turn  affected, 
upsets  the  first  and  vice  versa.  The  lungs  and 
heart  in  acute  pneumonia  furnish  a good  exam- 
ple. 2.  Symptomatic  circles.  Here  the  circle 
is  formed  by  a diseased  organ  and  one  or  more 
symptoms,  due  to  and  aggravating  the  morbid 
processes.  For  example,  adenoids  leads  to 
mouth  breathing,  which  in  turn  provokes  a fur- 
ther development  of  adenoids.  Other  examples 
are  dental  caries  due  to  oral  sepsis,  pulmonary 
haemorrhage  causing  coughing,  etc.  3.  Infective 
circles.  Children  suffering  from  oxyurides 
furnish  a good  example  of  an  infective  vicious 
circle.  The  irritation  and  consequent  scratch- 
ing leads  to  portions  of  the  worms  and  to  their 
eggs  being  caught  under  the  nails,  conveyed  to 
the  mouth,  and  swallowed  by  the  host.  Thence 
the  ova  pass  into  the  intestines  and  rapidly 
attain  sexual  maturity.  In  this  way  the  irri- 
tation secures,  by  autoinfection,  successsive  gen- 
erations of  the  parasite.  4.  Neurotic  circles. 
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To  this  group  belong  such  vicious  conditions, 
without  any  evidence  of  organic  disease.  5. 
Chemical  circles.  A chemical  vicious  circle 
occurs  in  diabetes  mellitus,  in  reference  to  the 
two  important  conditions  of  polydipsia  and  poly- 
uria. The  polydipsia  leads  to  dilution  of  the 
patient’s  blood  and  thus  promotes  the  excre- 
tion of  sugar  and  the  associated  polyuria.  The 
polyuria,  on  the  other  hand  (by  depriving  the 
system  of  a large  quantity  of  fluid),  leads  to 
greater  concentration  of  the  blood,  and  conse- 
quently to  thirst  and  polydipsia.  6.  Mechanical 
vicious  circles  are  formed  when  abnormal  pres- 
sure or  tension  relations  act  and  react  recipro- 
cally on  each  other.  An  example  is  met  with 
when  a retroverted  gravid  uterus  becomes  so  im- 
pacted in  the  pelvis  as  to  press  on  the  urethra 
and  cause  retention  of  urine.  The  distended 
bladder  increases  the  retroversion  and  the  im- 
paction ; the  restroversion  increases  the  retention. 
Similar  effects  may  be  produced  by  myomata 
or  other  pelvic  tumors.  In  ascites  pressure 
on  the  renal  veins  may  lead  to  ischuria,  which 
in  turn  aggravates  the  ascites.  7.  Artificial  cir- 
cles. To  this  group  are  relegated  such  vicious 
circles  as  do  not  rise  in  the  ordinary  course  of 
disease,  but  have  an  artificial  origin.  Such  are 
the  circles  associated  with  indulgence  in  alcohol, 
tobacco,  opium,  or  similar  narcotics,  etc. — New 
York  Medical  Journal. 


The  Present  Status  of  our  Knowledge 
OF  Parasitology  of  Syphilis.  Pro- 
fessor Hoffmann,  of  Berlin,  read  a paper 
upon  this  subject  before  the  Dermatological 
Congress,  New  York,  September,  1907,  in  which 
he  said  that  the  setiological  importance  of  the 
spirochseta  pallida  has  been  indisputably  de- 
monstrated and  is  practically  universally  admit- 
ted. As  regards  the  morphological  and  biologi- 
cal properties  of  the  parasites,  these  were  accur- 
ately described  by  Schaudinn,  to  whose  work 
but  little  has  been  added  since.  The  spirochaeta 
of  syphilis  presents  in  shape  an  extremely  fine 
spiral  with  numerous  abrupt  and  regular  twists 
(corkscrew  shape).  It  is  weakly  refractive,  and 
hence  not  readily  recognized  in  the  fresh  condi- 


tion without  special  adjustments  (darkened 
microscopical  field).  The  sum  total  of  its 
properties  is  sufficient  and  conclusive  for  the 
diagnosis,  although  none  of  these  properties  taken 
by  itself  is  absolutely  characteristic.  (Great 
length,  averaging  8-15  mm.,  of  the  thread  in 
proportion  to  the  very  slight  thickness,  about 
nim. ; relatively  slight  variability  of  shape, 
due  to  the  great  elasticity  of  the  spiral;  man- 
ner of  motion  in  fresh  specimens;  reddish  tint 
in  specimens  stained  according  to  Giemsa) . 
It  is  sometimes  difficult  to  differentiate  the 
parasite  from  certain  varities  of  the  dental  and 
intestinal  spirochseta,  and  its  distinction 
from  the  spirochseta  pallidula  of  Castellani 
(spirochseta  framboesise)  would  hardly  seem  to 
be  absolutely  certain  at  the  pesent  time, 
although  a few  minor  characteristics  were 
found  by  v,  Prowazek. 

Concerning  the  finer  structure  of  the  spiro- 
chseta, it  frequently  presents  long  terminiail 
threads  terminating  in  -a  point  (Schaudinn’s 
flagellse).  An  undulating  membrane  or  dis- 
tinct nuclei,  as  observed  in  the  larger  spiro- 
chseta, have  not  as  yet  been  demonstrated ; pre- 
suinably  the  nuclear  substance  is  distributed 
throughout  the  entire  length  of  the  sipral  in 
shape  of  extremely  fine  granules.  Sometimes 
nodular  bulgings  of  the  thread  are  found  in 
Giemsa  specimens,  as  well  as  silver  prepara- 
tions, perhaps  referable  to  an  accumulation  of 
the  chromatia.  The  ends  of  the  syphilis-spiro- 
chseta  may  be  transformed  into  small  globular 
structures,  the  so-called  terminal  bodies,  which 
occasionally  appear  in  shape  of  a loop.  Some- 
times the  thread  is  distinctly  seen  to  be  rolled 
upon  itself. 

Certain  authors  assume  a rectilinear  form  to 
be  characteristic  of  the  products  of  late  syphilis. 
This  view  is  not  justifiable,  however,  since 
these  forms  are  observed  to  occur  not  only  in 
late  but  also  in  recent  syphilis.  They  are  formed 
more  frequently  and  more  distinctly  in 
sections  than  in  smears.  Disintegration  into 
individual  segments,  down  to  dissolution  into 
a series  of  granules,  may  likewise  be  demon- 
strated rather  frequently  in  sections  of  all  sorts 
of  pathological  products. 

Some  authors,  including  the  author  if  this 
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paper,  assume  the  manner  of  propagation  to  be 
longitudinal  fission,  with  Schaudinn,  whereas 
others  are  in  favor  of  transverse  division,  like 
Metschnikoff  and  Levaditi.  The  posthumous 
papers  of  Schaudinn  contain  a definite  state- 
ment to  the  effect  that  he  frequently  noted 
upon  living  specimens  a longitudinal  division 
beginning  by  the  duplication  of  one  of  the  ter- 
minal threads.  The  author  observed  the  same 
process  in  fresh  specimens  of  the  spirochseta 
balanitidis. 

All  attempts  at  culture  have  hitherto  proved 
unsuccessful.  As  to  the  further  biological  pro- 
perties of  the  syphillis-spiroch^ta,  it  usually 
remains  actively  motile  only  for  a few  hours  in 
fresh  airtight  preparations.  While  weak  move- 
ments may  sometimes  be  demonstrated  during 
several  days,  it  does  not  seem  to  have  been 
positively  shown  that  a certain  motility  may 
be  preserved  at  the  end  of  a few  weeks.  It 
is  positive,  however,  that  specimens  prepared 
after  this  manner  may  show  sj^philis-spirochaetes 
as  well  as  other  species  of  spirochetes  in  well- 
preserved  individual  germs,  as  far  as  their  shape 
is  concerned,  even  at  the  end  of  months. 

Complete  unrolling  and  wreath-shaped  fold- 
ing, followed  by  a return  to  the  former  actively 
motile  form,  were  observed,  by  Hoffmann  in  these 
specimens  not  only,  but  also  in  the  blood  of 
children  having  congenital  syphilis.  Spontane- 
ous agglutination  was  observed  by  him,  as  well 
as  by  Landsteiner  and  Mucha,  in  the  serum  of 
papules,  etc.,  a few  hours  after  withdrawal. 
Normal  human  serum,  as  well  as  serum  from 
syphilitic  patients,  was  further  found  to  exert 
a certain  inhibitory  action  upon  the  motility 
of  the  spirochsetes,  without,  however,  produc- 
ing a distinct  agglutination.  The  old  observa- 
tion of  Hoffmann  and  v.  Prowazek  to  the  effect 
that  the  serum  of  untreated  syphilitics,  the 
disease  dating  from  six  to  eight  months  back, 
may  sometimes  inhibit  motility  and  give  rise 
to  a phenomenon  of  agglomeration,  is  claimed 
to  have  been  repeatedly  confirmed  of  late  by 
Zabolotny  and  Maslakowitz. 

As  regards  the  occurrence  of  the  spirochaeta 
pallida  in  the  various  pathological  foci,  it  has 
been  positively  shown  that  it  is  present  and 
demonstrable,  in  variable  number,  in  all  pro- 


ducts which  still  contain  some  of  the  virus, 
and  which  can  be  inoculated.  In  acquired 
syphilis  the  demonstration  is  usually  easy  in 
tissue  juice,  irritative  or  aspirated  serum  from 
primary  sores,  or  genital,  anal  and  mucous 
papules  and  erosions.  It  is  pretty  constant 
also  in  pustular,  crusty  and  papular  skin 
syphilides  of  the  early  stage,  and  in  the  punc- 
ture Juice  of  swollen  lymph  glands. 

Conditions  differ  in  congenital  syphilis, 
where  there  is  frequently  an  actual  inunda- 
tion of  the  organism  with  the  parasites.  In 
the  severer  cases  especially  the  spirochsetes  may 
be  demonstrated  in  the  efflorescences  of  the  skin 
and  mucotis  membranes  not  only,  but  also  in 
the  lymph  glands,  and  even  in  the  circulating 
blood.  They  have  been  found  in  very  large 
numbers  in  the  various  internal  organs  of  the 
fcetus,  as  well  as  of  little  children  dead  from 
syphilis.  The  liver  usually  contains  the  great- 
est quantities  of  the  spirochaetes,  which  may 
appear  in  the  various  secretions  and  excretions 
of  the  body.  In  cases  of  congenital  syphilis 
the  spirochaeta  pallida  was  frequently  demon- 
strated in  the  blood  of  living  children  (dark- 
field  illuimnation),  not  only  those  who  promptly 
succumbed  to  the  disease,  but  also  those 
who  subsequently  recovered  under  mercury. 

The  distribution  of  the  germs  in  the  affected 
tissues  and  organs  is  not  uniform  in  charac- 
ter. In  a general  way  they  may  be  said  to  be 
most  profuse  in  the  marginal  zone  and  in  the 
immediate  vicinity  of  the  pathological  foci, 
whereas  they  are  apt  to  be  more  scanty  and 
often  entirely  absent  in  the  spots  which  were 
affected  the  most  severely  and  for  the  longest 
time.  Phagocytosis  plays  a certain  part  in  the 
destruction  of  the  germs.  The  spirochaetes 
present  a very  irregular  Irrangement,  and  are 
sometimes  found  in  the  course  of  certain  l3miph 
vessels,  where  they  lie  in  the  vascular  lumen, 
between  the  endothelia,  in  the  adventitial  tissue, 
and  especially  in  young  budding  blood-vessels, 
which  grow  into  the  hitherto  unchanged  con- 
nective tissue,  and  are  often  positively  inter- 
spersed with  spirochaetes.  Ehrmann  pointed 
out  that  more  or  less  distinct  bunches  of  spiro- 
chaetes are  found  within  leukocytes  and  lympho- 
cytes. The  most  striking  pictures  of  this  kind 
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were  seen  by  the  author  in  leukocytes  within 
the  alvoelar  luniina  of  the  lung  in  a case  of 
white  pneumonia. 

Certain,  recent  investigations  of  secondary 
syphilitic  exanthemata  show  the  spirochaetes  to 
be  chiefly  present  in  the  dilated  bloodvessels 
of  macular  syphilides  and  in  the  deeper  layers 
of  the  proliferated  cells  of  the  rete  in  the  papu- 
groups  and  bundles  with  all  the  signs  of  disin- 
lar  foiTu.  Individual  parasites  as  well  as  whole 
tegration  are  found  also  outside  of  the  cells, 
in  part  within  the  vascular  lumina.  These 
phenomena  are  explained  only  by  the  action  of 
antibodies  in  the  serum.  Meanwhile,  the  de- 
fensive forces  of  the  organism  do  not  by  any 
means  invariably  destroy  all  the  parasites  in 
the  pathological  foci. 

The  blood  does  not  offer  favorable  conditions 
for  the  spirochfpta  pallida,  which,  in  the  auth- 
or’s opinion,  is  a parasite  adapted  to  the  narrow 
spaces  of  the  lymphatic  system,  the  system  pri- 
marily and  preferably  affected  in  syphilis 

The  location  of  the  spirochaetes  during  the 
latent  stage  of  the  disease  has  not  as  yet  been 
definitely  ascertained,  but  it  is  known  that  they 
may  be  found  at  a late  date  in  the  residues  or 
sears  of  hard  chancres  and  exanthemata.  Mer- 
cury, as  a rule,  causes  a rapid  subsidence  of  the 
majority  of  the  parasites  in  the  pathological 
products,  but  some  of  them  remain  demon- 
strable for  a long  dime  during  the  treatment. 
The  mode  of  action  of  merciu’y  is  not  yet  well 
known,  and  the  same  is  true  for  atoxyl. 

These  briefly-outlined  findings  in  the  human 
subject  are  in  themselves  sufficient  for  the  prac- 
tically positive  demonstration  of  the  getiolo- 
gical  importance  of  the  spirochseta  pallida. 
Any  remaining  doubt  is  removed  by  the  fact 
that  the  spirochaetes  of  various  laborator^^  ani- 
mals, even  after  a number  of  passages  (13), 
perfectly  correspond  to  those  observed  in  the 
human  organism.  No  other  micro-organisms 
enter  into  consideration  for  the  aetiology  of 
syphilis. 

The  spirochaeta  pallida  possesses  a great 
diagnostive  importance.  The  demonstration  of 
its  presence  permits  the  diagnosis  of  recent  pri- 
mary sores,  suspicious  erosions  of  the  genital 
organs  and  mucous  membranes,  glandular  swell- 


ings (puncture),  and  other  obscure  conditions. 
In  congenital  syphilis  the  examination  'of  the 
blood  (especially  under  dark-field  illumination) 
is  of  very  great  importance.  Positive  findings 
are  conclusive,  whereas  negative  results  should 
be  utilized  very  cautiously  only. 

The  possibility  of  recognizing  and  excising 
quite  recent  primary  sores  is  an  important 
point  in  the  treatment.  From  the  prophylactic 
point  of  view  also,  the  timely  removal  of  the 
first  pathological  focus,  which  contains  the 
largest  amount  of  the  poison,  and  the  preven- 
tion or  restriction  of  the  secondary  phenomena, 
are  extremely  valuable. 

The  author  holds  that  in  these  cases  the  mer- 
cury treatment  must  not  be  omitted,  because, 
according  to  past  experience,  the  spiro- 
chsetes  promptly  enter  the  lymph  and  blood 
channels,  and  because  it  is  never  certain  that 
the  poison  is  not  surreptitiously  developing  at 
some  point  of  the  body  (such  as  the  vascular 
walls  or  the  nervous  system),  even  in  those 
cases  where  the  general  symptoms  fail  to 
occur  during  months  or  years.  Whether  to  in- 
stitute the  first  part  of  the  treatment  at  once 
as  advocated  by  Thalmann  and  done  by  the 
author  in  a series  of  cases,  or  whether  to  begin 
only  with  the  onset  of  secondary  symptoms, 
or  at  the  usual  time  of  their  occurrence,  should 
they  fail  to  develop’ — ^these  questions  can  only 
be  settled  by  the  experience  of  years  to  come. 
The  complete  prevention  of  the  general  phe- 
nomena is  usually  a failure,  even  in  the  imme- 
diate method. 

With  special  reference  to  the  atoxyl  treat- 
ment, as  recently  recommended,  it  may  be  stated 
that  atoxyl  was  found  to  possess  a protecting  or 
preventive  action  for  monkeys  and  rabbits,  and 
apparently  to  favor  recovery  in  the  former,  in 
the  aniaml  experimentation  of  Uhlenhuth, 
Hoffmann  and  Metschinkoff.  Several  observa- 
tions upon  man  showed  atoxyl  to  possess  an 
unmistakeable  influence  upon  the  majority  of 
syphilitic  manifestations.  Especially  in  ulcera- 
ting syphilides  of  the  skin-  and  obstinate  affec- 
tions of  the  tongue  it  may  prove  useful  even 
after  mercury  and  iodide  have  failed.  In  these 
cases,  and  in  idiosyncrasy  against  these  chief 
remedies,  atoxyl  may  be  welcomed  as  a valuable 
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new  medicament.  It  should  be  kept  in  mind, 
however,  that  it  often  exhibites  certain  unpleas- 
ant and  actually  dangerous  by-effects;  the 
administration  of  large  quantities  may  he 
folloM'ed  by  aneurosis.  This  idea  expressed  by 
certain  French  authors  as  to  it  being  equivalent 
or  even  su2Derior  to  mercury  is  based  upon  an 
erro;. 


THE  KEELEY  CURE 

About  thirty  years  ago  one  Leslie  E.  Keeley, 
a practitioner  of  Dwight,  Illinois,  conceived 
the  idea  of  treating  inebriety  and,  taking  a 
preacher-lawyer  into  his  confidence,  advertised 
extensively  that  he  had  discovered  a new  treat- 
ment for  this  disease  which  he  christened  “The 
Double  Chloride  of  Gold  Cure.”  In  1882  we 
had  occasion  to  visit  Dwight  for  a few  days  and 
met  Dr.  Keeley,  a few  minutes,  in  his  office, 
which  had  all  the  characteristics  of  a slovenly 
country  doctor’s  shop,  and  gave  very  little  pre- 
monition of  the  gold  which  soon  after  began  to 
pour  into  his  lap  and,  when  the  institute  was 
at  its  best,  had  a considerable  influence  in 
building  up  the  town  of  Dwight.  From  what 
has  since  developed,  it  appears  that,  outside  of 
the  gold  left  by  the  “students,”  very  little  of 
this  metal  was  to  be  found  in  Keeley’s  estab- 
lishment. So  skillful  was  Dr.  Keeley  or  his 
associate  as  advertisers,  that  an  immense  busi- 
ness was  quickly  developed,  and  the  “parent 
institution,”  as  the  Dwight  Institute  came  to 
be  known,  had  at  one  time  four  or  five  hundred 
“students,”  taking  the  “cure.” 

So  great  was  the  impression  made  upon  the 
public  mind  that  the  Illinois  Legislature,  in  or 
about  1899,  seriously  considered  the  passage 
of  a law,  requiring  the  counties  to  pay  the  cost 
of  treating  inebriates  by  this  method.  This 
unprecedented  action  of  the  legislature  was 
fortunately  thwarted  by  the  good  sense  of  some 
one,  but  nothing  could  better  show  the  poor 
judgment  of  our  lawmakers  regarding  medical 
subjects,  than  the  exposure  of  the  Keeley  cure, 
and  their  mistaken  attitude  regarding  it.  Many 
people  suppose  that  the  gold  cure  has  suffered 
an  eclipse,  but  this  is  quite  a mistake.  While 
the  number  of  persons  taking  treatment  at 
Dwight  is  probably  at  this  time  not  more  than 


seventy-five  or  a hundred,  yet  so  skillfully  have 
the  proprietors  carried  on  their  business  ar- 
rangements, that  branch  institutions  are  carried 
on  by  the  dozens  over  the  world.  These  branches, 
we  are  informed,  get  all  the  medicines  used  in 
the  “cures”  from  the  “parent  institution”  at 
Dwight,  paying  exhorbitant  prices  for  them, 
and  in  this  manner  a,  constant  stream  of  gold 
flows  to  the  promoters. 

J.  R.  Oughton,  a former  drug  clerk,  is  prob- 
ably the  one  who  has  made  the  greatest*  profit 
out  of  the  affair,  and  he  is  said  to  live  in  mag- 
nificence, indicating  a large  estate.  A lawsuit 
with  one  of  these  branches  has  brought  out  the 
tnie  inwardness  of  the  entire  scheme. 

From  the  foregoing  it  will  be  seen  that  the 
exposure  of  the  Keeley  system  has  interest  for 
every  medical  man,  and  especially  for  every 
Illinois  practitioner,  because  the  system  was 
developed  in  tliis  state,  and  oiu'r  lawmakers 
were  so  nearly  humbugged  by  the  specious  pleas 
of  the  proprietors.  It  is  with  considerable  satis- 
faction,'therefore,  that  we  give  place  to  an  ex- 
jjosure  of  the  cure,  which  has  been  made  in  a 
pamphlet,  giving  in  full  the  opinion  of  Judge 
Cochran  of  the  United  States  Court  of  Appeals, 
in  the  case  of  the  Memphis  Keeley  Institute, 
appellants,  vs.  The  Leslie  E.  Keeley  Company, 
appellee. 

From  the  opinion  it  appears  that  the  Mem- 
phis concern  has  been  enjoined  by  the  original 
Keeley  Company  from  claiming  that  it  had  a 
right  to  use  the  Keeley  remedies  and  the  con- 
tract between  the  two  had  been  canceled.  This 
decision  had  been  appealed  by  the  Memphis 
Keeley  Institute,  on  the  ground  that  the  Keeley 
Company  had  huilt  up  and  maintained  its  busi- 
ness by  fraudulent  representations ; did  not.  in 
fact,  come  into  court  “with  clean  hands,”  and 
therefore,  is  not  entitled  to  the  protection  which 
had  been  granted  it  by  the  lower  court.  The 
higher  court  maintained  that  there  was  abund- 
ant evidence  to  prove  that  the  Keeley  business 
obtained  its  start,  and  has  reached  its  eminence, 
by  gross  misrepresentations,  and  that  a com- 
pany thus  preying  upon  the  public  should  not 
be  protected  in  its  fraud  by  the  court.  For 
these  reasons,  the  appeal  was  decided  in  favor 
of  the  Memphis  institute. 
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The  evidence  showed  conclusively  that  these 
remedies  for  the  liquor,  opium  and  tobacco 
habits  are  advertised  as  the  “Double  Chloride 
of  Gold  Cure/’  and  that  the  company  also  has 
a remedy  for  neurasthenia,  known  as  “Gold 
Neurotine.”  To  make  the  claim  that  these 
medicines  contain  gold  more  impressive,  the 
labels  are  in  gold,  and  contain  the  words : “Gold 
cure  for  opium  habit,  gold  cure  for  drunken- 
ness, gold  cure  for  tobacco  habit,”  all  in  gold. 
It  is  also  stated  on  the  labels : “Gold  is  espec- 
ially beneficial  in  its  action  on  the  mental 
forces.  It  gives  the  patient  courage,  hope  and 
renewed  will  power,  and  is  the  only  medical 
agent  that  will  effectually  and  forever  relieve 
all  craving  or  necessity  for  alcohol  in  any  form. 
The  remedy  can  in  no  way  act  injuriously  on 
the  patient.”  Quotations  are  also  made  from 
the  literature  sent  hut  by  the  company,  showing 
that  the  statement  that  the  remedies  contain 
gold  is  again  and  again  made. 

The  evidence  showed,  as  every  physician 
Icnows.  that  there  is  no  such  salt  as  the' “double 
chloride  of  gold,”  and,  furthermore,  that  there 
is  no  gold  in  any  form  whatsoever,  in  any  of 
the  so-called  remedies. 

Interesting  light  was  thrown  on  the  forma- 
tion of  the  original  Keeley  Company  by  a 
witness,  one  F.  B.  Hargraves.  Before  connect- 
ing himself  with  Leslie  E.  Keeley,  Hargraves 
had  been  a preacher  in  the  Wesleyan  Methodist 
Church  in  England  and  then  a la-wyer.  This 
is  another  proof  of  the  statement  which  Dr. 
McCormock  has  frequently  made,  that  many 
quack  doctors  have  previously  been  quack 
preachers.  From  the  evidence  of  this  man  Har- 
graves, it  appears  that  in  1880  both  he  and  Dr. 
Keeley  were  residing  in  Dwight,  Hargraves 
having  few  clients  and  Keeley  few  patients.  In- 
dependently they  saw  some  newspaper  reference 
to  a cure  for  drunkenness,  and  decided  to  try 
it  on  Pat  Conafry,  a saloon-keeper  of  that 
place.  Pat  took  the  stuff  and  in  about  a week 
lost  his  desire  for  whiskey.  However,  he  made 
strenuous  efforts  to  drink  again,  and  “one  Sun- 
day got  a drink  to  stick  and  became  gloriously 
drunk,”  after  which  he  would  take  the  medicine 
no  more.  This  testimony  was  sufficient  for 
Hargraves,  who  formed  a partnership  with 


Keeley.  This  was  the  origin  of  the  cure  busi- 
ness, the  company  being  known  as  that  of 
“Leslie  E.  Keeley,  M.  D.”  The  cure  was  then 
tried  with  good  effect  on  Major  Campbell  of 
Kentucky,  and  he  came  into  the  firm.  In  1881 
a company  was  formed  with  the  same  name 
between  Keeley,  Hargraves,  J.  K.  Oughton,  a 
drug  clerk.  Major  C.  J.  Judd  and  Mr.  James 
Halpin,  a Catholic  priest  of  Dwight.  Keeley 
did  not  appear  personally,  and  would  say,  “I 
am  the  big  spider  in  the  back  office,  always 
throw  a little  mystery  around  me,  keep  me  in 
the  background.”  The  drug  clerk  was  the  man- 
ufacturer and  Hargraves  the  advertiser. 

Hargraves  further  testified  that  he  knew  the 
formula,  and  that  the  remedies  contained  no 
gold.  Gold  had  been  used  but  once.  The  third 
patient  treated,  a sewing  machine  agent  named 
Daliba,  of  Bloomington,  was  given  chloride  of 
gold  and  sodium  in  pill  form.  It  nearly  killed 
the  man,  and  the  gold  pill  was  never  afterward 
employed.  Some  other  remedy  was  hit  upon, 
but  they  never  gave  up  the  name  “gold  cure.” 
Keeley  claimed  that  it  sounded  well  and  justi- 
fied its  use  by  saying  that  there  is  “gold  in 
everjdhing,  gold  in  sea  water,  in  mud — in  every- 
thing. There  is  a trace  of  gold  in  it  and  that 
is  enough.”  In  the  safe  at  the  laboratory 
they  kept  a few  drams  of  gold  chlorid  and  these 
were  shown  to  visitors  as  samples  of  the  ingredi- 
ents of  the  sterling  remedies. 

Hargraves  relates  that  they  were  constantly 
assailed  by  persons  claiming  that  there  was  no 
gold  in  the  remedies.  To  offset  this  they  called 
on  S.  T.  K.  Prime,  a distinguished  citizen  of 
Dwight,  to  help  them  out  of  the  dilemma. 
Prime  justly  bore  a good  reputation  all  over  the 
state,  and,  of  course,  would  not  be  a party  to 
any  fraud.  At  the  instance  of  the  proprietors, 
Mr.  Prime  came  to  their  laboratory  and  picked 
two  bottles  from  the  stock  prepared  for  ship- 
ment and  carried  them  to  Professor  Marriner, 
a Chicago  chemist,  for  analysis.  Before  Prime 
did  this,  Oughton  fixed  up  two  bottles  with 
gold  in  them  and  put  them  in  a row  that  was 
half  full  of  bottles.  They  were  the  last  two 
bottles  in  the  row,  and  naturally  Prime  selected 
those  two  bottles,  as  they  were  the  nearest  to 
him  and  came  first  to  his  hand.  Of  course 
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Professor  Marriner  found  gold  in  the  mixture 
submitted  to  him  and  they  obtained  a certifi- 
cate from  Prime  as  to  his  having  selected  the 
bottles  from  those  in  the  laboratory  prepared 
for  shipment,  and  another  certificate  from  Mar- 
riner as  to  the  result  of  his  analysis,  and  both 
were  circulated  in  the  course  of  the  business. 
The  testimony  used  to  controvert  that  of  Har- 
graves seemed  imconvincing  to  Judge  Cochran, 
justly  so  as  appears  from  his  review  of  it. 

The  Keeley  Company  held  further  that  even 
if  the  remedies  did  not  contain  gold  this  is  no 
reason  why  they  should  not  be  protected.  In 
denying  their  right  to  protection  the  judge 
quotes  the  well-known  ease  of  the  Pig  Syrup 
Company  against  Stearnes,  restraining  them 
from  using  the  name  “Fig  Syrup.’^  The  injunc- 
tion was  not  granted  because  it  was  shown  that 
the  original  company  fraudulently  represented 
to  the  public  that  the  chief  ingredient  was  the 
syrup  of  figs,  although  there  was  but  a trace  of 
the  latter,  the  main  ingredient  being  senna. 
Judge  Taft  in  denying  the  injunction  said: 
'^This  is  a fraud  upon  the  public.  It  is  true  it 
may  be  a harmless  humbug  to  palm  off  on  the 
public  as  syrup  of  figs  what  is  syrup  of  senna, 
but  it  is  nevertheless  of  such  a character  that 
a court  of  equity  will  not  encourage  it  by  ex- 
tending any  relief  to  the  person  who  seeks  to 
protect  a business  which  has  grown  out  of  and 
is  dependent  upon  such  deceit.’^  In  no  branch 
of  business  will  this  principle  of  refusal  to  pro- 
tect a fraudulent  article  be  more  applicable 
than  in  the  manufacture  of  patent  medicines. 
There  has  been  at  least  one  other  decision  along 
the  same  line,  and  it  is  to  be  hoped  that  more 
will  follow. 

Oughton  was  the  prominent  figure  in  the 
trick  played  on  Prime  and  Professor  Marriner. 
Oughton  has  been  president  of  the  concern 
since  Keeley  died  Feb.  21.  1900. 

We  thus  see  that  Dr.  Keeley’s  memory  must 
go  down  to  posterity,  instead  of  being  honored 
and  revered,  as  a common  swindler  and  faker, 
and  the  institution  at  Dwight  will  probably 
soon  pass  into  history  as  another  example  of 
the  gullibility  of  the  public.  Would  it  not 
be  advisable  to  bring  this  exposure  to  the  atten- 
tion of  every  member  of  the  legislature  and 


every  public-spirited  citizen  of  Illinois  in  order 
to  prevent  disgraceful  exhjibitions  of  official 
stupidity  in  the  future? — Illinois  Medical 
Journal. 


Communications 

Bentonville,  Ark. 

May,  1908. 

To  the  Editor: 

Allow  me  to  congratulate  you  upon  the  many 
excellencies  of  the  program  issued  for  work  at 
the  coming  meeting  of  our  State  Medical 
Society;  it  is  indeed  good. 

I regret  exceedingly  my  inability  to  attend 
this  meeting  of  the  Society,  it  will  certainly 
be  an  interesting  one,  and  surely  a profitable 
one  to  its  membership. 

You  will  please  excuse  me  while  I make  a 
suggestion,  which  is  the  result  of  many  years  of 
careful  observation.  It  is  suggested  that  fewer 
papers  should  be  read  before  the  Society  and  that 
more  time  should  be  given  to  extemporaneous 
and  informal  debates  upon  subjects  of  practical 
interest  and  importance ; the  prevailing  diseases, 
endemic  troubles,  with  the  treatment  adopted 
in  regard  to  them.  Every  physican  would  go 
far  to  listen  to  such  dehates,  to  contribute  to 
them,  to  enjoy  them,  while  the  dread  of  having 
to  listen  frequently  to  poor  and  tedious  com- 
pilations would  keep  him  inflexibly  at  home. 
I suggest  that  fewer  papers  be  read  and  more 
time  spent  in  debate.  Do  this  and  its  results 
will  be  long  felt. 

I have  been  laboring  for  the  organization  and 
maintenance  of  medical  societies  for  over  fifty 
years,  and  am  now  rejoiced  to  see  the  success 
attained  in  medical  organizations.  There  are 
now  very  few  physicians  who  under-rate  the 
value  and  importance  of  medical  societies; 
their  value  to  themselves,  to  the  state  in  which 
they  are  located,  and  to  the  medical  profession 
at  large.  Let  every  physician  use  his  best  in- 
fluence for  their  creation,  for  their  develop- 
ment and  support. 

The  State  Medical  Society  ought  to  be  and 
can  be  a great  body ; for  the  accomplishment  of 
this  patriotic-  and  professional  purpose  every 
physician  in  the  state  should  give  his  best 
thoughts  and  most  earnest  work. 
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These  are  suggestions  earnestly  offered  for 
consideration  and  action. 

Hoping  you  may  have  a pleasant  and  profit- 
able meeting  of  the  Scoiety,  I am, 

Yours  truly, 

Thos.  W.  Hurley,  M.  D. 


Alumni  Notes 

The  McGill  University  Alumni  will  hold  a 
banquet  at  the  Great  Northern  Hotel,  Tues- 
da}^  evening,  June  2,  1908.  during  the  Ameri- 
can Medical  Association  meeting  in  Chicago. 
The  committee  in  charge  of  the  banquet  is  as 
follows : D.  E.  MacMartin,  M.  D.,  J.  Brown 
Loring,  M.  D.,  and  Andrew  Stewart,  M.  D. 

Andrew  Stewart,  M.  D., 
Member  of  A.  M.  A.  Alumni  Com. 

The  local  alumni  of  the  University  of  Mary- 
land will  give  a smoker  and  buffet  luncheon, 
during  the  meeting  of  the  American  Medical 
x\ssociation  in  Chicago,  on  the  evening  of  June 
the  2,  1908,  in  the  Victoria  Hotel,  northwest 
corner  of  Michigan  Avenue  and  Van  Buren 
street,  to  wUich  their  own  and  all  other  visit- 
ing alumni  are  cordially  invited. 

L.  D.  Gorgas, 

Member  of  A.  M.  A.  Alumni  Com. 

There  will  be  a dinner  and  reunion  of  the 
Harvard  Medical  Alumni  at  the  Great  Northern 
Hotel  during  the  meeting  of  the  American 
Medical  Association,  Tuesday,  June  2,  1908. 
at  6 p.  m.,  to  which  every  Harvard  man  then 
in  Chicago  is  earnestly  bidden  to  come.  Please 
notify  the  undersigned  as  soon  as  possible  so 
that  proper  provision  may  be  made. 

A register  of  Harvard  men  will  be  kept  at 
the  Alumni  headquarters  in  the  Auditorium, 
where  information,  etc.,  may  be  obtained. 

Henry  F.  Lewis, 

^lember  of  A.  M.  A.  Alumni  Com. 

42  Madison  St.,  Chicago. 

The  members  of  the  Alumni  Association  of 
the  Western  Pennsylvania  Medical  College 
(Medical  Department  of  the  Western  Univer- 
sity of  Pennsylvania)  attending  the  meeting 
of  the  American  Medical  Association  in 


Chicago,  June  2-5,  1908,  will  hold  a reunion 
and  Dutch  luncheon  at  the  Tom  Jones  Cafe, 
175  Jackson  Boulevard,  Tuesday  evening,  June 
2,  at  7 p.  m.  All  members  take  notice  that  this 
is  the  only  invitation  which  they  will  receive. 
Everyone  is  expected,  so  do  not  fail  to  come 
and  meet  your  college  friends  and  classmates. 
]\Iembers  are  requested  to  register  at  the  General 
Alumni  Healquarters,  at  the  Auditorium  Hotel, 
corner  Michigan  Avenue,  and  Congress  street, 
as  soon  as  possible  after  their  arrival  in  the  city. 

Dr.  H.  E.  Aimes, 
Member  A.  M.  A.  Alumni  Com. 

On  the  evening  of  June  2,  1908,  an  alumni 
dinner  and  entertainment  in  honor  of  the  visit- 
ing medical  wnmen  of  the  American  Medical 
Association  will  be  given  at  the  Mid-day  Club, 
First  National  Bank  Building,  comer  of  Dear- 
born and  Monroe  streets,  by  the  Women’s  Al- 
umnae Committee,  the  Medical  Woman’s  Club 
of  Chicago,  and  the  Woman’s  State  Medical 
Society.  The  medical  women  of  Illinois  hope 
that  a large  representation  of  women  physicians 
of  the  A.  M.  A.  will  attend  this  year’s  session, 
as  they  are  making  a special  feature  of  the 
Woman’s  Alumnae  Eeunion.  At  this  dinner 
several  important  subjects  will  be  discussed 
■which  are  of  special  interest  to  all  women  in  the 
profession.  , 

Katherine  Brainerd  Eich, 
Member  of  A.  M.  A.  Alumni  Com. 

Special  headquarters  will  be  provided  at  the 
Auditorium  Hotel  for  alumni  of  the  Medical 
College  of  Ohio,  during  the  coming  meeting 
of  the  American  Medical  Association  in 
Chicago.  There  will  be  a reunion  of  the  alumni 
of  this  college,  Tuesday  evening,  June  2,  1908, 
at  the  Bismarck  Hotel,  180  E.  Eandolph  street, 
where  there  will  be  a smoker  and  an  entertain- 
ment. Further  information  can  be  obtained  ly 
addressing  Dr.  William  H.  Wilder,  103  State 
street.  Chicago,  Chairman  of  the  Eesident 
Alumni. 


News  Items 

Dr.  G.  S.  Brown,  of  Conway,  accompanied 
by  his  son,  left  a few  days  ago  for  Chicago.  Dr. 
Brown  will  attend  the  meeting  of  the  American 
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Medical  Association,  and  will  remain  over  for 
the  clinics  to  be  held  immediately  after  the 
meeting.  i 

Dr.  Vernon  MacCammon,  of  Arkansas  City, 
a familiar  fignre  at  the  meetings  of  the  State 
Medical  Society,  will  be  unable  to  attend  the 
coming  meeting,  as  he  is  a delegate  to  the 
National  Drainage  Convention  which  meets  in 
Washington  City  on  the  12th. 

Dr.  M.  L.  Norwood,  of  Lockesburg,  and  Dr. 
F.  T.  Murphy,  of  Brinkley,  President  and  Sec- 
retary respectively  of  the  State  Medical  Board 
of  the  Arkansas  Medical  Society,  have  left  for 
Chicago  to  attend  the  clinics  and  the  coming 
meeting  of  the  American  Medical  Association. 

Dr.  Jas.  H.  Lenow,  Dean  of  the  Medical 
Deparment  of  the  Universit}"  of  Arkansas,  will 
deliver  the  annual  address  at  the  commence- 
ment exercise  of  the  Kentucky  Military  Insti- 
tute, May  27th.  Dr.  Lenow  is  an  alumnus  of 
the  class  of  1871,  and  this  will  be  his  first  visit 
to  his  alma  mater  since  graduation. 

Dr.  A.  S.  Buchanan,  of  Prescott,  will  return 
soon  from  London,  England,  where  he  has  been 
for  several  months  engaged  in  special  post- 
graduate study.  Dr.  Buchanan  is  an  alumnus 
of  the  University  of  Arkansas,  Medical  Depart- 
ment, class  1905. 


Book  Reviews 

Syphilis — A Treatise  for  Practitio^iers. 
By  Edward  L.  Keyes,  Jr..,,  \\A.'.^ 

M.  D.,  Ph.  D.,  Cjin’eal’’.  >'  Professor 
of  Genito-Urinar\-  Sui:geb)v  New  Yoik:; 
Polyclinc  IMedical  ^.tl^clVbbl  and  Hospital ; 
L.  Keyes,  Jr.,  A.  B.,’ M.  D.,  Phj.p].^  Cliuiba’l 
Professor  of  Genito-Urinary’  Surgeiy,’  New 
York  Polyclinic  Medical  School  and  Hospital; 
Lecturer  on  Surgery,  Cornell  University  ]\Iedi- 
cal  School ; Surgeon  to  St.  Vincent’s  Hospital. 
With  sixty-nine  illustrations  in  the  text  and 
nine  plates,  seven  of  which  are  colored.  Pp.  577. 
New  York  and  London;  D.  Appleton  & Com- 
pany. 1908. 

This  work  is  based  upon  2,500  cases  of  syphi- 
lis observed  and  recorded  in  the  office  of  the 
author  and  his  distinguished  father,  covering  a 
period  of  forty  years.  The  case  books  of  the 


late  Dr.  Van  Buren  have  also  been-  drawn  upon 
giving,  we  might  say,  a syphilitic  retrospect  of 
sixty  years.  A book  reflecting  only  the  studies 
and  observations  of  two  of  America’s  great 
syphilogTaphers  would  be  sufficient  to  commend 
it  to  the  student  and  practitioner  ; but  the 
author  has  drawn  from  all  sources  for  his  knowl- 
edge and  the  very  latest  expositions  have  been 
presented. 

“Syphilis  in  its  Relation  to  Public  Health,”  is 
the  title  of  the  first  chapter,  and  is  indeed  a 
charming  introduction  to  the  work.  Syphilis 
and  Matrimony,  and  the  Prophylaxis  of  Syphilis, 
are  soundly  discussed.  In  speaking  of  the  preva- 
lence of  syphilis,  the  startling  statement  is 
made  that  the  army  records  show  that  in  1904 
there  were  166  discharges  for  this  disease 
whereas  only  101  from  tuberculosis. 

Just  at  this  time  of  course  all  interest  centers 
about  the  study  of  the  Spirochseta  pallida  of 
Sshaudinn.  Whether  it  is  the  cause  of  syphi- 
lis or  one  phase  of  the  life-cycle  of  some 
micro-organism  which  is  the  cause,  is  yet  to  be 
determined.  The  author  is  hopeful  that  the 
problem  will  be  solved  at  some  future  time. 
Methods  of  staining  the  Spirochagta  are  given 
and  plates  are  introduced  showing  the  stained 
organism. 

The  chapter  on  tabes  is  interesting,  the 
author  holding  to  the  opinion  that  tabes  is 
almost  always  syphilitic  in  orgin  and  paresis 
frequently  so.  He  does  not  deny  however,  the 
’ bbiitUfiirtiiig  influences  of  civilization  and  the 
strain life. 

Chapters  Xll,’’aa-td  XIV  deal  with  treatment. 
The  various  methpfis  are  all  mentioned  and  the 
’ ;nt];4hiwsciilar  especially  receiving  commenda- 
tibh.  ' The  author  prefers  an  insoluable  to  a 
soluable  salt  of  mercury  for  this  purpose.  He 
holds  that  the  iodids  act  more  efficiently  when 
combined  with  mercury  and  introduces  the  his- 
tory of  cases  to  prove  this  statement. 

We  cheerfully  commend  this  book  to  those 
who  wish  a late  work  on  the  “disease  universal .” 
Aside  from  the  great  fund  of  information  it 
contains,  it  cannot  be  read  without  admiring 
the  author’s  clear,  concise,  and  sometimes  dog- 
matic, expressions.  The  style  is  indeed  charm- 
ing and  almost  classical. 
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A Text  Book  of  Minor  Surgery.  By 
Edward  Milton  Foote,  A.  M.,  M.  D.,  Instructor 
in  Surgery  College  of  P.  & S. ; Lecturer  in  Sur- 
gery in  N.  Y.  Polyclinic;  Visiting  Surgeon  F. 
Y.  City  Hospital  and  St.  Joseph  Hospital,  etc. 
D.  Appleton  & Co.,  New  York  and  London. 
Price,  $5.00. 

Believing  that  minor  surgery  has  not  received 
the  recognition  it  deserves  in  the  curriculum 
of  oifr  medical  colleges.  Dr.  Foote  com- 
menced eight  years  ago  to  prepare  a work  that 
woud  present  to  the  average  practitioner  the 
lesser  surgical  (problems  encounterbd  in  his 
every-day  practice.  To  say  that  he  has  succeeded 
is  to  tell  but  part  of  the  truth,  for  he  has 
presented  a book  that  is  so  clean,  clear,  and  best 
of  all,  shorn  of  those  subjects  that  have  no 
place  outside  of  works  on  general  surgery,  that 
it  is  a pleasure  to  speak  the  words  of  praise 
that  are  justified  after  a thorough  "examination 
of  its  contents. 

The  book  contains  over  seven-hundred  pages 
and  the  subjects  are  discussed  under  eight  sec- 
tions and  twenty-two  chapters.  These  embrace 
generally  affections  of  the  head,  neck,  trunk, 
genito-urinary  organs,  anus  and  rectum,  arm 
and  hand,  leg  and  foot.  The  eighth  section 
deals  with  minor  surgical  technique,  the  last 


chapter  of  which  gives  a splendid  description  of 
surgical  dressings,  ligatures  and  sutures,  drains 
and  splints.  The  paper  is  heavy,  binding  good 
and  illustrations  numerous.  , 

Diseases  of  the  Genito-Urinary  Organs 
AND  THE  Kidney.  By  Robert  H.  Green,  M.  D., 
Professor  of  Genito-Urinary  Surgery  at  the 
Fordham  University,  New  York;  and  Harlow 
Brooks,  M.  D.,  Assistant  Professor  of  Pathol- 
ogy, University  and  Bellevue  Hospital  Medical 
School.  Octavo  of  536  pages,  profusely  illus- 
trated. Philadelphia  and  London ; W.  B. 
Saunders  Compan}^  1907.  Cloth,  $5.00,  net; 
Half  Morocoo,  $6.00,  net. 

This  work,  written  conjointly  by  a surgeon 
and  a physician,  presents  the  subject  of  geni- 
tory-urinary  diseases  in  a very  clear  and  practi- 
cal manner.  There  is  not  very  much  new  to 
be  said  about  such  subjects,  but  the  authors 
have  limited  their  labors  to  the  methods  that 
they  have  been  found  most  useful  in  their  prac- 
tice. 

One  hundred  and  thirty-seven  pages  are  de- 
voted to  diseases  of  the  kidneys,  every  page  of 
which  is  interesting.  The  chapter  on  diseases 
of  the  prostate  is  the  best  in  the  book  and  is 
a very  satisfactory  exposition  of  the  subject. 
The  illustrations  are  good  and  numerous. 
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